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Introduction

Healthcare interventions are frequently implemented across
diverse populations without meaningful cultural adaptation.

Why
»

Alth017h cultural adaptation is widely recommended:
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Key Findings

translation.

Stakeholder collaboration must
occur throughout.

Iteration is essential for
fidelity and relevance.

a problem?

Develop a pilot

Cultural adaptation extends beyond

Deep adaptations often require
reframing intervention logic.

Adaptation processes should be
documented transparently.

Aim’
To develop a transparent,

transferable, step-by-step guide for
culturally adapting healthcare

interventions. \ P
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adaptation of the ‘l Manage My
Meds’ toolkit for older adults

from a South Asian background
in the UK.
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Why this matters for
quality and safety

Culturally adapted interventions improve:
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Conclusion

This study provides a practical, transferable eight-
step guide for cultural adaptation in healthcare.

By moving beyond surface modification and
embedding structured, iterative collaboration,
healthcare interventions can become:

More acceptable

More reproducible Safer

Cultural adaptation should be embedded
within quality improvement

More equitable
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