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Abstract

Purpose—The purpose of this paper is to demonstrate the importance of considering both 

fidelity and adaptation in assessing the implementation of evidence-based programs.

Design/methodology/approach—The current study employs a multi-method strategy to 

understand two dimensions of implementation (fidelity and adaptation) in the Strong African 

American Families (SAAF) program. Data were video recordings of program delivery and pre-test 

and post-test interviews from the efficacy trial. Multilevel regression in Mplus was used to assess 

the impact of fidelity to the manual, coded by independent observers, on racial socialization 

outcomes. One activity on racial socialization, a core component of the program, was selected for 

an in-depth examination using conversation analysis (a qualitative method of analyzing talk in 

interactions).

Findings—Results of the quantitative analyses demonstrated that fidelity of the selected activity 

was associated with increases in parent’s use of racial socialization from pre-test to post-test, but 

only when participant attendance was included in the model. Results of the qualitative analyses 

demonstrated that facilitators were making adaptations to the session and that these adaptations 

appeared to be in line with cultural competence.

Research limitations/implications—The development of quantitative fidelity measures can 

be problematic, with many decision points to consider. The current study contributes to the 

evidence base to develop a quantitative measure of adaptation for family-based parenting 

programs.

Originality/value—Many researchers examining implementation of evidence-based programs 

consider fidelity and adaptation to be polar ends of a single spectrum. This paper provides 

evidence for the importance of examining each independently.
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Introduction

According to an extensive body of empirical research, evidence-based programs (EBPs) are 

effective in reducing a wide range of health outcomes (NRC/IOM, 2009), but only if these 

interventions are implemented well (Wilson and Lipsey, 2001). Recent meta-analyses 

(Durlak and DuPre, 2008; Dane and Schneider, 1998; Dusenbury et al., 2003) have 

concluded that high-quality implementation across a range of dimensions is necessary to 

achieve intended effects on program outcomes. These dimensions include fidelity or 

adherence to delivering all of the components as prescribed, quality of the teaching and 

interactive skill used to deliver the program, additive adaptations, or additions beyond the 

instructions in the program manual to meet the local context, and participants’ level of 

responsiveness, or enthusiasm and active engagement with the program. Despite these 

conclusions, research in the area of implementation is limited by inconsistencies in theory, 

definition, and measurement (Berkel et al., 2011b).

The field of prevention has emphasized a concern for the avoidance of Type III errors, which 

are those which conclude a program is ineffective, when poor results are actually due to poor 

implementation (Helitzer et al., 2000). Consequently, much attention has been given to 

ensuring that program facilitators deliver the program with high levels of fidelity, that is, 

implementing all of the components of the program as designed. Despite the fact that fidelity 

is the most widely accepted and examined dimension of implementation, the majority of 

intervention studies fail to report data on fidelity or link fidelity with outcomes (Durlak and 

DuPre, 2008). Of the nearly 500 studies examined in their meta-analysis on implementation, 

Durlak and DuPre found that only 59 studies assessed relations between fidelity and 

program outcomes, 76 percent of which found that they were positively related. 

Explanations in those studies with null results have emphasized lack of variability and 

sensitivity of measures. Another explanation is that the impact of fidelity is dependent on 

attendance, such that if the participants do not show up, facilitators’ behaviors within the 

session are essentially irrelevant (Hansen et al., 1991). Few studies have taken attendance 

into account when examining fidelity. A lack of specificity in the analyses linking fidelity 

with outcomes may also be a problem (Berkel et al., 2011b). Most studies consider the 

global influence of fidelity, sampled, and averaged across sessions, on a range of program 

outcomes. A more precise approach is to link those program outcomes with the fidelity 

assessed for the pieces of the program which target the respective outcomes (Berkel et al., 
2011a).

In addition to the dangers of a Type III error, there is also the potential to conclude 

inaccurately that a program is successful, when the expertise of program facilitators may be 

driving program effects (Sobol et al., 1989). Facilitators frequently add material which they 

believe will increase the relevance, clarity, or utility for their participants (e.g. Dusenbury et 
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al., 2005); this practice is referred to as adaptation. Research on adaptation provides 

information that can inform how programs should be implemented across different contexts, 

which is highly relevant as the field transitions from efficacy to effectiveness and 

dissemination research. Adaptation is also one of the most highly debated and rarely studied 

dimensions of implementation (Durlak and DuPre, 2008), perhaps in part due to adaptation’s 

historical categorization as the polar opposite of fidelity on a single continuum (Berkel et al., 
2011b). Of the three critical implementation meta-analyses (Durlak and DuPre, 2008; Dane 

and Schneider, 1998; Dusenbury et al., 2003), only the most recent defined adaptation as 

distinct from fidelity. In contrast to the uni-dimensional view of fidelity and adaptation as 

polar opposites on a single continuum, others have argued that adaptation should be 

conceptualized as additions to the program, rather than simply a lack of fidelity (e.g. Blakely 

et al., 1987; McGraw et al., 1996; Parcel et al., 1991). Doing so enables the disentanglement 

of what might be a potentially valuable facilitator contribution to the curriculum from an 

inability to implement the program as designed. This argument is well supported, as all of 

the studies examining a link between adaptation (conceptualized as additions to the 

curriculum) and outcomes revealed positive associations (Durlak and DuPre, 2008).

Examining the influence of adaptation and fidelity in a single study provides insight into 

whether these constructs are in fact distinct and uniquely predict outcomes. Parcel et al. 
(1991) examined the influence of fidelity and adaptation (operationalized as “adaptation of 

the curriculum to meet student needs”) on gains in health-related knowledge, attitudes, and 

behaviors as a result of participating in the Teenage Health Teaching Modules. Adaptation 

was associated with greater change in the targeted attitudes, knowledge, and behaviors than 

was fidelity. Moreover, among new facilitators, fidelity, and adaptation were each associated 

with increases in participant knowledge, while for more experienced facilitators, only 

adaptation predicted outcomes. Blakely et al. (1987) separated these components into three 

dimensions of implementation, namely fidelity, additive adaptations (additions to the 

program), and modifications (delivering a prescribed component, but changing it 

substantially). They found that the association between adaptation and outcome was of the 

same magnitude as the association between fidelity and outcomes. Moreover, because the 

two types of adaptation subscales (modifications and additions) were measured separately, 

the study was able to compare them. Modifications were not significantly associated with 

program outcomes. Additions to the program, on the other hand, accounted for 

improvements, above and beyond the influence of fidelity. Further, additive adaptations 

occurred more frequently in the context of high fidelity. Thus, it may be that skilled 

facilitators are able to implement the program as designed while simultaneously bringing in 

additional material to address the needs of participants in the local context.

