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Abstract
Evidence-based public health translation of research to practice 
is essential to improve the public’s health. Dissemination and 
implementation researchers have explored what happens once 
practitioners adopt evidence-based interventions (EBIs) and 
have developed models and frameworks to describe the adap-
tation process. This scoping study identified and summarized 
adaptation frameworks in published reports and grey literature. 
We followed the recommended steps of a scoping study: (a) 
identifying the research question; (b) identifying relevant stud-
ies; (c) selecting studies; (d) charting the data; (e) collating, 
summarizing, and reporting the results; and (f) consulting with 
experts. We searched PubMed, PsycINFO, PsycNET, and CINAHL 
databases for articles referencing adaptation frameworks for 
public health interventions in the published and gray literature, 
and from reference lists of framework articles. Two reviewers 
independently coded the frameworks and their steps and 
identified common steps. We found 13 adaptation frameworks 
with 11 program adaptation steps: (a) assess community, 
(b) understand the EBI(s), (c) select the EBI, (d) consult with 
experts, (e) consult with stakeholders, (f) decide on needed 
adaptations, (g) adapt the original EBI, (h) train staff, (i) test 
the adapted materials, (j) implement the adapted EBI, and (k) 
evaluate. Eight of these steps were recommended by more 
than five frameworks: #1–3, 6–7, and 9–11. This study is the 
first to systematically identify, review, describe, and summarize 
frameworks for adapting EBIs. It contributes to the literature 
by consolidating key steps in program adaptation of EBIs and 
describing the associated tasks in each step.
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INTRODUCTION
Dissemination and implementation (D&I) research-
ers focusing on the process in which new evi-
dence-based interventions (EBIs) are integrated 
into clinical and community practice have found 
that organizations often make changes to fit the 
needs of their community and the capacity of their 
organization [1–4]. Despite the continuing debate 
about the relative importance of fidelity (delivery as 
originally designed) versus adaptation, some level 
of adaptation typically occurs [1]. Adaptation typi-
cally happens at the T3 stage of research when EBIs 
are scaled into everyday practice, after the efficacy 

(T1) and effectiveness studies (T2) [5, 6], although 
some adaptation occurs after T1 in advance of T2. 
Adaptations may be made to the original program’s 
content, delivery, logistics, training, and evaluation 
[4, 7]. Some researchers say that adaptations are an 
essential and natural step in the implementation pro-
cess; others express concern that any modification to 
the original EBI could reduce the EBI’s efficacy or 
effectiveness [2, 8, 9]. Programs delivered with high 
fidelity have reported better outcomes than those of 
programs implemented with lower fidelity [10–12].

The research on program adaptation of EBIs 
is fairly new. Some recent efforts have been made 
to understand its use in practice. Stirman et al. [4] 
presented common types of modifications which 
include adding, lengthening, shortening, substitut-
ing, removing, or re-ordering program components; 
integrating another approach or intervention; loos-
ening structure; or departing from the intervention 
(i.e., program stopped). Other taxonomies for types, 
reasons for making adaptations [13, 14], timing of 
the adaptation (proactive vs. reactive) and valence 
of change [13], and modifications made (addi-
tions/change/deletion) [14] have been developed. 
Chambers and Norton have proposed the adap-
tome model to synthesize knowledge about program 
adaptation and their impacts on implementation and 

Implications
Practice: These frameworks can offer guid-
ance for steps in the adaptation process for evi-
dence-based interventions (EBIs).

Policy: Funders or agencies that recommend 
the use of EBIs should encourage organizations 
implementing them to report on any adaptation 
and the steps taken for the modifications.

Research: Future research should examine the 
use of these frameworks in adaptations of EBIs in 
the field and their impacts on health.
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outcomes and call for further research on compo-
nents of adaptation including the process of modifi-
cation, by whom, and context of the adaptation [15].

This tension between fidelity and adaptation gave 
rise to adaptation frameworks, suggesting steps that 
organizations could take to select, adapt, and imple-
ment EBIs in order to make the program fit the new 
context better while minimizing changes that could 
negatively affect the EBI effectiveness [8, 16]. Taken 
together and distilling common elements, these 
frameworks could inform a systematic process for 
program adaptation for the field. Using theories, 
frameworks, and models within dissemination and 
implementation research improves EBI implemen-
tation and sustainability, and the use of adaptation 
frameworks to increase acceptability, fit, and effect-
iveness is no exception [17,18].

