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Previous work
� NHS Scotland (Netto et al. 2008 & 2010)

� Aim: What are the main strategies for adapting interventions to 
reduce coronary heart disease (CHD) for minority ethnic 
communities?

� Why have interventions been adapted in these ways?
� Communities included were Pakistani, Indian and Chinese

� 5 Principles (Netto et al. 2010)
1. Use community resources to publicise the intervention and increase 

accessibility
2. Identify and address barriers to access and participation
3. Develop communication strategies which are sensitive to language

use and information requirements
4. Work with cultural or religious values that either promote or hinder 

behavioural change
5. Accommodate varying degrees of cultural identification.

4

Project aims

� MRC call to build on this evidence base for:
� Smoking cessation, improving nutrition and 

physical activity
� African-, South Asian- and Chinese-origin 

populations
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Underpinning rationale

The assumption underpinning this approach is that
Interventions already found to be  effective in the 
majority population are, if appropriately adapted, 

likely to also prove effective in minority ethnic 
populations 

(Bhopal 1991). 
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Research phase 1

� Identifying evidence based smoking 
cessation, physical activity and dietary health 
promotion interventions that are known to be 
effective in the general population and which 
have subsequently been modified to meet the 
needs of ethnic minority groups

� Describing the theoretical considerations and 
empirical evidence drawn upon and the 
approaches used to modify these interventions

� Describing databases of effective and adapted 
interventions and a typology of approaches
used to culturally adapt these interventions
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Research phase 2

� Assessing the feasibility, equity and 
effectiveness and cost-effectiveness of these 
modified interventions

� Placing these interventions on the MRC 
framework for complex interventions and 
identifying which are ready for widespread 
implementation and which require further 
research

8

Research phase 3

� Outlining future primary research that needs to 
be undertaken and prioritising this work 
considering issues such as anticipated health 
benefits, likely effectiveness and cost 
effectiveness and the feasibility of conducting 
high quality research in this area
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Project stages 

1. Stakeholder conference
2. Systematic overview

3. Systematic review 
4. Qualitative interviews
5. Research synthesis
6. Dissemination conference

10

1. Stakeholder conference: 
summary

� Multiple behaviour change approaches to health prom otion should be 
examined, in particular diabetes interventions
� Interventions for diabetes self-care have been included 

� Need to bring together pockets of good practice and  initiatives around the 
country
� Our project looks across populations, health topics and interventions designs to bring 

together evidence of good practice for health promotion)

� Need liaison with researchers and others and sharin g/linkage between 
those working on ethnic minority health 
� Developed ethnicity and health website and conference networking list

� Expanding Database of Health Behaviour Models to in clude community 
level and ecological theories 
� Included, although limited literature

� A greater consideration of other contexts, such as social marketing 
� Included in review and interviews
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Outline for today
� Aim : 

Share our initial findings with friends and colleagues; think through 
and discuss, as a group, their application in practice; and jointly 
consider the implications for future research in this area

� Morning : 
� Dissemination of provisional research findings
� Discussion and feedback

� Afternoon :
� Workshops
� Panel discussion

12

2. Systematic overview

Dr Umar Yousuf and Smitha Kakde

Ethnicity & Health
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2. Systematic Overview

Phase 1: Identifying evidence based
smoking cessation, physical activity and 
dietary health promotion interventions that 
are known to be effective in the general 
population

14

2. Rationale2. Rationale

Cycle of Evidence

1. Lack of high level evidence regarding interventions for ethnic minority 

populations to inform practice

3. Systematic reviews: ethnic specific 

data is frequently not counted as 

numbers insufficient for pooled analysis

2. Multiple individual studies: some 

include ethnic minority groups and 

some with ethnic specific interventions

A: Look for 
for reference to 

ethnic minority

populations

B: Look for 
Mainstream evidence 

for effective

interventions
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2212 records excluded                       

based on titles and abstracts

153 systematic reviews included in analysis

Searched for key terms:

(Ethnic*, Rac*, Minorit*, Cultur*, Asian, Chinese, Black, African, 

Afro, South Asian, Bangladeshi, Indian, Pakistani)