In addition to negative conceptualizations of adaptation, another issue limiting its inclusion 

in implementation research is measurement. Fidelity assessments typically answer the 

question, “Did or did they not do what was in the manual?” Even this seemingly simple 

question has plagued researchers who have noted that it is not as straightforward as it seems 

(Perepletchikova et al., 2009). Adaptation answers, “what did they do?” and sometimes the 

even more important “why?” and “was it good or bad?” These questions are infinitely more 

challenging to answer and researchers have only recently begun to create measures to 

address these issues (e.g. Dusenbury et al., 2005; Hansen et al., 2011; Pankratz et al., 2011). 
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So far, these measures have been used for programs in school settings. It is likely that the 

context of the intervention (e.g. school-based vs family-based or adult vs child participants) 

will be important in influencing the extent to which an adaptation is negative or positive.

One of the important questions to consider about adaptation is the influence of culture. It is 

generally accepted that cultural mismatch can undermine the effectiveness of EBPs (Botvin, 

2004). As contexts change over time and as EBPs are offered to new and distinct 

populations, adaptation may be necessary to preserve program effects (Castro et al., 2004; 

Rogers, 1995), especially to the extent that components of the program are confusing, 

irrelevant, or in conflict with the new population’s situation or values (Emshoff et al., 2003). 

In explaining reasons for their adaptation, facilitators often cite the need to make programs 

fit the ecological niche in which they are working (Dusenbury et al., 2005; Ringwalt et al., 
2004). As the field of prevention becomes aware of the need for culturally appropriate 

interventions, researchers have reflected about how to adapt programs in ways that make 

them more relevant for a given population. Two of the strategies that have been advocated 

are community-based participatory approaches (Israel et al., 2008; Minkler, 2004) and 

cultural matching of facilitators to participants (e.g. Wilson and Miller, 2003; Castro et al., 
2004). Underlying each of these strategies is the assumption that community members, in 

the role of program co-designers or implementers, possess cultural expertise that may enable 

them to adapt the program to increase its relevance for the population (Brach and Fraser, 

2000; Palinkas et al., 2009). An important distinction between these two strategies is that 

participatory approaches are planned, systematic, and under the direction of program 

designers. However, this approach can require financial resources and an extensive amount 

of time, and is not always able to accommodate rapidly changing contexts. Further, culture 

depends on the local level (i.e. within the intervention delivery setting), to which facilitators 

with a deep understanding about the local context are able to adapt quickly and specifically. 

Even with planned adaptations which involve the community, each program setting is unique 

and adaptations will continue to occur beyond this planning process (Castro et al., 2004). 

Failing to document these adaptations through careful study of implementation precludes 

generalizations about programs across settings (Boruch and Gomez, 1977) and sacrifices 

important information about what might make programs culturally appropriate in different 

contexts (Backer, 2002). Finally, the material added by facilitators may be either 

constructive or iatrogenic (Dusenbury et al., 2005). Thus, it is essential to develop systems to 

measure adaptations occurring in the field.

The current study examines fidelity and adaptation in the Strong African American Families 

(SAAF) program (Brody et al., 2004), a family-based preventive intervention to reduce 

adolescent substance use and sexual risk behavior in rural African American communities. 

The content of SAAF was developed through a decade-long program of strengths-based 

research on rural African American families and a collaborative partnership between 

researchers and community stakeholders (Murry and Brody, 2004). Specifically, it focusses 

on the development of positive parenting practices, including racial socialization, warmth, 

communication, and consistent discipline, that have characterized resilient families in a 

context marked by poverty and discrimination. These practices support children’s successful 

transition to adolescence, buffering them from the challenging circumstances they confront. 

In accordance with SAAF’s theoretical model, intervention-induced changes in racial 
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socialization lead to an increase in children’s racial pride, body image, and values associated 

with risk behaviors (Murry et al., 2007, 2011). These protective factors, in turn, predict 

reductions in sexual risk behavior at the long-term follow up when children were 17 years 

old. Because racial socialization is pivotal to SAAF’s theoretical model, the implementation 

data presented in the current paper focus on SAAF Parent Session 6: Encouraging Racial 

Pride, and specifically, on Activity 6.2 which is designed to demonstrate different ways of 

responding to discrimination (see “Methods” for more details).

In the current study, we explore several research questions related to the implementation of 

the SAAF program:

RQ1. What was the range of fidelity to the curriculum as designed, at increasing 

degrees of specificity (i.e. on the whole, for the selected session (Session 6), and for 

the selected activity (6.2))?

RQ2. How did the fidelity, at increasing degrees of specificity, influence gains in 

racial socialization practices, the primary targeted outcome of this activity?

RQ3. Was the effect of fidelity, again at increasing degrees of specificity, dependent 

on participant attendance?

RQ4. How consistent were participant responses with the program definitions in this 

activity?

RQ5. What kinds of adaptations were made, especially when caregivers responded to 

the activity in a way that was inconsistent with the program’s definitions?

Methods

To address these questions, we applied a multi-method approach. First, associations between 

fidelity and racial socialization were assessed quantitatively through multilevel regression. 

Second, because we know little about how facilitators in a program designed to be culturally 

competent implement the curriculum in a way that respects the values and experiences of 

individual families, we employed conversation analysis (CA) to analyze transcriptions of 

videotaped. This enabled us to analyze interactions and examine how facilitators made 

adaptations made during delivery of the activity.

CA is a qualitative method of analyzing talk in interactions (Sacks, 1995; Ten Have, 2007). 

Founded in sociology, this method has been used widely for several decades across 

disciplines to study talk that occurs in both mundane and institutional settings. There is a 

robust body of literature that examines interaction in institutional educational and healthcare 

settings (e.g. McHoul and Rapley, 2001; Maynard, 2003; Llewellyn and Hindmarsh, 2010; 

Pilnick et al., 2010; Drew and Heritage, 1992; Heritage and Maynard, 2006; Hester and 

Francis, 2000).

