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Abstract Although program adaptation is a reality in community-based imple-
mentations of evidence-based programs, much of the discussion about adaptation
remains theoretical. The primary aim of this study was to replicate two coding
systems to examine adaptations in large-scale, community-based disseminations of
the Strengthening Families Program for Parents and Youth 10-14, a family-based
substance use prevention program. Our second aim was to explore intersections
between various dimensions of facilitator-reported adaptations from these two
coding systems. Our results indicate that only a few types of adaptations and a few
reasons accounted for a majority (over 70 %) of all reported adaptations. We also
found that most adaptations were logistical, reactive, and not aligned with pro-
gram’s goals. In many ways, our findings replicate those of the original studies,
suggesting the two coding systems are robust even when applied to self-reported
data collected from community-based implementations. Our findings on the asso-
ciations between adaptation dimensions can inform future studies assessing the
relationship between adaptations and program outcomes. Studies of local adapta-
tions, like the present one, should help researchers, program developers, and poli-
cymakers better understand the issues faced by implementers and guide efforts
related to program development, transferability, and sustainability.
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Introduction

Despite significant progress in demonstrating the efficacy of health behavior
education programs (Botvin & Griffin, 2004; Catalano et al., 2012; Durlak,
Weissberg, Dymnicki, Taylor, & Schellinger, 2011; Spoth, Randall, Trudeau, Shin,
& Redmond, 2008), the gap between research, practice, and meaningful public
health impact remains substantial (Glasgow, Lichtenstein, & Marcus, 2003;
Rohrbach, Grana, Sussman, & Valente, 2006; Spoth et al., 2013; Wandersman
et al.,, 2008). Some suggest that this gap occurs because when evidence-based
programs (EBPs) are transported into the real world, they are modified to fit local
contexts and implemented with less than optimal levels of fidelity (Cohen et al.,
2008; Dusenbury, Brannigan, Hansen, Walsh, & Falco, 2005; Miller-Day,
Pettigrew, Hecht, Shin, Graham, & Krieger, 2013), and several empirical studies
show a positive association between fidelity (i.e., program delivery as designed) and
participant outcomes (Breitenstein, Gross, Garvey, Hill, Fogg, & Resnick, 2010b;
Byrnes, Miller, Aalborg, Plasencia, & Keagy, 2010; Durlak & DuPre, 2008; Hamre
et al., 2010; Hill & Owens, 2013; Pettigrew, Graham, Miller-Day, Hecht, Krieger, &
Shin, 2015). Others argue that adaptation (i.e., program modification) may be as
important as fidelity in assuring effective and sustainable implementation (August,
Gewirtz, & Realmuto, 2010; Bopp, Saunders, & Lattimore, 2013). However, it is
difficult to document and evaluate adaptations of EBPs as they are disseminated in
real-world settings, and much of the discussion about adaptation remains
theoretical. Our goal was to replicate two coding schemes used to examine
adaptations in the Strengthening Families Program for Parents and Youth 10-14
(SFP 10-14). SFP 10-14 has a strong evidence base and is one of the most widely-
disseminated family-focused substance use prevention programs for middle-school-
age youth. This study extends our knowledge about the multidimensional nature of
adaptation in the field, provides direction for possible measurement strategies, and
adds to the growing research base on SFP 10-14, a program that is already widely
implemented in diverse communities across the United States and abroad.

Adaptation Types and Reasons

Few studies have systematically studied types of adaptations in health behavior
interventions (Hansen, 2013). The primary adaptation types reported in those few
studies are changes to program content, format, and delivery context. Studies also
commonly report that facilitators provide additional information or resources;
change the program’s target population; add rewards, prizes, or celebrations; and
modify training or evaluation processes (Cohen et al., 2008; Lara et al., 2011;
Miller-Day et al., 2013; Moore, Bumbarger, & Cooper, 2013; Stirman, Miller,
Toder, & Calloway, 2013; Veniegas, Kao, & Rosales, 2009).

Studies that have reported reasons given for adaptations indicate that they often
occur in response to group attributes. For example, Hill and Owens (2013) found
that in community-based (non-research) implementations of SFP 10-14, the
program was delivered to a more heterogeneous population than that for which it
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was initially designed. Thus, facilitators reported making adaptations to better meet
the needs of that population. Facilitators have also reported deleting activities due to
insufficient time to complete them or changing delivery styles because they believed
that a different format or process would be better. Disagreement with content,
clarification of or emphasis on specific content, and technical difficulties have also
been reported as common reasons for adaptations (Cohen et al., 2008; Hill,
Maucione, & Hood, 2007; Miller-Day et al., 2013; Moore et al., 2013; Ozer, Wanis,
& Bazell, 2010). Our study aims to extend our knowledge of types of and reasons
for program adaptation in community settings through the replication of two
multidimensional coding systems.