SRs: HTA, Campbell, Cochrane, DARE

2399 records identified 

Methods: Systematic Overview (databases searched & records identified)

NO

n=57

Overarching statement regarding ethnicity 

(but no supporting evidence provided) 

n = 54

YES

n=96

Subgroup meta-analysis providing pooled 

measures of effectiveness according to ethnicity 

n = 0

2. Methods

n=2 (need translation)

30 records excluded                       

based on paper (duplicates, 

project cancelled, protocols, 

not systematic reviews)n=2 (ethnic systematic 

review)

16

2. Findings A

� Themes
� Lack of evidence reported according to ethnicity

� Statistically adjusted for ethnicity but did not analyse according to 
ethnicity

� Some reports of interventions (adapted or not adapted) reaching 
ethnic minority populations (which could lead to designing ethnic 
specific interventions) but no clear evidence

� Aware of differential risks and effects according to ethnicity, and 
need for tailoring, but no clear evidence presented

� Recognise the effects of the wider determinants of health in 
relation to health promotion for ethnic minority groups

� Recommend the need for more ethnic specific intervention 
research and services and more synthesis of results

� Better representation and reporting of ethnic groups in studies is 
needed
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2212 records excluded                       

based on titles and abstracts

153 systematic reviews included in analysis

SRs: HTA, Campbell, Cochrane, DARE

2399 records identified 

19 Guidelines included in analysis

(NICE 11, SIGN 3, CE 5)

Guideline Bodies:

NICE, SIGN & Clinical Evidence

Methods: Systematic Overview (databases searched & records identified)

2. Methods

n=2 (need translation)

30 records excluded                       

based on paper (duplicates, 

project cancelled, protocols, 

not systematic reviews)
n=2 (ethnic systematic 

review)
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2. Findings C

� Effective mainstream interventions (example)

Computer-generated out patient health behaviour interventions as extension to face-to-face care (Revere & 

Dunbar 2001)

Counselling by clinicians in a primary care (brief advice, repeated counselling) (Elford et al 2001)

Motivational interviewing (S97) (N43)Interventions

Web-based interventions improve behavioural change outcomes (Wantland et al 2004)

Workplaces:  should provide opportunities for staff to eat a healthy diet and be more physically active (N43, 

N13)

Schools:  whole-school approach should be used to develop life-long healthy eating and physical activity 

practices (N43)

Nurseries and other childcare facilities:  should minimise sedentary activities, provide active play and 

structured physical activity sessions and supervise mealtimes (N43)

Settings

Targeted behaviour change programmes (Ogilvie et al 2004)

Combining biomarkers with appropriate behavioural treatment may enhance health behaviour change (McClure 

2002)

Religious activity may improve health outcomes (Coruh et al 2005)

Identify and attempt to remove social, financial and environmental barriers that prevent people from making 

positive changes (N6)

Work in partnership with individuals, communities, organisations and populations to plan interventions and 

programmes (N6) and build on the strengths of individuals and communities and the relationships within 

communities (skills, self-efficacy, social networks) (N17)

Approaches

Behaviour change in general
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2. Summary of findings

� High level evidence
� Lack of consideration of ethnic minority 

populations in high level evidence
� Lack of mainstream evidence for physical activity 

and nutrition

� Evidence is a mixture of interventions, settings 
and approaches

� Next step: How do the interventions with evidence 
relate to the interventions being adapted for 
ethnic minority populations? (link to systematic 
review)

20

3. Systematic review

Dr Emma Davidson, Jing Jing Liu and Dr. Cecile Wabn itz

Ethnicity & Health
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3. Systematic Review

� Phase 1
� Identifying evidence based smoking cessation, 

physical activity and dietary health promotion 
interventions that have been modified to meet the needs 
of ethnic minority groups

� Describing the theoretical considerations and empirical 
evidence drawn upon and the approaches used to 
modify these interventions

� Describing databases of effective and adapted 
interventions and a typology of approaches used to 
culturally adapt these interventions

22

Underpinning rationale

The assumption underpinning this approach is that
Interventions already found to be  effective in the 
majority population are, if appropriately adapted, 

likely to also prove effective in minority ethnic 
populations 

(Bhopal 1991). 
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3. Definition