SAAF program curriculum

Families meet for seven consecutive weekly sessions. After sharing a meal together as a 

group, youth and their caregivers (usually parents, but also grandparents and other extended 

family members) separate to attend their respective, hour-long concurrent sessions. Topics 
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such as involved, nurturing parenting, and racial socialization are addressed in the caregiver 

sessions (led by one facilitator) through videotaped narration and vignettes and group 

discussions. Separate youth sessions (led by two facilitators) address goal setting, norms of 

risk behavior, and peer pressure resistance through a variety of games, activities, and role-

plays. After the caregiver and youth sessions, families reconvene for an hour-long family 

session (led by the caregiver and youth facilitators), which consists of family discussions and 

games to reinforce weekly topics from the separate sessions.

SAAF Session 6: “Encouraging Racial Pride”

The curriculum promoted racial socialization and racial pride in many ways. For example, 

each caregiver, youth, and family session ended with the participants asserting a creed 

emphasizing racial pride. Throughout the sessions, caregivers and children discussed 

concerns and strengths specific to African American families. The sixth meeting of the 

program was exclusively devoted to dealing with discrimination and racial socialization. 

Caregivers discussed their experiences with racism and considered the implications of 

different approaches to dealing with racism for their children. Youth discussed and role-

played different ways to deal with situations where they were treated unfairly. Families 

played a “Black Pride” board game, in which they worked together to answer trivia 

questions about famous African Americans and identify strengths of their communities.

The current paper focusses on the implementation of one of these racial socialization 

activities, namely the Caregiver Session 6.2 activity, “Matching Views to Action,” in which 

caregivers discussed three approaches of responding to discrimination, the “Integrationist” 

(passive), the “Separatist” (aggressive), and the “Black Pride” (assertive) approaches (see 

Table I for definitions presented on the posters used within the session). The purpose of the 

activity was to familiarize caregivers with these three different approaches so that in the 

subsequent activity, they would be able to have a meaningful discussion about the 

consequences of each approach for their children. A video introduced the activity with two 

narrators explaining the three approaches. Next, facilitators displayed three posters with 

descriptions of each approach (Figure 1). Each caregiver received a card with one of 12 

unique vignettes (see Table II). The first section of each card began with one out of four 

situations in which an African American child or caregiver experienced discrimination. The 

situations came from true accounts of experiences that community members shared during 

the design of the program. For each of the four situations, there were three possible 

responses which mapped on to the three approaches to dealing with discrimination (i.e. 

Separatist, Integrationist, or Black Pride). In pairs, participants discussed the situations and 

decided which of the three approaches matched the response on the card. Not all cards were 

addressed in the time provided and they were not discussed in any predetermined order. 

They then returned to the full group to read their cards, share which approach they believed 

the response reflected, and discuss the reasoning behind that decision.

A critical component of culturally appropriate programs is respect for participants’ lived 

experiences (Cross et al., 1989). SAAF promotes the idea that all families have their own 

values by which they make decisions about what is best for their families. On the other hand, 

the foundational research guiding the program demonstrates an advantage for African 
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Americans who follow the “Black Pride” approach, where discrimination is recognized and 

handled assertively (Hughes, 2003). Without explicitly telling participants how they should 

respond to racism, the curriculum is designed to provide caregivers the opportunity to 

consider costs and benefits of the different approaches. Program designers formulated the 

curriculum to achieve this goal by labeling and categorizing the approaches and encouraging 

caregivers to think about the consequences for children in vignettes. However, as with all 

program implementation, it is dependent on individual facilitators to implement the 

curriculum according to the framework in which it was created (Ringwalt et al., 2004). 

Rough measures of fidelity allow for an understanding of whether the facilitator 

implemented the main components of an activity, but they do not demonstrate how 

facilitators interacted with participants or what additional material may be added. Because 

the activity “Encouraging Racial Pride” is somewhat difficult conceptually, and of a 

sensitive nature, it is essential to understand the interaction that occurs between facilitators 

and caregivers, especially when caregivers provide an answer that is inconsistent with the 

position promoted by the program.

Program participants

African American primary caregivers with 11-year-old children were recruited from school 

rosters in nine counties in rural Georgia. These counties ranked amongst the highest for 

poverty in the country (Dalaker, 2001). From these rosters, 521 families were randomly 

invited to participate and 332 agreed to participate, resulting in a recruitment rate of 64 

percent. Almost half (46.3 percent) of the participating families’ household incomes were 

below the poverty threshold (average of =$1,655 per month), despite having completed high 

school (78.7 percent) and working almost full time (average of =39.4 hours). These rates are 

representative of families in this area (Boatright and Bachtel, 2000).

Program facilitators

Hiring criteria for program facilitators was being African American, having prior experience 

in working with adolescents or families, and having grown up in communities similar to 

those served by the SAAF program. Facilitators were trained on the manualized curriculum 

over the course of four full days. During this training, they observed the delivery of the 

program activities, learned about the theory guiding the program, and practiced delivering 

sections of the curriculum to their peers and supervisors. Before implementing the program, 

they demonstrated mastery in delivering the content of the selected sections. For the 

caregiver groups included in the current study, ten facilitators led between one and three 

groups each. Eight facilitators were female and two were male.

Video data and transcriptions

Sessions of SAAF were digitally videotaped for the purposes of conducting implementation 

assessments. As previously mentioned, CA was used to analyze the interactions between 

facilitators and participants. CA is examines fine-grained details of talk-in-interaction, 

including turn-taking, sequential structure, and the actions accomplished by speakers 

through talk and non-verbal interactions, like pauses (Pomerantz and Fehr, 1997). 

Consequently, what is gained in depth must be sacrificed in breadth. For the current paper, 

we take an in depth examination of recordings and materials from Caregiver Session 6: 
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“Encouraging Racial Pride,” Activity 6.2: “Matching Views to Action.” This activity was 

selected for analysis because of the very relevant, yet sensitive nature of the discussion of 

how to handle discrimination.

While the curriculum was designed to be responsive to the values of participants, the goal of 

cultural competence requires that facilitators also use empathy and skill so as not to 

condemn or alienate caregivers whose experiences result in responses to racism that may run 

contrary to the suggested approach. Being African American and from similar communities 

may provide facilitators with a similar cultural frame of reference and experiences from 

which to draw; however, this is not guaranteed. Observations of this activity allow for an 

examination of the strategies facilitators drew on to encourage processing of the program 

material in a way that respected families’ lived experiences.