Both researchers and practitioners have recom-
mended frameworks to guide adaptation of effective 
interventions [19,20]. Other D&I models and frame-
works have been compiled and summarized with the 
goal of improving practice [18, 21, 22]. No review of 
adaptation frameworks exists in the peer-reviewed 
scientific literature other than Krivitsky and col-
leagues’ book chapter summarizing several common 
frameworks [8] and Bartholomew Eldredge and 
associates’ more recent summary in their chapter 
on adaptation [7]. The absence of a comprehensive 
review of adaptation processes and practices in the 
literature prompted this scoping study [7].

Scoping studies differ from systematic reviews in 
their focus on comprehensive coverage rather than 
quality of evidence and map key concepts in an area 
of research, with analytic reinterpretation of the lit-
erature [23]. They overcome challenges associated 
with literature reviews, such as lack of consistent 
terms in the field of interest [23,24]. We selected a 
scoping study as a suitable approach to review and 
summarize program adaptation frameworks in both 
the published and grey literature to retrieve frame-
works employed in research and practice.

Our purpose is to provide a summary of adapta-
tion frameworks for public health interventions used 
in research and practice and key adaptation tasks, 
including the common steps the frameworks recom-
mend. The study answers the following questions: (a) 
What adaptation frameworks to adapt public health 
EBIs have been described in published reports 
and gray literature? and (b) What are the common 
adaptation steps suggested across the adaptation 
frameworks? We also provide a chronology of the 
publication of the frameworks and associated sen-
tinel events to provide context for the development 
of the adaptation frameworks. This review of known 
adaptation frameworks offers researchers and prac-
titioners a valuable resource of frameworks and key 
steps for adaptation. This knowledge can facilitate 
proper program adaptation, thereby improving 
adoption, use, maintenance, and effectiveness of 
evidence-based public health interventions.

METHODS
The scoping study typically occurs in five steps, as 
outlined by Arksey and O’Malley [23], plus a sixth 
step that has recently been identified as an essential 
component of scoping study methods [25]. These 
steps include: (a) identifying the research ques-
tion; (b) identifying relevant studies (frameworks); 
(c) study/framework selection; (d) charting the 
data; (e) collating, summarizing, and reporting the 
results; and (f) consultation with external experts or 
stakeholders.

Step 1: Identifying the research question
This scoping study was guided by the following 
questions: (a) What adaptation frameworks to adapt 
public health EBIs are found in published reports 
and gray literature? and (b) What are the common 
adaptation steps suggested across the adaptation 
frameworks?

Step 2: Identifying potentially relevant frameworks
We identified articles describing the use of adap-
tation frameworks using three methods. (a) We 
searched the “gray literature,” including book chap-
ters, books, conference abstracts, dissertations, and 
other published and unpublished materials not nor-
mally identifiable through bibliographic [26,27]. 
We searched Google Scholar with keywords “pro-
gram adaptation” alone and with the addition of 
“evidence-based” in May 2016. (b) We drew on a 
literature review for an associated systematic review 
of program adaptations of evidence-based inter-
ventions that had searched PubMed, PsycINFO, 
PsycNET, and CINAHL via OVID interface in 
December 2014 to June 2016 [28]. We discussed 
search criteria and databases with the consultation 
of a health sciences librarian. These searches used 
both MeSH (Medical Subject Headings) and gen-
eral terms for PubMed and adapted terms for the 
other databases that included the concepts of adap-
tation, evidence-based programs/interventions, and 
behavioral and public health practice. (Specific 
search terms available from the first author.) (c) We 
also searched the bibliographies of framework arti-
cles from the gray literature and articles selected for 
the systematic review.

The first two searches yielded 543 article abstracts 
after the removing duplicates. From these, we 
selected articles published in English after January 
1, 1995 that described the methods or process of 
adapting an evidence-based intervention, including 
programs and policies, or best practices, models, or 
outcomes of adapted interventions. (We excluded 
articles in other languages because of search team 
language limitations and the possible difficulty in 
accessing journals in other languages.) This review 
resulted in 60 full text articles that were deemed 
potentially relevant. We added further criteria to 
select original adaptation frameworks in Step 3 
below.
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Step 3: Study (framework) selection
We then focused on selecting articles that described 
a program adaptation framework or the author’s 
description of systematic steps in adaptation (not 
attributed to a previous framework) used to adapt 
public health EBIs produced originally in the USA. 
We excluded those that focused on clinical interven-
tions or protocols. Each candidate study abstract 
or document and full article was reviewed inde-
pendently by two individuals for inclusion (C.E. and 
H.U.). We excluded studies that applied an adapta-
tion framework described elsewhere (e.g., Tortolero 
et al. [29] and Highfield et al. [30]).