Multidimensional Adaptation Coding Systems

Some recent studies of evidence-based program adaptations have utilized coding
systems that categorize the multiple dimensions of program adaptations (Berkel,
Murray, Roulston, & Brody, 2013; Cohen et al., 2008; Hansen et al., 2013; Hill
et al., 2007; Lara et al., 2011; Miller-Day et al., 2013; Ozer et al., 2010; Moore
et al., 2013; Stirman et al., 2013). For example, Stirman and colleagues developed a
system to classify modifications (i.e., adapations) made to a variety of mental and
behavioral health interventions according to who made the modification (e.g.,
individual practitioner, administrator), what was modified (e.g., content, context), at
what level of delivery the modification was made (e.g., individual patient, group),
the types of context modifications made (e.g., format, setting), and the nature of the
content modifications made (e.g., adding or removing elements). This system
highlights the importance of considering multiple dimensions of adapations within
and across different studies, and intervention types and settings (Stirman et al.,
2013).

In this study we compared the Moore et al. (2013) and Hill et al. (2007) coding
schemes. We selected these for several reasons. First, and most importantly, both
systems have been previously applied to the SFP 10-14 program and were
developed to assess similar aspects of adaptations (i.e., the types of and reasons for
adaptations). Each of the previous studies used data from statewide implementations
of SFP 10-14, but in different states; use of the two schemes with the same program
across states enabled us to examine the generalizability of the two approaches across
settings. Second, both were designed to be completed by program facilitators rather
than observers, and thus were directly comparable. However, the two systems also
contribute unique perspectives; whereas the Moore et al. (2013) system assesses
more global aspects of adaptation, which are relevant across different types of
EBPs, Hill et al. (2007) developed their system to capture information on the
adaptation types and reasons specific to the SFP 10-14 program. For example, the
Moore et al. (2013) system uniquely contributes information about the timing of
adaptation (proactive vs. reactive) and the alignment with program theory (positive
vs. negative). By examining the intersections of these more global codes with the
more specific types of SFP 10-14 adaptations, as coded by the Hill et al. (2007)
system, we will gain valuable information about whether those few most frequent
reasons for adaptation in SFP 10-14 are usually in alignment with the program’s
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logic model, or whether certain types of adaptation are likely to be planned rather
than reactive. These insights have important implications for SFP 10-14 program
developers and for training.

The Hill et al. (2007) coding system was developed based on interviews with 41
SFP 10-14 facilitators in Washington State about the types of adaptations they made
on a regular basis and their reasons for making those adaptations. The goal of this
coding system was to determine the most common types and reasons for program
adaptations. Using a grounded theory approach to identify emergent themes, the
authors identified 13 types and 15 reasons for adaptation. Hill et al. (2007) examined
whether the Pareto principle (Bookstein, 1990) applied to these data. The Pareto
principle suggests that in program implementation, a few types of and reasons for
adaptations should account for the majority of adaptations. Their analyses showed
that just a few types of adaptations accounted for 70 % of all reported adaptations,
and similarly, just a few reasons for adaptation accounted for 70 % of all reasons
provided. Thus, it appeared that identifying and addressing those vital few types and
reasons could substantially increase fidelity.

The Moore et al. (2013) coding system assessed qualitative descriptions of
adaptations from 68 respondents implementing a variety of school, community, and
family-based programs in a variety of community settings. Similar to the Hill et al.
(2007) codes, the goal of the Moore et al. (2013) system was to capture information on
the nature of the adaptations and the reasons why they were being made. Unlike Hill
et al. (2007), this system also aimed to assess when adaptations were being made and
how they aligned with program’s theory. Specially, the system was designed to assess
adaptations along three dimensions: fit (philosophical vs. logistical), timing
(proactive vs. reactive), and valence or alignment (positive, negative, or neutral).
This system makes important contributions because it provides valuable information
about whether adaptations are likely to have negative consequences on program
outcomes and insight into why adaptations are happening. This system is also easily
applied across different EBPs, whereas the Hill et al. (2007) system is likely specific
to SFP 10-14, at least for specific types of adaptation.

