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Abstract

Background The Framework for Reporting Adaptations and Modifications—-Enhanced (FRAME) is a tool that
systematically guides decision-making and reporting of adaptations made to evidence-based interventions. Using
FRAME, we documented the process and outcomes of adapting the Savvy Caregiver Program (SCP) for Korean
American dementia caregivers.

Methods Sequential adaptation was initiated with linguistic attunement, followed by pilot implementation

and full adaptation. Our data-driven adaptation with multiple data sources and a feedback loop among multiple
stakeholders yielded a total of 32 modifications, and each was coded according to the eight domains of FRAME: (1)
what was modified, (2) who participated in recommending and deciding the modification to be made, (3) when

the modification occurred, (4) whether the modification was planned, (5) whether the modification was fidelity-
consistent, (6) whether the modification was temporary, (7) at what level of delivery, the modification was made, and
(8) why the modification was made.

Results The areas of adaptation were evenly distributed across context (37.5%), content (31.2%), and training
(31.2%). The primary reasons for modification were for engagement (62.5%), followed by fit with recipients (43.8%)
and outcome improvement (31.1%). About 66% of the modifications were applied to the entire target group, and all
modifications were fidelity-consistent.

Conclusions The FRAME categorization provided a detailed understanding of the process and nature of adapting
the SCP and served as a foundation for further implementation and scale-up. FRAME not only serves as a guide for
adapting evidence-based interventions but also promotes their replicability and scalability.
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Background
When an evidence-based intervention (EBI) is imple-
mented in a new setting, for a new population, and/
or with a new mode of delivery, change is inevitable.
Despite the fact that the implementation of EBIs within
real-world settings is a dynamic process [1] and that it
is important to balance fidelity with fit when an EBI is
adapted for a new context [2—4], researchers have lacked
a tool to systematically guide their decision making in
adapting EBIs and inform their reports of adaptations [5].
To broaden the reach and impact of EBIs yet maintain
their integrity, such tools are indispensable [1-5].

The Framework for Reporting Adaptations and Modifi-
cations—Enhanced (FRAME) [6, 7] constitutes a response
to the need for such a tool. FRAME comprises eight

Table 1 FRAME domains

Domain Description Examples
1.What Areas/aspects - Content
modified - Context
+Training
- Evaluation
« Implementation
2.Who Individuals who « Researcher
participated in - Intervention developer
recommending - Participant
and deciding the - Interventionist/service
modification to provider
be made (i.e, the - Administrator
driver of change) - Policy maker
3.When Timing of the « Pre-implementation
adaptation « Pilot-implementation
« Implementation
« Scale-up
4. Planning Whether the - Planned (proactive adaptation)
modification was  « Unplanned (reactive
planned adaptation)
5. Fidelity Whether the - Fidelity-consistent

6. Temporality

7. Delivery level

modification was
in line with the
core element of
the program
Whether the
modification was
a temporary drift

At what level of
delivery, the modi-
fication was made
(i.e., for whom the
modification was
made)

- Fidelity-inconsistent

- Transient change specific to a
situation

+ Broad change for the ex-
tended period

- Entire target group

- Specific target subgroup

« Entire practitioner group

- Specific practitioner subgroup
- Entire organization

- Specific part of the
organization

8. Why Reasons for the «To improve fit with recipients
modification «To increase reach/engagement
- To improve effectiveness/
outcomes
« To reduce cost
Note. FRAME =Framework for Reporting Adaptations and

Modifications-Enhanced
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domains: (1) what is modified (i.e., areas/aspects of the
modification), (2) who participates in recommending the
modification and deciding about it (i.e., who drives the
change), (3) when the modification is made, (4) whether
the modification was planned or in response to the needs
emerged during implementation, (5) whether the modi-
fication is consistent with the intention of the EBI (i.e.,
fidelity), (6) whether the modification represents a tem-
porary drift or a permanent change that applies to the
entire program, (7) at what level of delivery, the modifica-
tion was made (i.e., for whom the modification is made),
and (8) why the modification was made (i.e., reasons,
goals, and rationales). Table 1 summarizes the FRAME
domains, including descriptions and examples. FRAME
has been applied in adapting an EBI in a new setting
(e.g., Montessori-based activity programming in nurs-
ing homes) [8], for a new population (e.g., the Adult Day
Services Plus intervention for Hispanic/Latino dementia
caregivers) [9], and for a new delivery mode (e.g., skills
training in affective and interpersonal regulation for
posttraumatic stress disorder for peer delivery) [10]. The
use of FRAME improves the efficiency of adaptations,
enables their standardization, and facilitates empirical
evaluations of an adapted intervention’s outcomes [9, 10].