Step 4: Charting the data
According to Arksey and O’Malley [23], charting is 
a technique to sort through the data for synthesis and 
interpretation. Using a descriptive analytic method, 
we analyzed and sorted the articles according to the 
adaptation framework and steps described in each. 
We charted each framework and its respective steps 
into a “data charting form” using Excel [23]. The 
data included columns with each framework and 
then rows with the steps, using the exact language 
described in the framework. We identified common-
alities among the frameworks, and provided stand-
ardized names for similar adaptation steps. One 
researcher (C.E.) reviewed the steps described in 
each article and listed a suggested step name and its 
descriptions in a table. A second researcher (H.U.) 
independently reviewed this table and, using a con-
sensus process, both created names for the final 
included steps (e.g., assess the community).

Step 5: Collating, summarizing, and reporting the results
We structured the results according to categories 
of common program adaptation steps across the 
adaptation frameworks. First, we summarized the 
authors’ description of each step and tallied the 
frequency of the step’s inclusion in the reviewed 
frameworks (Supplemental Table 1). Two research-
ers (E.B. and H.U.) performed a cross walk of the 
steps descriptions for each framework and devel-
oped a final matrix that was verified by a third 
reviewer (C.E.). Step descriptions and frequencies 
are reported by step name and article or document 
author. To identify more commonly used frame-
works, we used PubMed, Web of Science, and 
Google Scholar to identify the number of citations 
for each adaptation framework. We calculated the 
total citations for each scientific article using Scopus 
and Web of Science, with duplicates removed. We 
employed Google Scholar for citations in the gray 
literature.

Step 6: Consultation with stakeholders or experts
The protocol and methods for this scoping study 
were developed in collaboration with research-
ers who are considered experts on adaptation and 

translation from the University of Texas (UT) School 
of Public Health. UTSPH implementation research-
ers working in the area of program adaptation 
reviewed the definitions and final steps for construct 
(face validity). They have experience in adapting 
interventions and increasing use of EBIs with an 
emphasis on adaptation [31,32].

RESULTS

Overview and relations among the frameworks
We identified 13 frameworks that presented adap-
tation steps—three from the gray literature (The 
National Cancer Institute (NCI) website Guidelines 
for Choosing and Adapting Programs [33], Finding the 
Balance: Program Fidelity and Adaptation in Substance 
Abuse Prevention [34]), and IM (Intervention 
Mapping) Adapt [7, 35, 36] and 10 from the pub-
lished literature [16, 19, 20, 37–43]. These reports 
can be characterized generally as a dialectic, with 
mutual citation and acknowledgement and position-
ing of new frameworks as building on previous work 
(Figure 1).

To illustrate this interconnectedness of the frame-
works, we present a chronology of sentinel events 
leading to the frameworks to follow. Framework 
development was largely supported by four U.S. gov-
ernmental agencies: (a) the National Institute for 
Child Health and Human Development (NICHD), 
(b) National Institute of Allergy and Infectious 
Diseases (NIAID), (c) Center for Substance Abuse 
Prevention (CSAP) in the Substance Abuse and 
Mental Health Services Administration, and (d) 
Centers for Disease Control and Prevention (CDC). 
The first three sponsored seminal conferences in 
2002, with CDC’s participation.

The National Institutes of Health (NIH) work-
shop, The Science of Replication, sponsored by 
NICHD and the NIAID, focused on HIV interven-
tions and the translation from efficacy to dissemin-
ation. Solomon and associates’ framework [39] was 
based on a paper presented at the workshop, a com-
pilation of principles and processes for adapting HIV 
prevention programs based on empirical literature. 
This direction began with from NICHD funding in 
1993 to develop the Program Archive on Sexuality, 
Health, and Adolescence, a collection of replication 
kits for empirically validated teen pregnancy and 
youth sexually transmitted infections (STIs) and 
HIV prevention programs. NIAID launched a sim-
ilar project in the late 1990’s for adult HIV preven-
tion. Card and associates’ framework [38] also had 
an HIV focus, although it was described as applying 
to other intervention topics.