Across the first cohort of SAAF (n =20 groups), all introductions and 91 vignettes that were 

discussed as part of Activity 6.2 were selected from digital video recordings of program 

sessions. Segments were downloaded using Windows Movie Maker 5.1. Video recordings 

are a strength of this study and are a form of data that is becoming prevalent in CA for many 

(Heath et al., 2010). Primarily, recordings are preferable to data sources such as field notes 

because data become part of the permanent record, available for verification by future 

researchers. Because reliability in qualitative research can be thought of as the extent to 

which another researcher would come to similar conclusions if the study was conducted 

again in the same way, this adds to the study’s credibility (Peräkylä, 2004). Second, much of 

CA depends on a “second-turn proof procedure,” interpreting the meaning of a prior 

utterance by the way other participants respond to it. MacMartin and LeBaro (2006) suggest 

that this type of analysis is useful in the sense that it provides some indication about how 

parties to the interaction demonstrate (e.g. through gaze, bodily movement, or gesture) how 

they have analyzed ongoing talk relative to their own agendas. Video data provides visual 

cues through which reactions to the initial talk can be studied concurrently. Third, video data 

also enhances analysis by allowing for the consideration of body language that, paired with 

utterances, provides additional layers of meaning to what was said (MacMartin and LeBaro, 

2006). Of course, the advantages of video data are limited by what is visible on-screen, 

depending on the view of the camera.

Sequences were transcribed according to Jeffersonian conventions (Psathas and Anderson, 

1990). These conventions result in a much more fine-grained transcript than do those 

conducted for a thematic analysis (see Table III). Because they convey meaning within 

interaction, CA transcripts capture the paralinguistic features of talk, such as repetitions, 

breaths, and intonation, and when possible, visual information (Pomerantz and Fehr, 1997), 

often neglected in traditional transcripts. Moreover, as video data are becoming more widely 

used within CA (Heath et al., 2010), transcription conventions are expanding to include 

physical interactions. The current study situated actions and physical descriptions (e.g. 

direction of gaze, the use of props, and gesturing) within the transcriptions, which were 

organized in tables for clarity. Tables also included an analysis column for recording the 

characterization of actions accomplished during the talk.
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An undergraduate psychology student conducted initial transcriptions of half of the 

vignettes, which the first author refined to produce more detailed transcripts. The remaining 

half was transcribed entirely by the first author.

Quantitative measures

Fidelity—Fidelity is defined as the amount of content prescribed in the program manual 

that was covered by program facilitators. The development of fidelity measures is not a 

straightforward process. Decisions must be made as to the level of detail in fidelity items. 

Micro-level codes assess more concrete actions and thus facilitate inter-rater reliability. An 

example of a micro-level fidelity item is, “did the facilitator put up the three posters?” 

Macro-level codes are at a more abstract level, possibly providing a more externally valid 

assessment of whether the point of an activity was conveyed. However, these types of codes 

include a higher level of interpretation, deterring inter-rater reliability. An example of a 

macro-level fidelity item is, “did the facilitator teach the group about different ways of 

handling racism?” For the SAAF fidelity measures, it was decided to create questions at a 

more “micro” level to assess concrete behaviors, adding to the rigor of the assessment. 

Instruments for coding fidelity were created based on the SAAF program manual. Most 

actions described in the manual were turned into an item with either a yes/no response. 

Some items included a partial completion or a count when appropriate. The score was 

calculated as the total number of fidelity items completed divided by the total possible and 

multiplied by 100 to get a percent. Multiple coders (including the first author) observed 

video recordings of the program sessions to assess the extent to which facilitators covered 

the points outlined in the material. Double coding 20 percent of the videos, these coders 

reached an inter-rater reliability of 80 percent. In the current study, we employed the fidelity 

scores for the program on the whole (based on an average across sessions), the fidelity 

scores for Session 6 only, and the fidelity scores for Activity 6.2 in Session 6.

Attendance

Caregiver attendance was dummy coded for each session as a 0 for absent and a 1 for 

present.

Program outcome: racial socialization

African American interviewers received 27 hours of training in the administration of the 

computer-based research protocol. Pretesting occurred one month before sessions began, 

before group assignment to intervention (n =157) or control (n =127) conditions. Posttesting 

began three months after the program, producing a seven-month interval between pretest and 

posttest. Primary caregivers provided informed consent for themselves and adolescents at 

each assessment. Adolescents also provided assent. All interviews were conducted with 

adolescents and caregivers in the families’ homes and lasted approximately two hours. To 

reduce literacy concerns, interviewers read aloud self-report questionnaires that were 

displayed, one item at a time, on laptop computers that both the interviewer and the 

participant could see. Interviews were conducted privately with no other family members 

able to overhear. Families were compensated $100 at each data collection point.
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Caregiver report of racial socialization was assessed via the racial socialization scale 

(Hughes and Johnson, 2001) at the pretest and posttest. The measure includes 15 items, rated 

on a scale ranging from 1 (never) to 3 (three to five times), concerning the frequency with 

which caregivers engaged in specific racial socialization behaviors during the past month. 

These behaviors included talking with children about the possibility that some people might 

treat them badly or unfairly because of their race, talking to children about important people 

or events in African American history, and doing or saying things to encourage children to 

learn more about African American history or traditions. Cronbach’s α’s at both waves 

exceeded 0.75.

Analytic plan

Because families were nested within intervention groups, to examine the impact of fidelity 

(at the group level) on racial socialization outcomes (at the participant level), it was 

necessary to use multilevel modeling, which was conducted in Mplus (Muthén and Muthén, 

2010). As this study examines the impact of implementation, participants randomly assigned 

to the control condition were excluded. First we used an intent-to-treat model, with all 

participants in the intervention condition were included in the analyses. We examined impact 

of fidelity scores on posttest racial socialization, controlling for pretest scores. Analyses 

were conducted repeated the analyses three times to examine the impact at increasing 

degrees of specificity: overall, with fidelity scores averaged across all sessions, for the 

session on racial socialization, with fidelity scores for Session 6, and for the activity on 

responding to discrimination, with fidelity scores for Activity 6.2. Because including 

participants who were not exposed to the delivery can falsely dilute the effects of fidelity, we 

repeated these analyses and added the effect of attendance. In the first analysis, dummy 

coded attendance scores for each session were multiplied by the fidelity score for each 

session to create an exposure × fidelity score for each session. Then these scores were 

averaged across sessions to produce an overall score. For the second and third analyses, 

attendance at Session 6 was multiplied by the fidelity score for the session and the activity, 

respectively. Missing data were handled with full information maximum likelihood. Multiple 

practical fit indices (χ2, CFI, RMSEA, and SRMR) were used to evaluate the extent to 

which the model fit the data because no single indicator is unbiased in all analytic 

conditions. Model fit was considered good if the χ2 was non-significant or the SRMR≤0.05 

and either a RMSEA≤0.05 or a CFI≥0.95 (Hu and Bentler, 1999). R2 was used to determine 

the level of variance accounted for.