Our Study

Our study has two primary aims. First, we sought to replicate two multidimensional
coding systems that were previously applied to the analysis of SFP 10-14 and to
determine if the proportion of adaptation types and reasons were similar to the
original studies (Hill et al., 2007; Moore et al., 2013). Based on previous findings,
our hypotheses with regard to this aim are: (1a) only a few types of adaptations and
a few reasons will account for the bulk of adaptations (Hill et al., 2007); (1b)
facilitators will report similar types, reasons, and proportions of specific adaptations
to those initially reported by Hill et al. (2007) and (1c) a majority of adaptations will
be inconsistent with the program logic model (i.e., negatively aligned), logistical,
and reactive as initially reported by Moore, et al. (2013). Because these coding
systems were originally applied separately, our second aim was to explore the
intersections between dimensions of facilitator-reported adaptations from these two
coding schemes. Given the exploratory nature of the second aim, we did not specify
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any hypotheses; however, based on theory and previous research we expected that
adaptations made to superficial aspects of the program (e.g., games) would be
logistical in nature, reactive, and either neutral or negatively aligned with the
program’s theory. Conversely, we expected that adaptations made to core elements
of the program (e.g., group process) would be philosophical in nature and proactive.

Methods
Participants and Procedures

Since 2000, Washington State University (WSU) Extension' faculty (in collabo-
ration with state and community partners) have promoted the statewide dissemi-
nation of SFP 10-14, an internationally recognized evidence-based family skills
training program for youth ages 10—14 and their parents (Spoth et al., 2008; Spoth,
Redmond, & Lepper, 1999; Spoth, Reyes, Redmond, & Shin, 1999). The goals of
SFP 10-14 are to reduce youth problem behaviors by enhancing parenting and
youth coping skills. SFP 10-14 is delivered in 2-h sessions held once a week for
seven consecutive weeks. Parents and youth each receive a 1-h separate, concurrent
training session followed by a 1-h family session in which they practice skills
learned during their separate sessions. The majority of programs (70 %) were
implemented in school buildings and the remaining took place in religious,
government, or some other public facility.

In Washington State, Extension faculty train SFP 10-14 facilitators and help
support local implementations. As of 2014, the team has trained over 800 facilitators
who have implemented approximately 550 programs reaching over 10,000 parents and
youth across the state. Facilitators for these programs submit implementation and
outcome data to WSU and in return receive a local outcome report for each program.
Starting in 2008, we began collecting information on adaptations. A total of 167
programs submitted these data to WSU from 2008 to 2012; these programs were
comparable to the complete sample of programs who have submitted data to WSU
since 2003 in terms of program (e.g., number of facilitators, average program cost,
language) and participant characteristics (e.g., caregiver average age, race and
ethnicity). Fifty-eight percent (N = 97 programs) included a written description for at
least one adaptation and therefore were included in our analyses. Because some
facilitators in the study reported more than one adaptation during a single program
implementation, we first reviewed the qualitative data to identify each distinct instance
of an adaptation. We identified 154 unique adaptations reported by the facilitators.

For the 42 % who did not provide a written description, we have no way to know
for sure whether this was because they in fact made no adaptations or that they simply

! The Extension system, a part of the land-grant university present in each of the United States, is a
disseminated network of state university personnel. The mission of Extension is to identify community
needs and to support the development of community practices, informed by university research, to meet
those needs. County-based personnel serve as the link between campus-based researchers and community
agencies, translating research to practice on the one hand and informing the research agenda of the
university on the other.
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omitted information about the adaptations they did make (i.e., that this is missing
data). Assuming the former, 58 % is slightly higher than in the Moore et al. (2013)
study where only 43 % reported making adaptations. However, it is important to note
that the Moore et al. (2013) study included SFP 10-14 programs among a variety of
other EBPs as well. It is also important to note that among the 97 programs with
reported adaptations, there were 12 facilitators who submitted information on
multiple programs in a single year (ranging from two to six programs). Out of the 12
facilitators, eight reported making at least one adaptation coded in the same category
across different programs (e.g., change due to group process). These repeat
adaptations comprise 17.5 % of the 154 unique adaptations coded.

This research was reviewed and determined to be exempt by the Washington
State University Institutional Review Board.

Measures
Adaptation Data

For each 7-week program implemented, the lead facilitator completed an
implementation survey which included the following open-ended questions
regarding adaptation: “If the program was substantially modified: (1) please tell
us the nature of the changes that were made (leaving out program material, adding
or changing materials, other); and (2) please take a moment to tell us why (not
enough time, high-activity youth, families couldn’t relate to scenarios, etc.).”