The CSAP-sponsored conference, represented 
here as the earliest framework [34], highlighted 
issues in balancing program fidelity and adapta-
tion and guidance. This conference and Backer’s 
work around the same time was cited by most 
framework developers. McKleroy and associates 
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[19], for example, in reporting the draft of the MAP 
(Map of the Adaptation Process, p. 62) framework 
described the project as aiming to add more detail 
and step-by-step guidance to assist intervention 
implementers in navigating the many issues raised 
by CSAP and others. Subsequently, Wingood and 
DiClemente [20] characterized MAP as too com-
plex for community-based organizations and pro-
posed ADAPT-ITT, a sequential process, with 
origins in ethnography [44] and cultural adapta-
tion of EBIs [2].

Rolleri and associates [11] reported later on the 
CDC’s Division of Reproductive Health Adaptation 
Guidance Project (begun in 2006), acknowledging 
Backer [34], Solomon et  al. [39], McKleroy el al. 
[19], Wingood and DiClemente [20], and an early 
version of IM ADAPT [7] that had focused on teen 
pregnancy prevention [30]. This new framework 
piloted the practitioner-friendly green-yellow-red 
light adaptation schema that appears on web-
sites that discuss adaptation (e.g., Putting Public 
Health in Action Training Workshop of the Cancer 
Prevention and Control Research Network: http://
cpcrn.org/).

Citing most of the models above, Chen and asso-
ciates [37] observed that it is “now both possible 
and necessary to focus on articulating separate steps 
of the process rather than offering general advice” 
(p. 2). Their foci were (a) methods to identify pop-
ulation differences through participant feedback, 
which they believed had received too little prior-
ity, and (b) a process for deciding what to change, 

which they noted had highly variable actors across 
the previous frameworks. The intervention mapping 
framework was first reported in a 1998 article and 
2001 textbook by Bartholomew et  al. [35,36] as a 
tool for program design, adoption, and implemen-
tation. It has recently been revised with the most 
recent iteration known as “IM Adapt” published 
recently [5]. The authors contrasted their “how-to” 
approach with previous frameworks, which describe 
more general processes. Finally, four frameworks 
do not appear to reflect the same origins as the oth-
ers: cultural adaptation [40], contextual translation 
process [41], Planned Adaptation [42], and cultural 
adaptation process [43]. Three cite the same writers 
on cultural adaptation [2, 40], but they do not cite 
the other frameworks. Williams et al., the one article 
with an international adaptation of an EBI [40], also 
cited Castro [2] and Solomon’s work [39] in their 
adaptation process

Common steps in the adaptation process
The frameworks we identified consisted of different 
steps with some overlap. We identified 11 program 
adaptation steps and grouped them into the follow-
ing categories: (a) assess community, (b) understand 
the EBI(s), (c) select the EBI, (d) consult with experts, 
(e) consult with stakeholders, (f) decide what needs 
adaptation, (g) adapt the original program, (h) train 
staff, (i) test the adapted materials, (j) implement, 
and (k) evaluate (Table 1).

Framework descriptions of the steps were sim-
ilar, with some variation. The Supplementary 

Fig. 1 | Adaptation frameworks history: sentinel events and publications. 

http://cpcrn.org/
http://cpcrn.org/
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Table  1 file presents the steps as described by 
each author(s) of the 13 frameworks. For example, 
descriptions of the assessing community step often 
included conducting needs assessments, focus 
groups, and interviews to ascertain the community 
context and risk factors of the new target popula-
tion [7, 20, 33, 39, 40, 43]. Three frameworks also 
included an assessment of the implementing organ-
ization’s capacity [7, 19, 20]. Understanding the inter-
vention included both identifying relevant EBIs [7, 
19, 20], the program theory/logic [16, 33, 34, 42] 
and the EBI’s core elements [7, 16, 19, 34, 38]. In 
the step deciding what needs adaptation, most authors 
recommended examining mismatches between the 
original program model and the new context [38, 
39, 41, 42] and identifying areas where the EBI 
needs to be adapted [7, 16, 19, 20, 34, 38, 40–42]. 
Fidelity to the core program was also mentioned in 
this step [16, 34, 39].