CA was employed to analyze the interactions between facilitators and participants and 

obtain an in-depth understanding of facilitators adaptations, defined as content or strategies 

that facilitators used that were not prescribed in the manual. The first step of the analysis 

process was to review each transcript successively. A line-by-line analysis within each 

transcript allowed for the characterization of the actions accomplished in each actor’s turn. 

Coding focussed specifically on the actions accomplished through facilitators’ speech. These 

actions were coded for adaptations, with special attention to when material was added to the 

curriculum in terms of methods or content. Participant speech was also coded to provide 

context for facilitator actions. A CA study group, as well as two caregivers who were 
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unaffiliated with the SAAF program, but who had African American adolescent children, 

participated in data sessions, giving feedback about study analyses.

Results

Fidelity

Range of fidelity—Across the seven caregiver sessions, fidelity scores ranged from 40 to 

100 percent, with a mean of 88 percent (SD =14 percent). As displayed in Figure 2, Session 

6 had among the highest fidelity scores and the lowest variability. However, for the four 

fidelity items within Activity 6.2: “Matching Views to Action,” fidelity ranged from 50 to 

100 percent, with a mean of 81 percent (SD =17 percent).

Influence of fidelity on program outcomes—The next set of analyses assesses the 

impact of fidelity on changes from pretest to posttest in caregivers’ racial socialization 

practices. In assessing the impact of overall fidelity, without accounting for attendance, fit 

indices provided support for model fit (see Table IV), however, average fidelity scores did 

not significantly predict increases in racial socialization from pretest to posttest. Comparable 

results were found when examining the impact of Session 6 fidelity, as well as the impact of 

fidelity exclusively within Activity 6.2.

Influence of fidelity and attendance on program outcomes—In the next set of 

analyses (see Table IV), attendance was taken into account by multiplying the dummy coded 

attendance variable for each session by the appropriate fidelity score. An average across 

sessions was taken to assess the impact of the overall fidelity, and again, while fit indices 

provided support for the model fit, average fidelity scores were not associated with gains in 

racial socialization. However, in a model examining the impact of fidelity scores for Session 

6, which specifically dealt with the targeted outcome, exposure to high fidelity significantly 

predicted increases in racial socialization from pretest to posttest. Moreover, assessing 

fidelity specific to Activity 6.2 resulted in positive fit indices, and a significantly link 

between exposure to fidelity and posttest racial socialization, controlling for pretest scores. 

The amount of variance in posttest racial socialization scores accounted for the model with 

attendance included and fidelity specific to activity 6.2 was 30 percent. Without attendance, 

R2 went down to 13 percent.

Consistency between program definitions and participant responses

Participants’ responses in the activity were examined to determine whether they were 

consistent with the program’s definition (see Table V). Vignettes with “Black Pride” 

reactions to discrimination were the most straightforward for participants, with a 

concordance rate of 79 percent. “Integrationist” vignettes were identified as such by 

participants 65 percent of the time. In the discrepant cases, “Integrationist” vignettes were 

more likely to be identified as “Separatist” than “Black Pride.” The vignette responses which 

appeared to be most problematic in achieving agreement between program definitions and 

participant understandings were those designed to reflect the “Separatist” viewpoint, with an 

agreement rate of only 50 percent between program definitions and participant responses. Of 
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the 14 discrepant responses, 79 percent were viewed as “Black Pride” and 21 percent as 

“Integrationist.”

Sources of trouble and facilitator adaptations

Although fidelity in Session 6, and especially in Activity 6.2, played a significant role in 

increasing caregivers’ racial socialization, it fell short of completely explaining the change 

from pretest to posttest. Further, discrepancies between program definitions of the responses 

to discrimination and the caregivers’ responses indicated a need to better understand the 

interactions in this activity, in terms of participants’ understandings and facilitators’ 

adaptations. Using CA, we probed video transcripts to explore the interactions that occurred 

during the activity, with special attention to what was added beyond manual instructions. 

Results suggested that facilitators added methods or content to the program when 

participants experienced difficulties with the activity. Analyses across the transcripts pointed 

out consistent areas of trouble, which were marked by questions, pauses, and back and forth 

interactions where participants and facilitators attempted to make sense of the activity, 

referred to as “repair” in the CA literature (Schegloff et al., 2002). In the sections that 

follow, we present these interactions, focussing on sources of trouble and facilitators’ 

adaptations to increase participant understanding.

The first source of trouble within the talk was confusion about whose actions the activity 

was designed to evaluate. Each situation card shared the actions of at least two parties, a 

person or group committing an act of discrimination and an African American caregiver 

responding to the situation. Confusion was present when participants attempted to evaluate 

the act of discrimination, as opposed to the caregiver’s response to that situation. It was not 

the point of the program to say that discrimination should not be examined, but to emphasize 

that those experiencing discrimination can only be responsible for their own reactions to the 

situation. For example, in Group 20 (Jay-Black Pride), Participant 5’s initial answer 

(Separatist) was divergent from the program’s definition (Black Pride). After the facilitator 

asked her why she chose that response, the participant backtracked and asked for 

clarification as to whose behavior they were supposed to be interpreting. As was typical in 

the data, once clarification was provided (either by facilitators or other participants), the 

participant corrected her response. In two other groups, facilitators avoided confusion by 

modeling the activity before the participants engaged in it.

A second source of trouble was the difficult terminology employed in a context where many 

of the parents had limited literacy. In accordance with the manual, facilitators partnered non-

reading caregivers with caregivers. This was not assessed as part of fidelity for two reasons: 

first, it was conditional on having limited readers in the group and second, a coder might be 

unaware of this action or the reason behind it. Beyond partnering, the manual did not direct 

facilitators in how to manage the activity for non-readers. Unscripted ways facilitators 

assisted with limited literacy were by reading, or having another caregiver read, the 

definitions on the posters aloud (rather than simply posting them) and by asking the partner 

with higher literacy to read both of the cards that the pair had discussed. In some groups, the 

facilitator identified the terms “Integrationist” and “Separatist” as problematic. For example, 

in the activity’s introduction in each of the three groups that one facilitator led, she 
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mispronounced these labels and apologized repeatedly for her difficulties (see Figure 3, 

Lines 3–5, 13, 15–16). Caregivers critiqued the facilitator’s struggle with the terms in a tone 

that could be perceived as condescending (Lines 14; 25–28). It appeared that this 

mispronunciation may have been intentional because, later in each of these three groups, she 

pronounced the terms effortlessly and assisted others who struggled with them.