Four members of the research team (all authors on this paper) independently
coded each unique adaptation (N = 154) using the two coding schemes described
below. Once all adaptations were independently coded by each member of the
research team according to the three Hill et al. (2007) dimensions (addition/change/
deletion, type, reason) and the three Moore et al. (2013) dimensions (fit, timing,
alignment), we discussed and resolved disagreements. For the Hill et al. (2007)
dimensions, the initial agreement was as follows: 74 % for addition/change/
deletion, 66 % for type, and 64 % for reason. For the Moore et al. (2013)
dimensions, the initial agreement was as follows: 81 % for fit, 78 % for timing, and
71 % for alignment. For a detailed description of the two coding systems, see the
original papers (Hill et al., 2007; Moore et al., 2013). Below we provide brief
descriptions of the primary codes as they were utilized in our study.

Hill et al. (2007) Coding System

The first coding dimension included: addition (adding content or process that was
not in the original curriculum), change (modifying a portion of the original content
or process in concordance with the spirit of what they modified), or deletion
(deleting a portion of the original content or process and not replacing it with
anything in the same spirit). The second coding dimension was ‘type of adaptation’
which included the following categories: games (entertainment or amusement),
activities/icebreakers (educational process or procedure intended to stimulate
learning), adaptation to random content (content was deleted/modified/added to, but
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no clarification provided), group process (changed the method of program delivery
or matched delivery to participants in some way), time (added or subtracted time for
reasons other than those that fell into other coding categories), videos (added/
deleted or substituted something for the video), and adaptation to specific content
(specific content was deleted/modified/added to). The third coding dimension was
‘reason for adaptation’ which included the following categories: not enough time
(changed/added/deleted content or amount of time because there wasn’t enough
time), group attribute (attribute of the group including culture was a reason for
change), number of participants (modified a part of the program due to size of the
group such as low attendance), need to clarify material (modified something for
clarification/emphasis), and unforeseen circumstances (technical difficulties or
circumstances beyond facilitator’s control). The code ‘number of participants,’
which was not in the original Hill et al. (2007) coding system, was added because it
was reported frequently by the SFP 10-14 facilitators in our study.

Moore et al. (2013) Coding Scheme

The first coding dimension was ‘fit,” which included the following categories:
philosophical (adaptation was made because the program activities or theory did not
match or align well with the values or philosophy of the implementing organization or
program participants; or adaptation was made to assure the program’s logic and
content is delivered in a way that meets the needs or characteristics of the participants),
and logistical (adaptation was made because the program’s design does not match or
align well with the capacity or context of the implementing organization). The second
coding dimension was ‘timing’ which included the following categories: proactive
(adaptation was made in anticipation of a potential barrier or problem prior to program
implementation or fairly early in implementation), and reactive (adaptation was made
during the course of program implementation often due to unanticipated obstacles
such as running out of time). The third coding dimension was ‘alignment with program
theory” which included the following categories: positive (adaptation was aligned with
program’s theory or logic model), negative (adaptation was not aligned with
program’s theory or logic model), and neutral (adaptation was neither in concordance
nor did it deviate from program’s theory or logic model).

Results
Aim 1: Comparison of Facilitator-Reported Adaptations to Original Studies

Hypotheses 1a Our first hypothesis under Aim 1 was that the Pareto principle
would hold true using the same coding scheme but different data collection methods
and with a different sample. This hypothesis was supported: Fig. 1 shows that four
types of adaptations (games, activities, random content, group process) accounted
for 76 % of all adaptation types reported and that three reasons for adaptations (not
enough time, group attribute, number of participants) accounted for 79 % of all
adaptation reasons. The Hill et al. (2007) study found similar results with four types
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«Fig. 1 Pareto diagrams showing reported frequencies of each type (fop) and reason (bottom) of program
adaptation (left axis). Markers on the curved line indicate cumulative percentages (right axis). The dotted
line indicates the cumulative frequency of the four most frequent types of (fop) and three most frequent
reasons (bottom) for adaptation

(games, specific content, random content, and activities) and four reasons (not
enough time, clarify, group attribute, and disagree with content), each accounting
for about 70 % of the reported adaptations.