Summary of commonalities across frameworks
Eight common steps were: 1) assess community or 
population of interest, 2)  understand the original 
EBI(s), 3)  select an EBI, 4)  decide what needs to 
be adapted, 5) adapt the original program, 5)  test 
the adapted materials, 6)  implement the inven-
tion, and 7)  evaluate (Table  2). According to our 
categorization, the most common step is decide 
what needs adaptation, mentioned 12 times (93%), 
followed by understand the EBI, cited in 8 (69%) out 
of the 12 frameworks. The next commonly noted 
step includes adapt the original program, cited in 8) 
(62%) studies assess the community and evaluate 
were included in seven (54%) frameworks. Finally, 
seven (54%) frameworks reported select EBI and test 
the adapted materials as program adaptation steps and 
five (42%) noted implement as a step.

Some adaptation concepts were used across 
steps by multiple authors. For example, culture was 

Table 1 | Key adaptation steps and descriptions

Step name Step descriptions

1.Assess community •  Identify behavioral determinants and risk behaviors of the new target population using focus 
groups, interviews, needs assessments, and logic models

• Assess organizational capacity to implement the program
2.Understand the 

intervention
• Identify and review relevant EBPs and their program materials
• Understand the theory behind the programs and their core elements

3.Select intervention • Select the program that best matches the new population and context
4.Consult with experts • Consult content experts, including original program developers, as needed

• Incorporate expert advice into program
5.Consult with 

stakeholders
•  Seek input from advisory boards and community planning groups where program implementation 

takes place
•  Identify stakeholder partners who can champion program adoption in new setting and ensure 

program fidelity
6.Decide what needs 

adaptation
• Decide whether to adapt or implement original program
•  Theater test selected EBP using new target population and other stakeholders to generate 

adaptations
•  Determine how original and new target population/setting differ in terms of risk and protective 

factors
•  Identify areas where EBP needs to be adapted and include possible changes in program structure, 

content, provider, or delivery methods
• Retain fidelity to core elements
• Systematically reduce mismatches between the program and the new context

7.Adapt the original 
program

• Develop adaptation plan
• Adapt the original program contents through collaborative efforts
• Make cultural adaptations continuously through pilot testing
• Core components responsible for change should not be modified

8.Train staff • Select and train staff to ensure quality implementation
9.Test the adapted 

materials
• Pretest adapted materials with stakeholder groups
• Conduct readability tests
• Pilot test adapted EBP in new target population
• Modify EBP further if necessary

10.Implement • Develop implementation plan based on results generated in previous steps
• Identify implementers, behaviors, and outcomes
• Develop scope, sequence, and instructions
• Execute adapted EBP

11.Evaluate • Document the adaptation process and evaluate the process and outcomes of the adapted inter-
vention as implemented

• Write evaluation questions; choose indicators, measures, and the evaluation design; plan data 
collection, analysis, and reporting

• Employ empowerment evaluation approach framework to improve program implementation
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included by Bartholomew et al [7], who recommend 
judging how well the original delivery, design fea-
tures, and cultural elements fit the new setting and 
population when deciding what needs adaptation, and 
also by Kumpfer and colleagues [43] who state that 
adapting the original program should involve making 
cultural adaptations continuously through pilot test-
ing. In total, core elements were discussed by seven 
of the frameworks [16, 19, 20, 34, 38, 39, 43] in 
three different steps (steps 2, 8, and 9).

Adaptation insights from the different frameworks
Card, Solomon, and Cunningham [38] recommend 
that the adaptation process begin by reviewing the 
materials and making changes in 5 areas including 
language (comprising the actual language, literacy 
level, and culture), updating research-based infor-
mation, ensuring images and examples are up to 
date and culturally relevant, and updating staff train-
ing and evaluation materials based on the adapta-
tion. Lee and colleagues [42] recommend evaluating 
the adapted program and including instruments to 
assess effects of the new program components. We 
categorized resources related to EBI program adap-
tation into two types from the gray literature search: 
Toolkits and Guidance documents (Supplementary 
Table 2).