The fact that “Integrationist” vignettes were more likely to be identified as “Separatist” than 

“Black Pride” appeared to be due to everyday usage of the term “separate” and was 

especially apparent with the Robert-Integrationist situation card. Six out of the 12 discrepant 

cases for the Robert cards occurred when participants interpreted the Robert-“Integrationist” 

approach as “Separatist.” In the Robert vignette, the police had Robert vacate a store where 

he and his friends were innocuously congregating. On the “Integrationist” version of the 

card, Robert’s parents responded by telling him to avoid going to the store in the future. This 

vignette was considered “Integrationist” by the program because it depicted caregivers who 

taught their child to ignore the racial undertones of the situation and to relinquish his right to 

frequent what may have been the only store in his community. On the other hand, many 

participants with the Robert-“Integrationist” card used a common sense understanding of the 

word “separate,” meaning to stay apart from, and answered “Separatist.” In discussing the 

Robert-”Integrationist” card in Group 13, the facilitator asked P4 for reasoning as to why 

she responded “Separatist.” P4 responded, “because she was trying to tell to separate and 

they just not go to that place and stuff.” This account served to define not the curriculum-

defined meaning of “Separatist” (as on the poster), but the everyday definition of what the 

word “separate” means, as in “stay apart from.” In response, the facilitator formulated the 

talk, adding to this definition by providing possible reasoning as to why one would separate 

from others: “the world is unfair (.) maybe you shouldn’t hang around with them (.) ok↑.”

When participants responded to “Separatist” vignettes as “Black Pride,” the following 

conversations were typically characterized by dynamic, simultaneous talk, and the use of 

change-of-state tokens (Heritage, 1984), such as “ooohs” and laughter on the part of the 

group as a whole, which often marks sensitive topics and ambiguity (Haakana, 2001; 

Jefferson, 1984). An example of this ambiguity is presented in an extended sequence in 

Figure 4, in which the facilitator and participants laughed in response to P3’s “Black Pride” 

answer. P3 reasons that it was a judgment call; however, the reason for the ambiguity was 

never explicitly stated. The laughter and unexplained ambiguity characterizes the interaction 

as an insider’s joke, which the facilitator was clearly in on. P3 received support for his 

interpretation from other participants (Lines 33, 36, 46, and 51). This solidarity around 

interpreting this vignette as “Black Pride” was not disputed by the facilitator. Finally, the 

facilitator tried to give the turn to the next group, but P3 retained his turn by returning to the 

poster. The facilitator laughed at his persistence and then P6 succeeded in taking the floor 

with the next turn.

Directions for how to evaluate participants’ answers were not prescribed in the manual or 

assessed as part of fidelity. Facilitators often avoided providing an evaluation of participants’ 

answers, especially when participants’ answers disagreed with the curriculum-defined 

answer. Research on assessments in conversational talk has found that negative evaluations 

are preceded by extended pauses or turn prefaces, marking them as dispreferred or 
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problematic actions compared to positive assessments, which are generally accentuated and 

stated directly with minimum or no delay (Pomerantz, 1984). Similarly, facilitators 

employed a variety of strategies to avoid explicitly disagreeing with participants’ answers. 

This is unsurprising, since conversation analysts have found that the preference structure of 

talk is designed to “maximize cooperation and affiliation and to minimize conflict in 

conversational activities” (Pomerantz, 1984, p. 55). Many times, facilitators would simply 

give the turn to speakers in the next group; omitting any assessment of participants’ answers. 

In other cases, facilitators would not dispute the answer, but would point out what was 

similar between caregiver answers and the program definitions. In Group 15’s discussing of 

the Jay-“Separatist” card, P4 reasoned the card demonstrated “Black Pride” because “they 

went in there and gave ‘em a piece of their mind about throwing the food on the ground.” 

The facilitator redefined the P4’s answer as “handling the situation,” which is characteristic 

of the “Black Pride” response. The facilitator then integrated another common strategy, 

asking for consensus from the group. This strategy was generally ineffective as caregivers 

rarely disagreed with their peers. In this case, P6 asked for clarification as to what the 

answer was, to which the facilitator hedged by saying there is no right or wrong answer.

Another strategy facilitators commonly used to resolve disagreements was to compare and 

contrast the different ways of responding to the same opening situation. In Group 2, P4 

classified Robert’s father’s “Integrationist” response to discrimination as “Separatist.” The 

“Separatist” card had already been discussed by another pair (P1 and P2). The facilitator 

compared the “Integrationist” response to the previous “Separatist” response: “remember 

their situation and how that hit-how that child’s father handled that and called them a racist 

sonnafa you-know-what.” P4 then held her ground, by invoking the everyday use of the term 

“separate.” With assistance from P1 and P2, the facilitator clarified the differences between 

the perspectives.

In delineating the differences between perspectives, especially between “Black Pride” and 

“Separatist” (the most commonly confused responses), facilitators and participants invoked 

language related to moral reasoning. This technique typically pitted what you should do 

(represented as Black Pride) with what you want to do (represented as Separatist). In Group 

17, the facilitator introduced the moral implications of each response type in the instructions 

for the activity by sharing her hopes and expectations for caregivers’ behavior. She said:

[…] ok we’ve got the three different types separatist (.) which I’m sure none of 

y’all are like that (.) integrationist (.) sometimes we be a little bit like that 

sometimes and Black pride (.) which I’m sure we all ah-are really good with that.