The Savvy Caregiver Program (SCP) is an evidence-
based psychoeducational program, delivered by Savvy-
certified trainers to groups of dementia caregivers either
in person or online [11, 12]. The course content of the
6-week program includes introduction to dementia, care-
giver self-care, the effect of dementia on the performance
of everyday tasks and activities, contented involvement
(i.e., helping caregivers remain calm and pleasant while
interacting with the care recipient), a decision-making
guide for family caregivers, and strengthening family
caregiving arrangements. The program targets enhance-
ment of caregiver self-efficacy (i.e., confidence in using
specific skills addressed through caregiver training) as the
mechanism of action that promotes caregiver outcomes
[11, 12]. Through a combination of instruction, modeling,
active learning and practice, and coaching, the program
seeks to strengthen caregivers’ knowledge and under-
standing of the progressive consequences of dementia on
individuals under their care. As a transportable training
program offered in community settings, SCP has helped
to improve caregiving outcomes and caregivers’ well-
being in diverse communities [12]. Efforts have been
made to adapt SCP for Spanish-speaking caregivers in
consideration of language and family-oriented cultures
[13]. However, no systematic approaches to cultural
adaptation and the process documentation have been
made [9], and the program has rarely reached ethnic
minorities who speak languages other than English or
Spanish [14].
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We therefore adapted the SCP linguistically and cultur-
ally for Korean American dementia caregivers, branded
as K-Savvy (6-week online psychoeducation delivered in
Korean). In the pilot implementation, K-Savvy was shown
to be not only feasible and acceptable [15] but also effica-
cious in reducing depressive symptoms of dementia care-
givers [16]. In efforts to establish a systematic foundation
for further implementation and scale-up, we recognized
the necessity of documenting the process and outcomes
of our cultural adaptations. Here, we review the modifi-
cations that we made in adapting the SCP as K-Savvy as a
means of both describing this intervention modification
in great detail and illustrating the value of FRAME for
future intervention projects.

Methods
Overview
Because cultural responsiveness requires more than sim-
ple translation [2—-4, 9], adaptation of the SCP proceeded
sequentially. First, we translated the SCP caregiver man-
ual into Korean and certified two lay individuals who
were bilingual in English and Korean as Savvy trainers.
Next, we pilot tested the program. During the six-week
period in February and March, 2022, the two trainers
delivered the translated SCP program online in Korean to
groups of six to seven caregiver participants, who were
recruited through multiple sources, including a previ-
ously established network of dementia caregivers, public
advertisement, and referrals from social service provid-
ers. Participants were self-identified Korean Americans
residing in the greater Los Angeles area who were care-
givers of a family member with dementia, spoke Eng-
lish less than very well, and had access to computer and
the Internet. Participants had a low to moderate level
of depressive symptoms (the Patient Health Queation-
naire-9 [17] score<20) and no prior exposure to the SCP.
Data from the translation, certification, and pilot test-
ing (e.g., session observations, session video recordings,
quantitative and qualitative assessments with caregiver
participants and trainers, field notes and meeting logs,
trainer fidelity checklists) then informed our subsequent
adaptation. The process involved the collaboration of
multiple stakeholders: caregiver participants (n=13),
trainers (n=2), the intervention developer (n=1), other
research team members (z=4), and members of an
advisory panel (n=11). The advisory panel included five
social service providers in Korean communities and six
University-affiliated researchers in the field of aging,
culture, immigration, and health. From the data, our
research team generated a list of recommended changes
for full cultural adaptation, which was reviewed by the
SCP’s developer for fidelity and by the advisory panel for
cultural and contextual relevance. Using a feedback loop
and strategies to balance fidelity and fit [2-4], we made
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several modifications to address logistical, technical, and
cultural issues in fully adapting the SCP for K-Savvy [15].

