
BACKGROUND
Intervention adaptation is more resource efficient than developing new 
ones.1 However, adaptation needs to be theoretically and empirically 
driven to avoid changes to core components or misalignment with a new 
population that results in failure to reproduce initial effect.2

CONCLUSION
To evaluate acceptability, pre-testing is underway with an additional 10 
care recipients and caregivers and 5 healthcare professionals.

In detailing this evidence-informed adaptation process, we aim to support 
the growing work seeking to identify best-practices for intervention 
adaptation and outline notable lessons learned. 
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METHODS
• Frameworks selected to guide adaptation: 1) M-PACE4 provides detail 

on operationalization and reflects patient-oriented research, and 2) a 
scoping review identifying 8 commonly used steps5 (henceforth ‘8 
common steps’).

• Proposed changes to original intervention were generated from two 
systematic reviews, theory, and interviews with stakeholders (n = 21).

• A steering committee of 10 experts, including care recipient/caregiver 
partners used three criteria to adjudicate on proposed changes:           
1) importance - the degree to which the change may improve 
effectiveness or reach, 2) feasibility, and 3) congruence with the core 
components of the original intervention.

OBJECTIVE
To adapt an existing depression self-management intervention for adults 
with chronic conditions,3 called DIRECT-sc, to include a caregiver role. 
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In the midst of this global pandemic, mental health issues have skyrocketed.
Durant cette pandémie mondiale, les problèmes de santé mentale ont grimpé en flèche. 

Vous pouvez nous joindre à

Direct.cg@mcgill.ca
514-345-3511, poste 3549

Page Facebook : support-DIRECT

 You can reach us at

Direct.cg@mcgill.ca
514-345-3511 ext. 3549

Facebook page: support-DIRECT

NOUS AVONS BESOIN DE VOTRE AIDE | WE NEED YOUR HELP
WE ARE LOOKING FOR
People with a chronic physical illness (e.g., 
diabetes, cancer) who would like support with low 
mood or depression 

AND a family member or friend of theirs who provides 
support.

YOU WILL BOTH BE ASKED TO
*VTWSL[L�X\LZ[PVUUHPYLZ�[^PJL�HUK�ZVTL�WHY[PJPWHU[Z�
^PSS�IL�HZRLK�[V�SVVR�[OYV\NO�VY�\ZL�TH[LYPHSZ�
�PUJS\KPUN�H�^VYRIVVR��]PKLV��TVVK�TVUP[VYPUN�
ZOLL[Z��MVY�THUHNPUN�SV^�TVVK�VY�Z[YLZZ�

:VTL�WHY[PJPWHU[Z�^PSS�IL�HZRLK�[V�JVTWSL[L�HU�
PU[LY]PL^�HIV\[�`V\Y�PTWYLZZPVUZ�VM�[OL�TH[LYPHSZ�

NOUS SOMMES À LA RECHERCHE
Des personnes atteintes d'une maladie physique 
chronique (par exemple, le diabète, le cancer) qui 
souhaitent obtenir un soutien en cas d’état 
dépressif 

ET un membre de la famille ou un ami qui les soutient

ON VOUS DEMANDRA À TOUS LES DEUX DE
'H�UHPSOLU�GHV�TXHVWLRQQDLUHV�Ç�GHX[�RFFDVLRQV�HW��SRXU�
FHUWDLQV�SDUWLFLSDQWV��GH�FRQVXOWHU�RX�XWLOLVHU�XQH�WURXVVH�
GŖDXWR�VRLQV�SRXU�JÜUHU�OHV�ÜWDWV�GÜSUHVVLIV�RX�OH�VWUHVV�
�QRWDPPHQW�XQ�OLYUHW�G
LQIRUPDWLRQV�HW�G
H[HUFLFHV�VXU�
OŖKXPHXU��OLYUHW�GŖREVHUYDWLRQ�GH�OŖKXPHXU��HW�XQ�YLGÜR��

&HUWDLQV�SDUWLFLSDQWV�VHURQW�LQYLWÜV�Ç�UÜDOLVHU�XQH�LQWHUYLHZ�
VXU�YRV�LPSUHVVLRQV�FRQFHUQDQW�OD�WURXVVH�GŖDXWR�VRLQV�

STRENGTHS
• Agreed upon decision-making method (75% supermajority of committee 

members)
• Specific predetermined adjudication criteria
• Surveys to identify proposed changes reaching a high level of 

(dis)agreement among members to streamline discussion during meetings
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