Hypothesis 1b Our second hypothesis was that facilitators would report similar
proportions of types and reasons for adaptation as found in Hill et al. (2007). This
hypothesis was partially supported. Out of 154 reported adaptations, 130 provided
enough information to be coded for addition/change/deletion, 134 for type, and 118
for reason (see Table 1). We found that most adaptations were either changes
(45 %) or deletions (43 %), with a much smaller proportion coded as additions
(9 %) or some combination of changes/additions/deletions (3 %). In contrast, Hill
et al. (2007) found that most adaptations were deletions followed by about equal
proportions of additions and changes.

For type of adaptation, adaptations to games (28 %) and activities (25 %) were
the most common, followed by adaptations to random content (13 %) and to group
process (10 %), time (6 %), videos (5 %), and specific content (5 %). The
remaining five types of adaptations (i.e., personality/personal expertise, resource/
added information, translation, additional session, rewards/prizes/celebrations) were
reported two or fewer times. This is somewhat in line with Hill et al. (2007), who
found that games (25 %), activities (12 %), and random content (15 %) were among
the most commonly reported types.

With regards to reasons for adaptation, facilitators reported not enough time
(37 %) and group attributes (32 %) as the two most common reasons for
adaptations, followed by number of participants (9 %), need to clarify material
(6 %), and unforeseen circumstances (4 %). The remaining eight adaptation reasons
(i.e., group process/dynamics, lack of organization, clarification/emphasis, content
didn’t make sense, adjusted for some reason, unforeseen circumstances, translation,
participant suggestion) were reported only once or twice. This approximates the
findings of Hill et al. (2007) that not enough time (23 %) and group attribute (14 %)
were commonly reported reasons; number of participants was not reported in their
facilitator interviews and therefore not included in their coding system.

In sum, although there was significant overlap between the earlier and present
studies in the most frequently reported codes, there were significant differences in
their proportions.

Hypothesis 1¢  Our final hypothesis was that the majority of adaptations would be
logistical, reactive, and negatively aligned as found in the Moore et al. (2013)
system. This hypothesis was strongly supported. Out of the 154 reported
adaptations, 127 provided enough information to be coded for fit, 124 for timing,
and 127 for alignment. In our study, 57 % were coded as adaptations made due to
issues of logistic fit as compared to 42 % made due to issues of philosophical fit and
1 % made due to both. For timing, 54 % were coded as reactive and 46 % as
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Table 1 Comparison of Current Study to Original Hill et al. (2007) and Moore et al. (2013) Results

Code Percentage of adaptations Chi square df
Hill et al. (2007) Current study

Add/change/delete

Addition 32 % 9 % 20.33* 1

Change 28 % 45 % 8.22% 1

Deletion 40 % 43 % .02 1

Type*

Games 25 % 28 % 25 1

Activities 12 % 25 % 7.65% 1

Group process 2% 10 % 6.76* 1

Random content 15 % 13 % 13 1

Reason®

Not enough time 23 % 37 % 4.62% 1

Group attribute 14 % 32 % 8.46* 1

Number of participants - 9 % - -
Moore et al. (2013) Current study

Fit 1.40 1

Philosophical 33 % 42 %

Logistic 67 % 57 %

Both - 1 %

Timing 1.71 1

Proactive 35 % 46 %

Reactive 65 % 54 %

Alignment 1.06 2

Positive 33 % 26 %

Negative 53 % 61 %

Neutral 14 % 13 %

*p <.05

? Only the most common codes according to the Pareto figures for our study are included

proactive. Finally, for alignment, 61 % were coded as negatively aligned, 26 %
were positively aligned, and 13 % were neutral. For each dimension, the proportions
found in this study follow patterns similar to those in Moore et al. (2013) who also
found that the majority of adaptations were made due to logistical issues, were

reactive, and were negatively aligned with the program’s goals.

Aim 2: Intersection of Adaptation Codes

The second aim of this study was to examine the statistical association of the three
Hill et al. (2007) dimensions with the three Moore et al. (2013) dimensions using
Chi square analyses. These analyses were exploratory rather than hypothesis driven.
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Fig. 2 Intersection of Hill et al. 100% ——— P—
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Figure 2 shows the intersections between the Hill et al. (2007) add/change/
deletion codes and the Moore et al. (2013) fit, alignment, and timing dimensions
The top panel shows that additions and changes were most likely adaptations due to
philosophical issues (72 and 58 %, respectively) and deletions were most likely due
to logistical issues (77 %): °(df = 12, N = 154) = 127.52, p < .001. The middle
panel shows that additions and changes were also most likely proactive adaptations
(91 and 54 %, respectively) and deletions were most likely reactive (71 %):
XZ(df =8, N=154) = 103.59, p < .001. Finally, the bottom panel shows that
additions and changes were about equally likely to be positively (36 and 42 %,
respectively) as negatively aligned (36 and 37 %, respectively), whereas deletions
were most likely to be negatively aligned with the program’s theory and goals
(82 %): y*(df = 12, N = 154) = 130.75, p < .001.