Coding of adaptations using FRAME

Two research team members who were involved in the
pre-implementation and pilot-testing phases devel-
oped an initial chart, listing all modifications and cod-
ing each modification according to the FRAME domains.
The chart was reviewed by the SCP developer and other
research team members. Discrepancies in coding were
discussed to reach consensus. The finalized FRAME
chart was then evaluated to demonstrate the frequency
and percentage of each category and characterize the
nature of the adaptations made.

Results

In creating K-Savvy, a total of 32 modifications were
made to the SCP. Although each of these modifications
are detailed elsewhere [15], in the present study our aim
was to document them using the FRAME categorization.
Table 2 shows how these modifications were categorized
within the FRAME domains, and summary statistics are
provided in Table 3. The areas of adaptation were evenly
distributed across context (37.5%), content (31.2%), and
training (31.2%). The research team made recommenda-
tions and decisions for all modifications; others who con-
tributed to changes included trainers (62.5%), caregiver
participants (34.3%), advisory panel members (34.3%),
and the SCP developer (25%). Since multiple stakeholders
were involved in these recommendations and changes,
totals are shown as greater than 100%. Input from the
SCP developer was critical for maintaining fidelity to the
SCP. For example, given the length of the caregiver man-
ual (290 pages), a shorter version was suggested. How-
ever, this was rejected by the SCP developer in order to
preserve all essential elements of the original SCP man-
ual. Instead, weekly handouts outlining the manual’s con-
tent were provided as a reference. Augmenting content
to reframe the SCP’s individualistic values (e.g., person-
hood, self-care, self-efficacy) for the target group’s collec-
tivistic cultural context was strongly endorsed by the SCP
developer, resulting in the modification of content. Apart
from the translation of the manual and the certification of
the bilingual trainers, most of the modifications (78.1%)
were made after pilot implementation. Five modifications
to the SCP (15.6%) were planned during pre-implemen-
tation and reconfirmed during pilot implementation. For
example, the use of the word “Savvy” without transla-
tion into Korean was planned before the pilot test, and
this was strongly endorsed by both caregiver participants
and trainers. In qualitative interviews conducted after
the pilot test, participants and trainers reported that the
word Savvy fit well with the program and was impactful.
They also suggested branding the program as K-Savvy
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Table 2 Adaptations for K-Savvy using FRAME
Adaptations Made What Who When Planned Fidelity-consistent Tem- Atwhat Why
po- level of
rary delivery
drift
1 Translating SCP manuals into Korean ~ Content RT Pre Proactive Yes No Entire target  Fit
group
2 Training Korean-speaking trainers Context RT,ID Pre Proactive Yes No Entire target  Fit
group
3 Keeping the English word “Savvy” Content  RT,  Pre/Pilot Proactive/ Yes No Entire target  Fit
without translation RT, Reactive group
D
4 Including a brief discussion of the Content T,RT, Pilot Reactive  Yes No Entire target  Fit/
program’s name during the first D group Engagement
session
5 Branding the program as “K-Savvy” Context RT, Pilot Reactive  Yes No Entire target  Fit/
AP, group Engagement
D
6  Keeping the 6-week frequency Context RT,  Pre/Pilot Proactive/ Yes No Entire target  Engagement
RT Reactive group
7 Increasing the session length to Context PT,  Pilot Reactive  Yes No Entire target  Engagement/
90 min RT group Outcome
8  Limiting the number of participants ~ Context P, Pre/Pilot Proactive/ Yes No Entire target  Engagement/
to six or seven RT Reactive group Outcome
9  Considering participants'characteris-  Context T,RT  Pilot Reactive  Yes No Entire target  Engagement/
tics in class assignment group Outcome
10 Preparing trainers to better attend to  Training RT, Pilot Reactive  Yes No Entire Engagement/
diversity among class participants AP trainers Outcome
11 Allowing participants to attend an Context PT,  Pilot Reactive  Yes Yes Spe- Engagement
alternative class in case of schedule RT cific target
conflict subgroup
12 Providing weekly-handouts to out-  Context PT,  Pilot Reactive  Yes No Entire target  Engagement
line the content in the manual RT, group
D
13 Using an introductory video clip with  Context RT, Pilot Reactive Yes No Entire target Engagement
Dr. Hepburn’s endorsement of Savvy AP group
trainers
14 Enhancing the pre-session prep/ Training T,RT  Pre/Pilot Proactive/ Yes Yes Entire Outcome
post-session debriefing sessions for Reactive trainers
trainers
15 Offering a booster training session Training T,RT  Pilot Reactive  Yes Yes Spe- Outcome
for trainers with additional training cific trainer
needs subgroup
16 Improving in-session time allocation  Training PT, Pilot Reactive  Yes No Entire Engagement
for discussion RT trainers
17 Offering a Savvy Caregiver Certificate Context RT, Pilot Reactive  Yes No Entire target  Engagement
for those who complete the program AP group
18  Utilizing the pre-meeting with Context BT, Pre/Pilot Proactive/ Yes No Entire target  Outcome
participants to help them become RT Reactive group
technically prepared
19 Enhancing technical training for Training T,RT  Pilot Reactive  Yes No Entire Outcome
trainers trainers
20 Augmenting course contents to Content RT, Pilot Reactive  Yes No Entire target  Fit/
reframe the seemingly individualistic AP, group Engagement/
SCP values in the context of collec- D Outcome
tivistic cultures
21 Addressing participants’ unique situ-  Training RT, Pilot Reactive  Yes No Entire Fit/
ations and foster everyone’s sense of AP trainers Engagement