In Group 6, the facilitator moved the discussion beyond labeling the responses to 

brainstorming about “better” ways to handle discrimination (Figure 5). In Lines 10–12, the 

facilitator acknowledged the challenge in maintaining a “Black Pride” approach. P2 agreed 

by sharing how difficult it is when she is tired (Lines 14–18). In Lines 20–21, the facilitator 

admonished her to just go home in those situations. In Group 1, the facilitator normalized 

this common experience as a personal struggle she had also faced, but framed it in the past 

tense, as something that had been overcome: “I’ve done that before I used to be bad about 

it.” Her sharing inspired participants to share their own ideas about ways to positively deal 

with discrimination.
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Facilitators picked up on participants’ anger in response to discrimination. They used “mini-

lectures,” or what might be referred to here as “mini-sermons,” on a variety of topics to 

encourage caregivers to take the high road when faced by discriminatory situations. Some 

facilitators attempted to create understanding by pointing out how the family of origin acts 

as a socializing agent in transmitting racist attitudes. Other culturally based topics were to 

call on a higher power for strength or remembering Dr King’s teaching of non-violence: “it’s 

like uh what Dr King always says […] nonviolence that’s what I’m trying to say,” to which 

participants responded positively with their own ideas. Many facilitators brought up 

examples of self-talk that participants could use to remain calm in confronting 

discrimination. In Group 6, the facilitator makes three attempts to correct confusion about 

the Keisha-”Separatist” card by asking, “what you are supposed to do though” and “what is 

the right way.” After this attempt was unsuccessful, she offered examples of self talk to 

practice restraint:

[…] cuz we can’t always say cuz sometimes you’ve gotta bridle your tongue and 

you wanna say I’m a better person than that I got more pride in myself just because 

you acting that way doesn’t mean I have to act that way.

In response, P2 makes of extended demonstration of her self-improvement which seems to 

be directed at teaching P1 the difference between how she currently is and what she should 

aspire to in the future:

[…] but see you gotta use that self control to that because when you go to the 

school you gotta say a little prayer you gotta say and hell bridle your tongue and 

you won’t say no thing cuz some of that stuff I used to do↑ if I do that before I go 

up there I’m a better person but you know back a couple years ago now I ain’t 

gonna lie to you I could get ugly

It was common for caregivers to unabashedly claim their previous indiscretions in this 

manner, and as was typical, the group laughed in understanding. The facilitator made a point 

to reinforce the high ground by leaning over the desk toward P2 and saying, “I’m so glad 

you do I’m so glad you bridle your tongue.”

The most notable use of self talk was throughout the activity in Group 14. At the beginning 

of the activity (Figure 6), the facilitator recited a piece of self talk (arguments never help), 

and invited the participants to say it with him several times in a call-and-response format 

reminiscent of interactions in the Black church. This simple phrase, which was repeated 

throughout that group’s activity, served to drive home the message that racism must be 

addressed, but that it can be handled in a way that supports one’s dignity and self-respect 

while deescalating conflict and the negative consequences that can occur. The facilitator 

reminded the group of the phrase after the final participant’s turn. To which one of the 

caregiver’s responded by sharing a story of an acquaintance who had reacted with a 

“Separatist” response that the caregiver defined as “reflex.” Through an animated and 

entertaining presentation on the facilitator’s part, which included humorous pantomime, the 

group came around to agreement on the point that while it is challenging to remain calm, 

and stressful situations will arise sometimes at the most inopportune times, handling the 

situation calmly is what has to be done. By the end of the activity, the facilitator needed to 

simply wave his hands and the group would testify, “arguments never help.”
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Discussion

Preventive interventions have demonstrated powerful effects across a wide range of 

outcomes and populations (NRC/IOM, 2009), yet they only produce these effects to the 

extent that they are implemented well (Durlak and DuPre, 2008). Between the design of a 

program and its implementation by program facilitators, there is infinite room for variability. 

Fidelity is the most commonly examined dimensions of implementation and most (but not 

all) studies analyzing the association between fidelity and outcomes have uncovered positive 

effects. However, limiting implementation assessments to whether or not facilitators 

completed the actions prescribed in the manual neglects a substantial part of the delivery. It 

is necessary to also examine adaptations that facilitators bring to the table based on their 

experience and expertise. When programs are implemented with new populations, cultural 

matching of facilitators with participants can be used as a strategy for supporting cultural 

relevance. In this case, examining adaptations is especially important, both to examine the 

nature of adaptations, which can be positive or iatrogenic, and to acquire information that 

can be used for refining the program in future iterations. Further, beyond the facilitators’ 

implementation practices, it is also important to consider the nature of participants’ 

engagement. Clearly, if participants do not attend, it cannot be expected that implementation 

will affect their outcomes. Examining the participants’ responsiveness to the facilitators’ 

implementation can also inform whether attempts at engaging them are appropriate and 

effective.

Impact of fidelity

Results of the quantitative analyses had important implications for the study of fidelity in 

EBPs. As hypothesized, there was no effect of fidelity without taking into account 

participant attendance, yet most studies of fidelity do not account for attendance (see Hansen 

et al., 1991 for an exception). Further, taking a global approach to assessing fidelity was a 

poor predictor of outcomes, whereas the more specific assessments lead to significant 

associations. Implementation assessments in most EBPs are based on a sampling of sessions 

or activities within sessions and the average is taken to examine the influence on outcomes. 

Evidence in the current study suggests the need to conduct outcome specific analyses, where 

program outcomes are linked to implementation of the specific components of the program 

which target that specific outcome. The increasing effect of fidelity with increasing levels of 

specificity supports the hypothesis that this activity is theoretically important for achieving 

program effects on racial socialization. Failure to consider attendance and lack of specificity 

may both be reasons for some of the null findings in the fidelity literature (Berkel et al., 
2011b). Each of these practices is also important for understanding the theoretical 

underpinnings of the program and producing strong claims about causation.

Types of adaptations

Quantitative analyses confirmed the theoretical importance of Activity 6.2 to the conceptual 

model guiding the SAAF program. Qualitative analyses revealed the sensitive, and at times 

confusing nature of the activity, through the extended discussions that went beyond the 

manual, talk about moral judgments, and facilitators’ artful resolution of confusion (see 

Table VI). The study of adaptation is critical in making claims about the efficacy of the 
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program. Some researchers have made very important gains in developing measures of 

adaptation, which are much more complex than fidelity assessments (e.g. Hansen et al., 
2013). These measures have been used in school-based programs with children. It is likely 

that the types of adaptations made and whether those adaptations may be positive or negative 

in promoting engagement and supporting program outcomes may vary greatly across 

different contexts. The SAAF program was the first EBP developed for African American 

families in the rural south. Consequently, we elected to conduct qualitative analyses to 

understand the types of adaptations that might occur in this setting with unique stressors, 

strengths, and cultural conventions.

