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Background: Depression commonly co-occurs with chronic disease, negatively affecting patients and caregivers; interventions involving both may improve adherence and address both their needs.

Objectives: 1) Identify adaptations to an evidence-informed depression intervention to include caregivers; 2) develop the preliminary dyadic intervention (DIRECT-support); and 3) assess its acceptability.
Methods: Following the ConsoLidated AppRoach to Intervention adaptatiON (CLARION), a steering committee of 11 experts adjudicated adaptations informed by interviews (n = 21), two systematic reviews, and theory. Changes were incorporated into DIRECT-support. Acceptability was assessed using a convergent mixed-methods design. Participants (n=22) completed an acceptability questionnaire (TAP, CSQ-8) and interviews. Quantitative data were analyzed descriptively; qualitative data were content analyzed; and integrated.
Results: 27 of 35 proposed changes were integrated. Mean TAP scores (0–4) were 2.93 (SD = 0.98) for caregivers and patients (n = 11) and 3.17 (SD = 0.73) for clinicians (n = 6), with appropriateness rated highest and effectiveness lowest; CSQ-8 scores indicated overall satisfaction. Although comprehensive, participants found the content potentially overwhelming and urged selective use, added guidance, improved accessibility (e.g., inclusive examples), and attention to barriers such as low energy, literacy, and caregiver burden.
Conclusions: Acceptability feedback was actionable. Findings identified key challenges and benefits of a dyadic approach and offer concrete guidance for adapting interventions.
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