belonging
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Table 2 (continued)
Adaptations Made What Who When Planned Fidelity-consistent Tem- Atwhat Why
po- level of
rary delivery
drift
22 Enhancing coverage on caregiv- Content RT,ID Pilot Reactive  Yes No Entire target  Fit
ing resource maps in Session 5 and group
caregiving arrangement types in
Session 6
23 Including how to handle sensitive Training T,RT  Pilot Reactive  Yes No Entire Engagement
topics in trainer training trainers
24 Developing a list of potential ques-  Training RT, Pilot Reactive  Yes No Entire Engagement
tions and responses for trainers AP trainers
25 Training trainers on how to facilitate ~ Training T,RT  Pilot Reactive  Yes No Entire Engagement
discussions, make all participants trainers
engaged
26 Including a brief talk on group Content  T,RT Pilot Reactive  Yes No Entire target  Engagement
discussion encouraging all partici- group
pants'active engagement in the first
session
27 Setting rules and expectation for Context  T,RT Pilot Reactive  Yes No Entire target  Fit/
class participation addressing tradi- group Engagement
tional culture influenced communi-
cation style
28  Including coaching strategies for Training RT, Pilot Reactive  Yes No Entire Outcome
positive reinforcement in trainer AP trainers
training
29 Including Korean subtitles in the Content  RT,  Pilot Reactive  Yes No Entire target  Fit
video clips RT, group
AP
30 Replacing some photos in the Content  PT,  Pilot Reactive  Yes No Entire target  Fit
manual with those featuring Korean/ RT, group
Asian individuals AP
31 Using culturally relevant examples Content  RT,  Pilot Reactive  Yes No Entire target  Fit
RT group
32 Incorporating culturally specific Content  RT, Pilot Reactive  Yes No Entire target  Fit/
discussions in each session AP, group Engagement
ID

Note. P=participant, T=trainer, RT=research team, AP=advisory panel, ID=intervention developer

and including a brief discussion of the program’s name
during the first session, which the research team and the
SCP developer approved.

Planning was closely aligned with timing. All modifica-
tions made during pre-implementation were planned and
proactive, whereas those made after pilot implementa-
tion were unplanned and reactive because they were in
response to the needs emerged during implementation.
The five modifications that spanned both phases were
both proactive and reactive. Given the study design with
data-driven adaptation and close alignment with the SCP
[15], most modifications (94%) were either fully or par-
tially reactive, and all ensured fidelity. Only three modi-
fications represented temporary drifts specific to pilot
implementation, whereas the rest permanently applied to
the entire program. Attending an alternative class was the
only modification applicable to a specific target subgroup
with a schedule conflict during the pilot implementation.