Citations of adaptation frameworks
We also assessed the number of citations for each 
adaptation framework. Table 3 provides the citation 
counts for each framework included in the scoping 
study as of November 2016. “Finding the balance: 
Program fidelity and adaptation in substance abuse 
prevention: A state-of-the-art review” from the Center 

for Substance Abuse Prevention [34] was the most 
cited framework, with 216 citations. This was also 
the oldest framework, published in 2002. The most 
cited scientific article was Map of the Adaptation 
Framework [19] with 168 citations. Wingood and 
DiClemente’s ADAPT-ITT Model [20] was the 
second most cited study with 105 citations. The 
Research-based Program Adaptation model [39] 
was cited 68 times. These frameworks were pub-
lished in 2006, 2008, and 2006, respectively. This 
is not surprising since the field of HIV prevention is 
one of the first to have developed a clearinghouse of 
HIV research-tested packaged prevention programs 
(Diffusion of Evidence-based Interventions (DEBI)) 
and many communities nationally and internation-
ally have adopted or adapted these interventions to 
new populations and/or settings.

DISCUSSION
This study is the first to systematically identify adap-
tation frameworks or models and contributes to the 
literature by offering a clearinghouse of frameworks 
and recommending standard steps used in these 
frameworks. Several adaptation frameworks exist 
to guide practitioners and researchers in systemati-
cally making adaptations in the topic areas of HIV, 
STI, pregnancy, and substance abuse prevention. 
Only Map of the Adaptation Process covered fully 
program planning and delivery, whereas the major-
ity focused on adaptation as a stand-alone process. 
Many of the frameworks offer general guidance on 
adapting EBIs for new populations and settings [7, 
16, 19, 20, 34, 39, 41]. However, a few frameworks 
focus specifically on cultural adaptations [35, 40, 42, 
43]. Culture is often defined as comprising of shared 
common values, practices or beliefs, or learned 
through social interactions [45,46]. A  critical task 
in program adaptation is the consideration of the 
culture in many steps (e.g., assessment of the com-
munity for the adapted intervention, selecting the 
program with the best fit or deciding what to needs 
to be adapted). Resnicow and colleagues suggest 
examining interventions for cultural modifications 
in the area of surface structures (presentation such 
as images and language) versus deep structure (con-
tent changes) [47]. These adaptation frameworks 
help practitioners explore the issue of culture fur-
ther in program adaptation in terms of definitions 
(surface/deep structure, mismatches between the 
original program and the next population/context, 
local or culturally relevant adaptations to be made 
in terms of names, lifestyle, and entertainment).

Common adaptation steps
In our review of the various adaptation frameworks, 
we found eight common adaptation steps. These 
critical tasks could serve as key core adaptation steps 
for the practitioners in the field; however, they may 
not represented the recommended steps without 

Table 3 | Citation counts of published adaptation frameworks 

Frameworka Citations

CSAP’s guidelines for balancing program fidelity/ 
adaptation [34]b

216

RTIPs guidelines for choosing and adapting  
programs [33]

n/a

Map of adaptation process[19] 168
Research-based program adaptation [39] 68
Adapting evidence-based programs to new  

contexts [41]
7

ADAPT-ITT [20] 105
Cultural adaptation process [43] 69
Planned adaptation [42] 45
Step framework [38] 19
Method for program adaptation through community 

engagement (M-PACE) [37]
14

General adaptation guidance: a guide to adapting 
evidence-based sexual health curricula [16]

4

Cultural adaptation of an EB nursing intervention [40] 3
Using intervention mapping to adapt EBIs [7] 1
aFrom Scopus and Web of Science (duplicates removed); bfrom Google Scholar, as 
of November 22, 2016.
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further study or validation from the practice com-
munity. However, the range of steps found is inter-
esting to note for practitioners as well. Many of the 
frameworks not only provide a step-by-step adapta-
tion process, but they also describe a case study of 
the adaptation [7, 38, 42].