Figure 3 shows the intersections between the Hill et al. (2007) type codes and the
Moore et al. (2013) fit, alignment, and timing dimensions. As the top panel shows,
we found that adaptations to games, activities, and random content were more likely
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Fig. 3 Intersection of Hill et al. 100% p— |
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to be due to logistical fit issues (54, 62, and 67 %, respectively), but nearly all
(92 %) adaptations to group process were due to philosophical issues: y*(df = 9,
N = 102) = 24.08, p < .01. The middle panel shows that adaptations to games,
activities and random content were also more likely to be negatively aligned (65, 68,
and 61 %, respectively), whereas adaptations to group process were more likely to
be positively aligned (69 %): y°(df =9, N = 102) = 31.86, p < .001. As the
bottom panel shows, there was no significant association between adaptation types
and timing (i.e., proactive vs. reactive): y°(df = 6, N = 102) = 4.16, ns.

Figure 4 shows the intersections between the Hill et al. (2007) reason codes and
the Moore et al. (2013) fit, alignment, and timing dimensions. As the top panel
shows, we found that adaptations due to insufficient time and number of participants
were most likely due to logistical fit issues (93 and 91 %, respectively), and
adaptations due to group attributes were most likely due to philosophical issues
(74 %): Xz(dfz 6, N=93) =54.62, p <.001. The middle panel shows that
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Fig. 4 Intersection of Hill et al. 100% —
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adaptations due to insufficient time were also most likely to be negative (66 %), and
adaptations due to group attribute and number of participants were about equally
likely to be negative as positive (53 and 55 % were negative, respectively):
¥’(df =6, N=93)=21.25, p<.0l. Finally, the bottom panel shows that
adaptations due to not enough time were almost exclusively reactive (98 %) and
adaptations due to group attribute were most likely to be proactive (84 %):
(df =4, N = 93) = 64.75, p < .001.

Discussion
Program adaptation is a reality in community-based implementations of EBPs, and

it may also be essential to program success (August et al., 2010; Breitenstein, Fogg,
Garvey, Hill, Resnick, & Gross, 2010a; Daele, Audenhove, Hermans, Bergh, &
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Broucke, 2014; Lara et al., 2011). Practitioners need practical, research-based
guidance on how to implement programs in accordance with program models but
still be flexible enough to meet the needs of diverse populations and settings (Bopp
et al., 2013; Card, Solomon, & Cunningham, 2011; Harn, Parisi, & Stoolmiller,
2013). Thus, we must develop a more comprehensive understanding of the
multidimensional nature of adaptations in real-world contexts, and be able to
measure them reliably in order to determine their effects on outcomes (Lillehoj,
Griffin, & Spoth, 2004; Pankratz, Jackson-Newsom, Giles, Ringwalt, Bliss, & Bell,
2006; Segrott et al., 2014).

Replication of Adaptation Coding Systems

Our goal was to expand the limited knowledge of adaptation through the replication
of two established coding systems (Hill et al., 2007; Moore et al., 2013). Replicating
the two systems provided insights about their reliability across different contexts,
populations, and programs. In many ways our findings replicate those of the original
studies, suggesting they are robust even when applied to self-reported data collected
from community-based implementations in uncontrolled, non-research settings.

Consistent with Hill et al. (2007) we found that a pattern of only a few types of
adaptations and a few reasons comprising the bulk (over 70 %) of all reported
adaptations. There was even considerable overlap as to which specific types and
reasons were most commonly reported by SFP 10-14 facilitators. Two of the four
most common types, games and activities, and two of the three most common
reasons, not enough time and group attribute, were the same as in the original study
(Hill et al., 2007). Similarly, the Moore et al. (2013) system had remarkably similar
findings for the proportions of adaptations coded as positive (about a third) versus
negative (about a half) versus neutral alignment (slightly less than one-fifth). For
philosophical/logistical fit and proactive/reactive timing codes, the patterns (more
adaptations due to logistic reasons than philosophical; more reactive adaptations
than proactive) across both studies were similar but with slightly different
proportions. The replication of the Moore et al. (2013) findings is especially
compelling given the difference in samples. In the original study, Moore and
colleagues applied their coding system to data from ten different youth and family-
focused EBPs, one of which was SFP 10-14. Their system transported well to our
sample, with data from only SFP 10-14. Furthermore, the proportions in each
category were the same across the two samples, indicating that the system is
especially robust across settings and programs.