� Adaptation (Culturally tailored, targeted, sensitive, 
appropriate, sensitive)

� Cultural sensitivity: the extent to which 
ethnic/cultural characteristics, experiences, norms, 
values, behavioural patterns and beliefs of  a target 
population a well as relevant historical, 
environmental and social forces are incorporated in 
the design, delivery, and evaluation of targeted 
health promotion materials and program (Resnicow 
et al 1999)

24

3. Deep vs surface (Resnicow et al 1999)

� 2 dimensions of cultural sensitivity: surface structure 
and deep structure

� Surface structure: matching intervention materials 
and messages to observable characteristics e.g. 
people, places, language, music, food, product 
brand, locations, and clothing familiar to, and 
preferred by, the target audience

� Surface: also includes identifying what channels 
(e.g. media) and settings (e.g. churches, schools) 
are most appropriate for delivery of program
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3. Deep vs surface (Resnicow et al 1999)

� Deep structure: understanding of the cultural, social, 
historical, environmental and psychological forces 
that influence the target behaviour in the target 
population

� Surface structure increases receptivity, deep 
structure increases salience

� Understanding explanatory models of disease, 
illness and health: socio-demographics, ethnic, 
cultural, social, environmental, and historical factors

� Religion, family, society, economics

26

3. Methods 

Database Records Database Records

Medline 22768 Cochrane 376

Embase 21460 ISI WoS 1643

ASSIA 167 Lilacs 16

Psycinfo 756 Campbell 15

Cinahl 469 SCEH 65

Biosis 1005 Total 48740

Sources:
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3. Methods
� Inclusion: interventions to increase physical activity, improve 

nutrition and increase smoking cessation.  Include interventions
for chronic disease prevention and/or self-management (CVD, 
cancer, obesity, diabetes) as long as they include a component 
of PA, nutrition or smoking cessation AND report outcomes of 
interest

� Exclusion: back pain and mobility studies, vitamin deficiency and 
malnutrition, mood/depression

� 1°- smoking cessation, improved nutrition (calories,  F&V) and 
increased physical activity (e.g. cardio respiratory fitness)

� 2°- body weight, BMI, waist-to-hip ratio
� 3°- knowledge, beliefs and attitudes

28

3. Methods

� Data extracted: 
� Country/setting
� Demographic data
� Study type, inclusion/exclusion criteria
� Ethnicity and how ethnicity was assessed
� Description of intervention and control
� Theory and Behaviour Change Techniques (Abraham & Michie (2008)

� BCTs: 

� Adaptations
� Outcome measures, results and conclusions

� Quality Appraisal Tool:  EPHPP (Effective Public Health Practice
Project - available from Cochrane Public Health Group)
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Records identified through 

database searching

(n = 48740)

Records after duplicates removed

(n = 36047)

Titles screened

(n = 36047)

Records excluded

(n =  362)

not intervention, population, health 

promotion topic or outcomes of 

interest

Full-text articles assessed 

for eligibility

(n =  324)

Full-text articles excluded

n =  10, can’t get article

n = 40 (37 studies), adaptation not 

explicitly reported

n = 36 (35 studies), outcomes of 

interest not reported

n= 16 (13 studies), outcomes not 

reported by ethnicity

Experimental studies 

included in synthesis

(n = 116 studies 

comprised of 165 papers)
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Theoretical studies 

included in synthesis

(n =  21 comprised of 27 

papers)

Systematic review studies 

included in synthesis

(n =  30)

Abstracts assessed for 

eligibility

(n =  686)

Records excluded

(n =  35361)

3. Methods 
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3. Findings

1162205714023Total

4011200
Multi -
ethnic

95216499019African

8003104Chinese

9034200
South 
Asian

TotalAll threeNutrition
PA + 
Nutrition

PA
Smoking 
+ PA

Smoking
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3. Findings
� Geography of studies (116)

1

103

1

7

2

2

32

3. Findings

� Relationship of systematic overview to 
systematic review

� Use of theory in interventions
� How theory is applied usually not explained
� Database of behaviour change techniques (Michie et al 

forthcoming)