However, there were differences in how some 
of the adaptation frameworks described some 
steps. For deciding what needs to be adapted, 
many frameworks addressed different adaptation 
concepts. Importantly, some addressed under-
standing core elements (program fidelity), whereas 
others discussed considerations of fit and making 
planned adaptations (i.e., deciding what needs to 
be adapted). There was some diversity in address-
ing identifying differences in the population, imple-
mentation plan and/or evaluation methods from 
the original program to the new program. For test-
ing the adapted materials, many focused on pilot 
testing only the adapted materials with the popu-
lation of interest or planning groups; however, a 
few recommended pilot testing the entire program, 
delivery, and evaluation [19, 20, 33, 43]. That pro-
cess of piloting a full implementation also would 
help determine if the recruitment strategies, setting 
and other program parameters are feasible and 
acceptable to the new population. Other steps in 
the frameworks less frequently identified were con-
sulting with experts [19, 20, 33, 34, 37], consulting 
with stakeholders [19, 34, 37, 41], and training staff 
[20, 33, 43]. Central to adaptation is maintaining 
fidelity to the core components, or essential ingre-
dients related to the program theory, when making 
adaptations [48]. One strategy crucial to this pro-
cess is consultation with the original developers or 
experts who can give scientific advice on current 
epidemiology statistics related to the target health 
issues, behaviors, the core components, what may 
be suitable program deviations (e.g., shortening, 
lengthening, departing) [4], culture/context [20, 
42], and other technical advice. However, this may 
be challenging due to barriers to reaching original 
developers (e.g., lack of a program website, move 
from original agency), comfort in working with sci-
entific/technical experts, and time constraints for 
adaptation.

Finally, few of the frameworks addressed adapta-
tions to implementation guides and protocols based 
on decisions made in adapting the program itself 
and sustainability of the program. And, few recom-
mended training of implementers that may entail 
recruiters, facilitators, evaluators, and data staff 
[20]. This may be due to the presence of implemen-
tation manuals/facilitator’s guides or issues related 
to time to train due to desire to implement programs 
quickly in the community. However, some research-
ers have identified training on an EBI as a critical 
step to quality adoption [49,50] or implementation 
of an intervention [10]. Of note, there were few 

frameworks from international settings outside of 
the USA; only one was reported here [40].

Implications for future research
Understanding of EBIs adaptation is relatively nas-
cent in the field of implementation science. It is 
unknown whether applying one of the identified 
frameworks is useful and effective. In addition, 
there is much to be learned about adaptations of 
EBIs in terms of their process, and outcomes (health 
and implementation outcomes [51]) based on the 
current literature. Our findings suggest some rec-
ommendations for future research. It is important 
that EBI adaptations be documented so that their 
collective results can be evaluated and their impact 
be better understood. Research could explore the 
effectiveness of EBIs that have applied any of these 
adaptation frameworks on participant outcomes 
(e.g., perceived relevance, satisfaction) and interven-
tion outcomes. Furthermore, qualitative research 
conducted within evaluations could describe key 
reasons, types of changes [52], adaptation processes, 
other taxonomies related to adaptation [4, 13, 14], 
and outcomes of evaluation to describe further 
aspects of adaptation outlined in these frameworks. 
Finally, the development for reporting guidelines 
for program adaptation will offer a standardized 
method of describing adaptations in a consist-
ent manner to allow for further comparisons and 
research on this area.

This study has several limitations. First, our 
search strategies may have failed to identify all rel-
evant adaptation frameworks or models. However, 
we incorporated gray and published literature in 
addition to different databases searches. We also 
limited our searches to public health or community 
settings and did not focus on policies, clinical care, 
or interventions from other disciplines. In addition, 
we did not focus our search on cultural adaptations 
specifically, and there are theories and frameworks 
focused on modifications for cultural reasons (e.g., 
Cultural Accommodation Model). A book entitled 
Cultural Adaptations present some frameworks for 
cultural adaptations for evidence-based treatments 
[53]. Finally, the value and utility of these frame-
works are not known. We know that there is gen-
eral awareness of three of these frameworks from 
the citation counts, but their general helpfulness to 
the field from the practitioners’ perspective has not 
been researched.

This scoping review makes a contribution by sum-
marizing common steps adaptation frameworks that 
are essential in the translation of evidence-based 
interventions into local communities (T3) and syn-
thesizing their historical roots. These findings can 
help practitioners consider employing frameworks 
for adapting an EBI as an option even if at first, it 
was considered irrelevant due to differences in pro-
gram audience and/or context [42] and guide them 
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in a systematic adaptation. Our results highlight 13 
frameworks that could provide guidance to public 
health practitioners, and we identified eight com-
mon steps across the frameworks, described with 
varying levels of specificity. Future research can 
assess the extent to which researchers and practi-
tioners apply these adaptation framework tasks or 
steps in their adaptation of EBIs and the extent to 
which adapted interventions have positive impacts 
on health outcomes and its acceptability and satis-
faction for the population of interest.

SUPPLEMENTARY MATERIAL
Supplementary material is available at Translational 
Behavioral Medicine online.
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