Intersections Between Multiple Adaptation Dimensions

We also extended previous work by exploring intersections between the two coding
systems. Even though these analyses were exploratory, our results revealed
meaningful associations that can inform implementation theory and future research.
We found that adaptations made to superficial aspects of the program, like games,
were logistical in nature, reactive, and either neutral or negatively aligned with the
program’s theory. However, this pattern was similar for adaptations to activities,
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which may also appear to be a superficial aspect of the program, but are in fact
designed to stimulate learning through experience. Adaptations to group process
were much more likely to be due to philosophical reasons as expected, but were
about equally likely to be proactive as reactive.

Another important contribution of our findings is the information it provides
about the global nature (i.e., timing, fit, alignment) of those few, most frequent
program-specific types and reasons for adaptation to SFP 10-14. For example, we
found that adaptations made due to insufficient time were almost exclusively rated
as logistical, negatively aligned, and reactive in nature. We also found that deletions
to curriculum, games, activities, and random content were almost exclusively due to
logistical issues and negatively aligned with the program’s model. These findings
could inform the development of efficient program monitoring tools like
implementation checklists, which could be used to guide facilitator decisions
regarding adaptation. Running out of time, which often leads to modifications to the
program that involve deleting important curriculum content, was a significant issue
in our study and aligns with previous findings (Hill et al., 2007; Miller-Day et al.,
2013; Moore et al., 2013; Ozer et al., 2010). By noting this and other commonly
reported types and reasons for adaptations, particularly those that are more likely to
be made reactively and those negatively aligned with the program’s theory,
facilitators can proactively brainstorm strategies to handle common issues in ways
that adhere to the program model.

Evidence suggests that programs can have high levels of adaptation while
maintaining high levels of fidelity (Hansen, 2013), and therefore another strategy
would be for developers to use the results of our study to provide a menu of “built-
in” adaptations to the program model, which address the most commonly cited
reasons for adaptations (e.g., if running out of time, eliminate this activity, but be
sure to keep that one; Castro, Barrera, & Martinez, 2004). If program developers
provide the option of several possible modifications, all of which align with the
program model, facilitators can cover the core program components while flexibly
addressing local needs (Card et al., 2011; Daele et al. 2014; Harn et al., 2013;
Pettigrew et al., 2013). Overall, our findings should be of interest to program
developers and used to improve the format, design, and delivery of the program to
reduce the need for adaptations that deviate from the program’s theory.

Our findings do suggest that some adaptations may enhance program delivery in
community-based settings, although additional studies linking adaptations to
program outcomes are necessary to determine this empirically (Blakely et al.,
1987; Hansen, 2013; Hill & Owens, 2013). For example, our results indicate that
when facilitators modify group processes or make changes because of the number of
participants in their group, they appear to be thoughtful, proactively planned, and
positively aligned with a program’s logic model. Theoretical and empirical evidence
suggests that adaptations that increase participant engagement and improve program
delivery are likely to improve participant outcomes (Berkel, Mauricio, Schoen-
felder, & Sandler, 2011; Berkel et al., 2013; Hamre et al., 2010; Pettigrew et al.
2015). Again, future research is needed to determine if these more positively aligned
adaptations do in fact lead to increased participant engagement and thus improved
behavioral outcomes.

@ Springer



48 J Primary Prevent (2016) 37:33-52

Although our study examined adaptations of one specific family-based preven-
tive intervention in community-based settings, we believe these findings also inform
the implementations of behavioral health preventive interventions more generally.
For example, we suspect these findings would hold true across similar universal,
multi-session, multi-component programs, although previous work examining
predictors of sustainment does suggest there may be important implementation
differences to account for across program type (Cooper, Bumbarger, & Moore,
2015). Because of the apparent robustness of these coding schemes across settings
(and program type in the Moore et al., 2013) in our and previous studies (Hill et al.,
2007; Moore et al., 2013), we believe that even if the proportions and intersections
of adaptation types and reasons look different across program types, the validity of
the coding schemes are likely to generalize.