� Adaptations
� Database of adaptations
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3. Database of adaptation (extraction)

SURFACE/DEEPethnically-matched peer role models or peer 

education

5

SURFACE/DEEPdietician, exercise instructor,   

program staff; knowledge of culture 

and religion

ethnically-matched program facilitators4

SURFACE/DEEPExploratory phase with community leaders3

SURFACE/DEEPexploratory phase with target population 

(different group then intervention 

group)

2

SURFACE/DEEPadaptations based on prior relevant 

(qualitative) research

exploratory phase with target population 

(same group as intervention group)

1

Resnicow et al 

1999

Netto et al 

2010

ExampleAdaptation

34

3. Systematic review

� Phase 2
� Assessing the effectiveness, feasibility, 

acceptability, equity and cost-effectiveness of 
these modified interventions
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3. Findings

� Effectiveness
� Head to head comparison studies (adapted vs 

standard)

36

3. Case Study: Smoking cessation –
overview of studies

� 24 studies, 36 papers

� Ethnicity: 20 African-American, 4 Chinese

� Design: 14 CCT or RCT, 8 other, 2 observational

� Results: 13 effective, 11 ineffective

� Heterogeneity
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3. Case Study: Smoking cessation 
- standard vs. adapted intervention

� 7 studies

� Limitations: e.g.
� Intensive vs. minimal intervention
� NRT vs. placebo
� Smoking cessation vs. general advice

� 5 ineffective vs. 2 effective

� Tailored guide & video used in several studies

38

3. Case Study: Smoking cessation -
adaptations

� Conception / Design
� Focus groups, community leaders

� Recruitment
� Media type &times, community-level initiatives

� Delivery / Intervention
� Language, materials, smoking patterns, motives…

� Retention
� Telephone calls, reminder cards, visits, incentives
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3. Case Study: Smoking cessation -
example of effective, adapted study

� Setting: two housing developments in Georgia

� 103 adult African American women smokers

� Counseling, NRT, community health workers
vs. self-help written materials, group attention

� Surface and deep structure adaptations
� Preliminary research with academics, residents, CHWs, 

community advisory board; separate paper

40

3. Findings

� Number and type of Behaviour Change 
Techniques (BCTs) related to effectiveness
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Michie et al 2009 

42

Relationship of BCTs to Effectiveness
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3. Findings

Effective interventions

Mean = 6.81

Ineffective 

Interventions

Mean = 6.44
(p=0.817, CI -2.03-1.29)
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3. Findings

� Number of adaptations related to 
effectiveness?

SURFACE• Dr. David Satcher, former 

surgeon general (AA) to deliver 

a message

• ethnically-matched high level/respected 

individuals to increase salience of 

program goals 

5

DEEP

SURFACE

• ethnically-matched peer role models or 

peer education

4

SURFACE• dietician, exercise instructor, 

program staff; knowledge of 

culture and religion

• ethnically-matched program facilitators3

DEEP

SURFACE

• exploratory phase with target 

population (different group then 

intervention group)

2

DEEP

SURFACE

• adaptations based on prior 

relevant (qualitative) research

• exploratory phase with target 

population (same group as intervention 

group)

1

Resnicow et al 

1999

Netto et al 

2010

• Example• Adaptation

44

3. Findings

� Cost-effectiveness
� Studies may report interventions are ‘low-cost’
� But few studies report costs or cost-effectiveness 
� Report numbers: 9 studies report cost; 3 studies report 

cost-effectiveness

� feasibility, acceptability, equity 
� Feasibility of interventions, particularly in 

familiar/established settings 
� increase acceptability of the intervention
� Equity varies with settings, technology and gender
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3. Summary of findings

� Summary of findings:
� List and framework of adaptations
� Examined head-to-head studies
� Related BCTs to effectiveness
� Consideration of cost, feasibility and acceptability

� To understand how interventions work, we 
need more info on context, background to 
interventions, and additional insights

46

4. Qualitative Interviews

Dr Emma Davidson, Jing Jing Liu

Ethnicity & Health
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4. Qualitative interviews
� Phase 1