A limitation of the qualitative study is that conclusions can only be drawn about what the 

facilitators did in this single activity. Previous to this activity, participants and facilitators 

had a history of five sessions together. The temporality of their relationship can get lost 

when only examining one time point (Peräkylä, 2004) and this history unquestionably 

influences the current activity. That noted, CA provided rich information about the 

implementation of SAAF the program. Through their empathy, shared laughter, and 

common experiences, it appears that, at least to some extent, facilitators did in fact share 

worldviews with participants as a result of cultural matching. Across situations, facilitators 

demonstrated reluctance to correct participants. Consequently, in some cases, participants 

were never exposed to the answer as defined by the curriculum. This finding may frustrate 

program designers if they expected participants to be able to use the terms “Integrationist” or 

“Separatist” in their everyday vocabulary. However, it is likely that participants came away 

from the program with the understanding that there are different ways to handle experiences 

with racism, which may be a more meaningful goal of the activity. Moreover, African 

American caregivers are inundated with messages from society that they are deficient in 

their ability to parent their children (Murry et al., 2004). Programs that reinforce these 

negative messages will certainly not be effective in engaging participants or providing the 

kind of support they need to feel efficacious in their caregiving. We cannot attempt to make 

definitive claims that certain strategies are culturally competent across all situations. As 

Silverman and Peräkylä (1990) affirm, there is no right or wrong way to respond to a 

participant because each interaction is locally devised. Simply put, understanding the rules 

guiding any interaction depend on a deep understanding of the context and its constituents. 

However, the strategies employed by facilitators to avoid negative evaluations (e.g. 

clarification, humor, giving the turn to the next group, reformulation of the participant’s 

response, compare and contrast, moral reasoning, mini-lectures, and self-talk, especially 

using call-and-response) appear to be culturally competent for this unique context by 

avoiding the negation of African American caregivers’ competence and thereby increasing 

caregivers’ engagement with the program (Murry et al., 2004). This engagement was 

especially visible as they came up with their own examples and ideas as a result of the 

facilitators’ adaptations.

Finally, this study produced implications for the design of programs and implementation 

assessments. In terms of the program, observations of this session served as a reminder to 

use simple, straightforward language when working with caregivers. In addition, facilitators 

appeared to have success with when they compared and contrasted the different perspectives. 

Having each team choose one situation and decide which of the three worldviews 
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corresponded with the three responses depicted on the cards would likely help clarify this 

type of activity. The program has since been revised to simplify this activity. In terms of 

developing manuals, not everything can be scripted and to the extent that a program 

developer tries to over-script, the relationships between facilitators and participants and 

participant engagement with the material can be stifled. On the other hand, instructions or 

suggestions for how to handle pitfalls are very important. Some facilitators may have 

decided not to correct participants’ responses because it was not in the manual to do so. 

Fidelity can only be assessed in terms of what is scripted, which makes careful consideration 

of what to include all the more important. Finally, in terms of what “counts” as completing 

an action when assessing fidelity can be a challenging issue. For example, if the group is 

small, should it count against facilitators if they work with the whole group instead of 

dividing up into pairs (see the instructions in the manual in Figure 1, Number 2)? If 

participants (especially those who are elderly or have a disability) prefer to share their 

answers sitting down instead of standing by the appropriate poster (Number 3), does that 

really matter? What are the implications if the facilitator says the answer instead of the 

participant (Number 4)? If the group is large and some participants do not share their 

answers with the whole group, does that count as incomplete for Numbers 3 and 4? These 

are important questions that must be addressed in terms of the program theory with the 

developers of the program. It is also necessary to consider the purpose of the assessment, 

which could be for at least two reasons, to judge the skills of facilitator or to assess the 

content to which participants were exposed for analyses of program effects. The answers to 

questions about “what counts” depend highly on the purpose of the assessment.

In summary, the components of this mixed-method study complemented one another to 

provide a unique understanding of fidelity, attendance, and adaptation in the SAAF program. 

Although widely used, quantitative methods of assessing fidelity require a large degree of 

decision making as to the scope of the assessment. As each program is different, each 

fidelity measure is also different, limiting our ability to make comparisons across programs. 

However, results of the fidelity study were invaluable in supporting the underlying theory of 

the program, that is, exposure to material about how to assertively manage discrimination 

(i.e. through fidelity to the content and attendance during the session where the content was 

covered) increases caregivers’ use of racial socialization practices with their children. On the 

other hand, while CA proved to be a useful tool in examining how the facilitators adapted 

the program to assist participants in a difficult, yet theoretically important activity in the 

program, the method is extremely time consuming. It is necessary to choose a limited 

section of data when employing this type of in-depth analysis. This study represents a first 

step in the development of system for categorizing adaptations in a group-based parenting 

program for rural African American caregivers and illuminated adaptations made in a 

section of the session that was found to be difficult for participants and facilitators. Thus, the 

methods functioned together to provide an in-depth and unique picture of implementation in 

this important and underserved context.
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Figure 1. 
Excerpt from the SAAF Manual from Activity 6.2
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Figure 2. 
Fidelity ratings across parent sessions
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Figure 3. 
Difficult terminology (Group 9, instructions)
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Figure 4. 
Ambiguity of Separatist vs Black Pride (Group 13, Vignette 3, Robert-Separatist)
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Figure 5. 
Better ways to handle discrimination (Group 6, Vignette 1, Rosa-Separatist)
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Figure 6. 
Call and response (Group 14, instructions)
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Table I

Definitions of “Views of Handling Racism” in the strong African American families program

Integrationist Separatist Black Pride

Passive Aggressive Assertive

Teach children that all people are basically the same Warn their children about other races Have pride in being African American

Want to look and act like mainstream society See the whole world as racist and unfair Aware of racism and discrimination

Think others make too big of a deal about racism Try to stay apart from other races Act strong and assertive when dealing with 
racism
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Table III

Transcription conventions

Symbol Meaning

F Facilitator

P1 (etc.) Parent 1 (etc.)

G Whole group

(.) Pause

heh heh ha hah Laughter

underlining Emphasis

↑ Upward intonation

↓ Downward intonation

[ Overlapping speech

[

= No pause between turns

∘ Low volume
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Table V

Participant responses to the vignettes in Activity 6.2

Curriculum-defined answer

Black Pride (assertive) Integrationist (passive) Separatist (aggressive) Total

Participant response

Black Pride 23 (79%) 4 11 38

Integrationist 3 22 (65%) 3 28

Separatist 3 8 14 (50%) 25

Total 29 34 28 91
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Table VI

Summary of qualitative findings

Sources of trouble Facilitator strategies

Target of activity Clarification from facilitator or from other participants

Difficult terminology Modeling activity

Everyday usage of terms Affected pronunciation

Reformulation of participant responses

Linking what was similar in participant responses and program definitions

Humor

Giving the turn to the next pair

Hedging

Compare and contrast

Moral reasoning

Normalization

“Mini-sermons”

Self-talk

Call-and-response
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