Contributions, Limitations and Future Directions

In order to advance the study of adaptation in real-world implementations of EBPs,
we must develop valid, reliable, classification systems that can be effectively and
efficiently used across a variety of settings (Breitenstein et al., 2010a, 2010b;
Hansen, 2013; Hill & Owens, 2013). By replicating coding systems and
demonstrating similar descriptive findings as the original studies, our study takes
an important step toward this goal. Stirman et al. (2013), who developed a system
for classifying modifications reported in published research articles describing
health behavior interventions in community settings, are among the few researchers
to apply a coding system across multiple studies. They found that their coding
system could be reliably applied across studies. Possible future research could
examine the consistency of the systems described here when used by observers (as
in Stirman et al., 2013) or, conversely, the consistency of the Stirman et al. (2013)
results across raters (e.g., using facilitator self-reports).

Our study was also unique in that it is one of the few adaptation studies to
systematically examine multiple dimensions (e.g., types, reasons, timing) of
adaptations and their intersections within the context of a widely disseminated,
family-based substance use prevention program (Foxcroft, Ireland, Lister-Sharp,
Lowe, & Breen, 2003). Also, most adaptation studies have not taken into account
alignment with program theory and timing of the adaptation but focus on
categorizing types of adaptations (Cohen et al., 2008; Lara et al., 2011; Miller-Day
et al., 2013; Ozer et al., 2010). Hansen et al. (2013) included valence, which is
similar to our conceptualization of alignment, and Miller-Day et al. (2013) included
timing. However, Moore et al. (2013) is the only coding system to incorporate all
three dimensions (fit, timing, and alignment) into one coding system.

It is important to consider these contributions alongside the study’s limitations.
Although we believe that facilitator self-reports are the most efficient strategy for
collecting adaptation data in the real world, and we are confident these data can be
reliably coded, some research suggests self-reported implementation data is biased
(Hansen & McNeal, 1999; Hardeman et al., 2008). Facilitators who know they are
being monitored may not fully and accurately report modifications to the program—
although some studies have shown that facilitators report similar patterns of fidelity
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but at systematically higher levels than that observed by a third party (Segrott et al.,
2014). Also, our self-report measure relied on facilitators’ perception of what a
‘substantial modification’ to the SFP 10-14 curriculum looked like, and it also
relied on their ability to accurately report that information in an open-ended format.
While the open-ended format allowed facilitators to provide a rich description of the
adaptations, the depth of the descriptions varied (in some cases, substantially). It is
likely that the reliability of the coding system is affected by this variability; that is,
more detailed, better written descriptions are easier to code.

Related to limitations associated with self-report measures are limitations
associated with missing data. Fifty-eight percent of the sample included a written
description for at least one adaptation, and therefore, were included in the present
analyses. For the 42 % who did not provide a written description, we have no way to
know for sure whether this was because they in fact made no adaptations or that
they simply omitted information about the adaptations they did make. One might
expect that programs that deviated greatly from the curriculum would be less likely
to admit this, and therefore, our sample of adaptations may be biased. However, in
our experience, facilitators are quite comfortable with sharing the changes they
make to the program. Those who make the most changes often write the most
because they use it as an opportunity to express their concerns about the challenges
they encountered with the curriculum, and, in some cases, use it as an opportunity to
explain and rationalize poor program results. Another possible limitation is that
repeat adaptations comprise 17.5 % of the 154 unique adaptations coded. Although
these repetitions could be interpreted as inflating the total number of those types of
and reasons for adaptations, we believe it was appropriate to count them as unique
because they were reported for different 7-week programs.

In our study, we coded for the alignment of the adaptations with the program’s
logic model and therefore, one could hypothesize that negatively aligned
adaptations might result in poorer program outcomes. However, we did not directly
examine the impact of adaptations on participant engagement or other outcomes,
which is a limitation of our study and an important area for future research. Finally,
although this study represents a replication of two adaptation coding schemes, and
based on similarities in findings across studies we have some confidence in their
generalizability, further work is needed to validate them. For example, future
studies should consider using these coding system with both observation and self-
report data to assure that the dimensions accurately represent the modifications
being made in the real world.

Conclusions

Our findings suggest that the Hill et al. (2007) and Moore et al. (2013) systems are
robust ways of conceptualizing and categorizing adaptations. In addition to
providing detailed information about nature of adaptation, our findings on the
associations between adaptation dimensions can be combined with future studies
assessing the relationship between adaptations and program outcomes. Researchers,
program developers, and policy-makers must understand the issues faced by
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implementers on the front lines of prevention if we are going to support them.
Studies of local adaptations like the present one should help stakeholders better
understand the context in which programs are being implemented, guide develop-
ment of new interventions, and inform issues related to program transferability,
generalizability, and sustainability.
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