� Identifying evidence based smoking cessation, 
physical activity and dietary health promotion 
interventions that have been modified to meet the 
needs of ethnic minority groups

� Describing the theoretical considerations and 
empirical evidence drawn upon and the approaches 
used to modify these interventions

� Describing databases of effective and adapted 
interventions and a typology of approaches used to 
culturally adapt these interventions

48

4. Rationale and methods

�Rationale
� To supplement systematic review of published literature 

with discussions with key researchers in the field of 
tailored health promotion interventions

�Sampling Strategy
� 4 waves of recruitment 
� ~27-30 interviews, covering 3 health topics, 3 ethnic 

groups, and 3 levels of researcher
� 26 interviews completed
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4. Methods

22• Boosted sampling to match the large volume of literature 
for African-American populations and targeted sampling to 
compensate for minimal literature on Chinese-origin 
populations

4

2637Total

12• contacts suggested by participants in the preceding wave 3

1525• Sampling frame constructed from intervention studies 
identified in the systematic review (studies published ≥ 2005

2

88• Intervention studies known to the project team 
• 3 electronic mailing lists with a focus on ethnicity and 
health (Minority Ethnic Health Listserv, The Migrant Health 
of The European Public Health Association Listserv and 
CLAStalk-list)

1

# of 
interviews 
completed

# of interviews 
requested

Recruitment waves

50

4. Findings 
� Number of interviews = 26 (data for 25)
� Age

� 25 and under: 1 (4%)

� 26 – 35: 2 (8%)

� 36 – 35: 4 (16%)
� 46 – 55: 9 (36%)

� 56 and over: 9 (36%)

� Location
� UK: 6 (24%)

� New Zealand: 2 (8%)
� USA: 14 (56%) 

� Australia: 2 (8%)

� Norway: 1 (4%)

� China: 1 (not counted)

� Occupation
� Trial Manager/Research Associate: 4

� Professor/lecturer/physician: 17 (2 participants present in interview 23)

� Specialist services/community outreach/consultant: 5 



26

51

4. Methods
� Expected, deductive codes are driven by the interview topic 

guide (description, adaptation, theory, practical issues)
� Unexpected, inductive codes identified through initial read-

through of interview transcripts
� Both sets of codes integrated into final coding frame
� Codes groups into conceptual clusters; code clusters used to 

generate basic themes, which are then grouped under organising 
themes.  Organising themes will further abstracted into global 
themes (Attride-Stirling 2001).  

� This method will help to identify consensus, conflict and absence 
within each organising theme to explore how adapted 
interventions work

� Preliminary analysis has identified 4 organising themes

52

4. Methods: analysis data

Topic guide

description 
adaptation 
theory 
practical

Deductive codes
Access to service

Barriers

Cultural considerations

Formative work

Family and friends

Social support 

Gender

Intervention aims and 
objectives

Recruitment

Making it relevant

Generational issues

Developing relationships

Community involvement

Inductive codes
Funding

Evidenced based

Outside influences

Recognition of work

Role modelling

Other health issues

Observing the 
community

Locations

Links with existing 
institutions, services

Unexpected findings

Worker safety

Basic theme

Knowing your 
population

Formative work

Community advisory or 
steering group

Developing relationships

Changing 
demographics

Observing the community

Generational issues

Holistic health 
approach

Other health issues

Links with existing 
institutions, services

Organising 
Themes

Population 
consideration
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4. Findings: Themes
1. Population considerations

� Knowing your population 
� Changing demographics
� Holistic health approach

54

4. Theme: Population considerations

� Interventions require substantial formative work to 
know the population, the health issues, and to 
gauge whether that health problem is actually an 
important issue that needs to be addressed

� “that’s a critical component of this whole thing is that I think 
sometimes as health promoters or as programme em you know 
people that are going oh gosh we need to get in there and do this, if 
it isn’t an issue for that community at that moment in time, don’t do 
it.  Or do it or find out what is the issue, work on that and then go 
back.” (interview 7)