Over a quarter of the modifications (28.1%) applied to
the trainer group, and only one modification applied to
a specific trainer subgroup. Booster training sessions
were suggested only for trainers who needed additional
training. The primary reasons for modification were for
engagement (62.5%), fit with recipients (43.8%), and out-
comes (31.1%). Many efforts to improve fit with recipi-
ents by addressing their linguistic and cultural needs
were also linked with the goals of enhancing participants’
engagement and intervention outcomes.

Discussion

In this study, we documented the process and outcomes
of adapting the Savvy Caregiver Program (SCP) for
Korean American dementia caregivers using FRAME. In
implementing an evidence-based intervention (EBI) in
a real-world setting, it is necessary to make changes to
fit the culture, context, and characteristics of the target
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Table 3 FRAME summary of adaptations for K-Savvy (N=32)

n (%)
What was modified
Context 12 (37.5%)
Content 10 (31.2%)
Training 10 (31.2%)
Who participated in recommending and deciding the
modification
Participant 11 (34.3%)
Trainer 20 (62.5%)
Research team 32 (100%)
Advisory panel 11 (34.3%)
Intervention developer 8 (25.0%)
When the modification occurred
Pre-implementation phase only 2 (6.2%)
Pilot implementation phase only 25 (78.1%)
Both phases 5(15.6%)
Whether the modification was planned
Proactive change only 2 (6.2%)
Reactive change only 25 (78.1%)
Both proactive and reactive change 5(15.6%)
Whether the modification was fidelity-consistent
Consistent 32 (100%)
Inconsistent 0 (0%)
Whether the modification was a temporary drift
Yes 3(9.4%)
No 29 (90.6%)
At what level of delivery, the modification was made
Entire target group 21 (65.6%)
Specific target subgroup 1(3.1%)
Entire trainer group 9 (28.1%)
Specific trainer subgroup 1(3.1%)
Why the modification was made (i.e,, reasons, goals,
rationales)
To improve fit with recipients 14 (43.8%)
To improve engagement 20 (62.5%)
To improve outcome 10 (31.1%)

Note. In the domains of Who and Why, multiple entries were allowed, so
percentages add up to more than 100%

group [1-5]. Cultural adaptation is an important step
that broadens the reach and impact of EBIs and poten-
tially reduces inequities in care [2—4]. In dementia care-
giving, interest in tailoring caregiver interventions for
particular cultural or ethnic groups continues to grow
[18-20]; however, there has been lack of systematic
approaches [9]. FRAME has emerged as a useful tool that
can organize and document the process and outcomes of
cultural adaptation.

In our cultural adaptation of the SCP as K-Savvy for
Korean American dementia caregivers, a total of 32 mod-
ifications were made and each of them was assessed with
the use of the eight FRAME domains. FRAME allowed
us to systematically document and evaluate modifica-
tions of the SCP in terms of adaptation areas, respon-
sible parties, timing, reasons, and other characteristics
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pertaining to planning, fidelity, temporality, and deliv-
ery level. This categorization reflected the early stage
of K-Savvy development, in which the program was
designed for intervention fidelity and fit for our tar-
get population. Data-driven assessment based on feed-
back from caregiver participants and trainers identified
the needs and areas for modifications, and input from
community and research partners helped us determine
the contextual and cultural relevance of the suggested
changes. Furthermore, the SCP developer played a key
role in the process by ensuring that the integrity of the
program was not compromised by the modifications. The
FRAME domains informed our identification of the tar-
get population’s needs and how they could be addressed,
and these domains provided a detailed understanding of
the process and nature of adapting the SCP. It should be
noted that this study is a small pilot project in which we
assessed implementation on the level of participants and
trainers. In the future, we will scale up implementation
to the organizational and system level, which may entail
broader reasons for modifications (e.g., to reduce cost, to
accommodate organizational needs).

Conclusions

Integrating cultural adaptation and implementation sci-
ence [9, 20, 21], FRAME is an efficient guide for EBI
adaptation, and it promotes replicability and scalability of
adapted interventions. The broad application of FRAME
is highly recommended for intervention adaptations,
since it can allow for more detailed description of such
adaptations and more consistent approaches to this key
step for interventions. Given the increasing diversity in
our society, the systematic use of an adaptation tool will
facilitate the harmonization and documentation effort
across diverse populations.
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