28

55

4. Findings: Themes

2. Intervention considerations
� Knock on effects of intervention for the family 

and community
� Translating information

56

4. Theme: Intervention considerations

� preference for someone who is matched in terms of 
background characteristics (e.g. language, ethnicity, 
religion, culture) delivering the intervention may be 
more important than the translated materials

“It seemed as though sort of almost if the outreach workers could
identify with other smokers the fact that they were from the same 
background you know even to the extent that they were from you 
know from the same religion but could identify with them seemed to 
be more important than sort of this whole language interpretation 
aspect of, of the intervention” (Interview 2)
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4. Findings: themes

3. Community dynamics

� Families and social networks 
� Outside influences can impinge on willingness to 

participate and success of participation 
� Public and private spaces as sites of intervention

58

4. Community dynamics

� Source of social support can be unpredictable

“I think social support is you know, you know continued to be 
identified as, as a major em facilitator, but the way that we built it 
in eh in the form of giving a free membership to another woman 
that that they’re connected to, like a sister or partner or whatever, 
em didn’t, didn’t particularly work well while the, the social 
support created in each of the cohort worked very well, I mean it 
worked just as well in the control group as the intervention group 
so there was not too much difference in terms of social support 
between the control and intervention.” (interview 13)
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4. Community dynamics

� Global/local factors can influence the outcome of an 
intervention. Individuals can belong to many local 
communities

“they smoke because of you know various family issues that em 
come from Bangladesh.  They, they’re living here but they’ve got 
Bangladeshi issues affecting them you know, family back home, 
em you know how are they going to provide for their family here 
and back home um so they resort to sort of you know smoking 
with their friends, smoking on their own, smoking outside the 
house” (Interview 6)

60

4. Community dynamics

� Holding interventions and programs in convenient 
locations where participants feel comfortable

“it was held at the China ah em Town so it, people just feel so much 
at home eh within their own surrounding em so you know there was
no eh nobody feeling shy or sort of to come forward even if we did 
not speak the language at all people were just queuing up”
(interview 3)

“try and keep it confidential by not filling in forms as much in public, try 
and give them an appointment either in their home or either in the 
sessions that we run already (right) … But em, we are fairly 
approachable, and that’s our public side but if somebody’s interested in 
giving up, especially a lady, she’ll come over and she’ll kind of whisper 
or you know she, very reluctant but she wants to give up, she wants to 
know more” (Interview 6)
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4. Findings: Themes

4. Research concerns

� Developing research capacity 
� The ethics of research design 
� Isolation and saturation: the state of research 

worldwide

62

4. Theme: Research considerations

� Developing, up-skilling and recognition of workers is 
crucial for longevity and sustainability of program.  
This should go beyond training for a particular 
intervention or program; feeds into community 
capacity building.

“I think certainly you’d want to say well has it been useful in terms 
of the team, and I think it was a big buzz for the team to realise 
you know that they were, they were this important [laughter], that 
they should have this priority placed upon them and resource, 
resources spent on them” (interview 5)
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4. Additional insights

� Context often not discussed fully
� Intervention focus was not on adaptation
� Insight into the background of studies
� Vast amount of unpublished findings

64

4. Summary of findings
� Qualitative component provided insights that were not obtainable from 

publications

� These findings complement what is already known
� Knowing your population
� Linking in with existing services
� Locating sources of support

� And also extend our thinking in this field
� Developing research capacity beyond the course of one intervention
� Rethinking the community – more global approaches
� Evaluating appropriateness of private and public space for intervention

� Provides us with additional contextual considerations to be able to consider 
how these adaptations work for different populations and why
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5. Realist Synthesis

Dr Emma Davidson, Jing Jing Liu

Ethnicity & Health

66

5. Background & rationale

� Realistic synthesis presents an opportunity to understand 
relevant contextual considerations that led to one approach 
for cultural adaptation being chosen over another, and also in 
relation to interpreting findings.  The main strength of realistic 
evaluation is the attempt to link the specific contexts and 
mechanisms in a way that has perhaps not been considered in 
the past – giving a great deal of consideration for complexity 

� Inherent to realistic evaluation is the recognition that what works 
in one population and under certain circumstances w ill not 
necessarily work in other contexts and to elucidate the 
mechanisms underpinning both success and failure.  
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5. Realist synthesis

� Developed by Pawson & Tilley (1997)

� Definition: realist synthesis is “theory-driven evaluation”, that is, 
“when one evaluates realistically one always returns to the core 
theories about how a programme is supposed to work and then 
interrogates – is that basic plan sound, plausible, durable, 
practical and, above all, valid?” (Pawson & Tilley available from 
http://www.dprn.nl/drupal/sites/dprn.nl/files/file/publications/thematic-
meetings/Realistic%20Evaluation.pdf)

� Examples: Efficacy of school feeding programmes (Greenhalgh 
et al 2007), Internet-based medical education (Wong et al 2010)

� Focuses on context-mechanism-outcome

68

5. Context-Mechanism-
Outcome
� The programme theory we are interrogating is that adapted 

interventions (Mechanism) will be effective (Outcome) for ethnic
minority populations (Context) (Bhopal 1991)

M1

M1

M1

O1

O2

C1

C2
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5. Methods
Context-Mechanism-Outcome

SO: effective approaches

SR: adaptations at each 
stage of the intervention

QI: process of doing the 
intervention, learnings

Additional Context: factors 
such as legal status; working 
hours, stress levels, additional 
social problems/addictions

Mechanism: intervention 
approaches and adaptations

Context: intervention setting, 
geography, ethnic 
composition, SES, gender, 
age, religion, acculturation, 
education, health system etc.

Outcomes

SO: effective approaches

SR: adaptations at each 
stage of the intervention

QI: process of doing the 
intervention, learnings

Additional Context: factors 
such as legal status; working 
hours, stress levels, additional 
social problems/addictions

Mechanism: intervention 
approaches and adaptations

Context: intervention setting, 
geography, ethnic 
composition, SES, gender, 
age, religion, acculturation, 
education, health system etc.

Outcomes

SO: effective approaches

SR: adaptations at each 
stage of the intervention

QI: process of doing the 
intervention, learnings

Additional Context: factors 
such as legal status; working 
hours, stress levels, additional 
social problems/addictions

Mechanism: intervention 
approaches and adaptations

Context: intervention setting, 
geography, ethnic 
composition, SES, gender, 
age, religion, acculturation, 
education, health system etc.

Outcomes

SO: effective approaches

SR: adaptations at each 
stage of the intervention

QI: process of doing the 
intervention, learnings

Additional Context: factors 
such as legal status; working 
hours, stress levels, additional 
social problems/addictions

Mechanism: intervention 
approaches and adaptations

Context: intervention setting, 
geography, ethnic 
composition, SES, gender, 
age, religion, acculturation, 
education, health system etc.

Outcomes
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5. Methods
Context-Mechanism-Outcome

SO: effective approaches

SR: adaptations at each 
stage of the intervention

QI: process of doing the 
intervention, learnings

M1

M1 O1

O2

C1
African American

M1

M1

C3 
Southern Asian

M1

C4 Chinese

C2 
Southern Asian
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5. synthesis: example

� Systematic overview – group counselling and individual counselling 
� Systematic review –preferences for group and individual differed 

according to health issue and population
� Physical activity programs for a South Asian (Australia) population 

and an African American (US) population demonstrated the 
acceptability of a group format

� smoking cessation program for a Chinese population (New Zealand)
and diabetes program for a South Asian population (UK) 
demonstrated a preference for individualized, one-on-one programs 
as there was fear of having others find out about their status 
(diabetes, tobacco)

� Interviews –these preferences may further differ according to 
age/generation, among other characteristics
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5. synthesis: example

“what we’re finding is that the younger people prefer that 
support from each other whereas the older people want to be 
able to, well when I say older people, outside of that they want
to have a good go within the family environment with that 
support, although in saying that the Chinese population prefer, 
the men, the men like to become smoke free and then 
celebrate it back with their family so they won’t lose face if 
they relapse” (interview 7)
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3. Findings

The mechanism of adapted interventions and 
approaches have many components (M1a, M1b, M1c…) 
and these components are represented by a generic 
programme theory for interventions

Conception
/Planning Promotion Engagement

Sustainability

Implementation

Dissemination EvaluationOutcome
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5. Adaptations placed along a 
programme theory for interventions

Conception
/Planning Promotion Engagement

SustainabilityOutcome

Implementation

Dissemination Outcome

•Ethnically-matched 
leadership within the 
study

•Program utilises 
ethnically/culturally 
appropriate formal 
and informal 
networks

•Reflect target 
population’s social 
values

•Formative work

• Program material 
reflect target 
population’s language

•Program encourages 
social support

• Utilise appropriate 
measurement tools

Evaluation

Promotion
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5. Framework of 
adaptation
� Realist approach has allowed us to examine 

what adaptations work and for whom and in 
what circumstances at each stage along an 
intervention programme theory
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5. Algorithm of adaptation: 
smoking cessation

Formative work 
identifies group 
counselling to be 
appropriate

Program draws 
on culturally 
appropriate 
networks

Translating 
material in 
appropriate 

language

Encourages 
social support

Group counselling 
may be preferred 
for some health 
issues and for 
some populations 

Using ethnic 
advertising 
company –
however, 
generational 
differences

Material may not 
be used – prefer 
verbal or visual 
communication 
methods 

Tobacco status 
desired to be kept 
a secret

Conception/Planning Promotion Engagement Implementation Sustainability

Ethnically-
matched 
leadership within 
the study

Matching for 
gender also 
important
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What this research adds

� User engagement in project development
� Additional population group (African origin)
� Qualitative interviews 
� Examination of behavioural theory + 

adaptation
� Realist synthesis of systematic review & 

qualitative data
� User engagement interpreting findings and 

future implications
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Conclusion: Study Questions & 
Answers – Phase 1

� Identifying evidence based smoking cessation, physical activity 
and dietary health promotion interventions that are known to be 
effective in the general population and which have subsequently 
been modified to meet the needs of ethnic minority groups
� Lack of consideration of ethnic minority populations in high level 

evidence
� High level evidence for smoking cessation interventions, but lack 

of evidence for physical activity and nutrition interventions
� Large body of literature on adapted interventions, particularly 

from the U.S. have been included in this review
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Conclusion: Study Questions & 
Answers – Phase 1

� Describing the theoretical considerations and 
empirical evidence drawn upon and the approaches 
used to modify these interventions
� Adapted studies have been extracted and summarised; 

paying particular attention to the kinds of theories drawn 
upon using Behaviour Change Techniques and relating 
them to effectiveness
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Conclusion: Study Questions & 
Answers – Phase 1

� Describing databases of effective and 
adapted interventions and a typology of 
approaches used to culturally adapt these 
interventions
� Large body of adapted interventions has allowed 

us to build a list of approaches that extends the 
work of Netto et al 2008 and appears to have 
reached saturation

� These adaptations have been placed along a 
program theory framework
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Conclusion: Study Questions & 
Answers – Phase 2

� Assessing the feasibility, equity and effectiveness 
and cost-effectiveness of these modified 
interventions
� little evidence for head to head comparisons of studies that are

adapted and un-adapted
� Using realist approaches we have begun to map what 

adaptations appear effective, for whom and in what contexts and 
create algorithms of adaptation

� Adaptations appear to increase acceptability of interventions and 
adapted interventions are feasible particularly in the context of 
existing settings and institutions (churches, workplaces, schools)

� There is some data available on cost but very limited cost 
effectiveness analysis
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Conclusion: Study Questions & 
Answers – Phase 2

� Placing these interventions on the MRC 
framework for complex interventions and 
identifying which are ready for widespread 
implementation and which require further 
research
� Further discussed this afternoon
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Conclusion: Study Questions & 
Answers – Phase 3

� Outlining future primary research that needs 
to be undertaken and prioritising this work 
considering issues such as anticipated health 
benefits, likely effectiveness and cost 
effectiveness and the feasibility of conducting 
high quality research in this area
� Suggestions of future primary research have been 

made and will form the basis for discussion at one 
of today's workshops
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6. Dissemination Conference

� Share our initial findings with friends and 
colleagues; think through and discuss, as a 
group, their application in practice; and jointly 
consider the implications for future research 
in this area


