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Abstract
Background
Implementing evidence-based parenting programs often involves navigating fidelity-adaptation decisions. While research has explored various aspects of this dilemma, little is known about how practitioners’ outcome preferences influence their decisions in real-world scenarios.


Methods
This study employed a discrete choice experiment (DCE) to investigate the relative importance of five outcomes (Relationship Quality, Satisfaction, Workload Strain, Value Conflict, and Reach) in fidelity-adaptation decisions among 209 practitioners delivering evidence-based parenting programs in Sweden. The DCE presented 25 choice sets across five contextual scenarios, analyzed using Bayesian hierarchical logistic regression.


Results
All five outcomes significantly influenced practitioners’ choices, with Relationship Quality emerging as the most impactful (log-odds: 4.56, 95% CI [4.16, 4.91]). Satisfaction and minimizing Value Conflict showed similar importance (log odds: 2.45 and -2.40, respectively), while Workload Strain and Reach had slightly less impact (log odds: -2.10 and 1.96, respectively).

Conclusions
This study offers a novel perspective on the role of outcome preference in navigating fidelity-adaptation decisions. The strong preference for improving parent-child relationships aligns with core parenting program goals, while consideration of other outcomes reflects practitioners’ holistic approach to implementation. These findings can inform the design of interventions and implementation strategies that balance effectiveness with real-world constraints, potentially enhancing parenting programs’ adoption, sustainability, and impact.
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	This study pioneers the application of discrete choice experiments in exploring fidelity-adaptation decisions.

	Quantifying practitioners’ outcome preferences provides empirical evidence of complex trade-offs in implementing evidence-based parenting programs.

	The study’s results provide actionable insights for program developers, policymakers, and implementation scientists on designing interventions that resonate with practitioners’ priorities while maintaining program effectiveness.

	This research bridges theoretical frameworks and real-world decision-making, advancing our understanding of how various factors influence intervention delivery in practice.





Background
A crucial aspect of evidence-based program implementation is managing fidelity-adaptation decisions. Fidelity, the degree to which interventions are delivered as intended by their developers, is often seen as essential for achieving outcomes in practice that are similar to those in program evaluation trials [1–3]. However, the contexts in which interventions are implemented tend to differ from those where the interventions were developed, with various needs, restraints, and other complex concerns competing for prioritization [4, 5]. While maximizing fidelity may protect intervention outcomes and reduce unfair or potentially risky variation of services, deliberate changes or modifications to the intervention (i.e., adaptations) may improve other outcomes. For example, adapting interventions to be more inclusive toward minority populations can enhance satisfaction and engagement with the service [6]. There are also reviews showing that adaptations can make some programs even more effective, such as programs that are transported across national contexts tend to show better effects if they are adapted instead of simply adopted without adaptation [7, 8].
Recent research has shifted away from viewing adaptation and fidelity as opposing forces, recognizing instead that appropriate adaptations can often enhance fidelity and implementation outcomes. Scholars have highlighted how flexibility within fidelity allows interventions to remain effective while responding to contextual needs [9]. This perspective acknowledges that interventions must evolve within changing delivery systems, as maintaining rigid adherence without contextual consideration can lead to poor implementation outcomes or program abandonment. The key consideration has thus shifted from whether to adapt, to understanding which adaptations can be made while maintaining intervention effectiveness. This evolution in thinking emphasizes the importance of ensuring that adaptations preserve essential elements of interventions while enhancing fit with local contexts [4, 10, 11]. However, implementing and delivering interventions involve multiple parallel outcomes that can be synergistic, contradictory, or unrelated to fidelity. This complexity has sparked discussions about whether adaptation and fidelity are better understood as a multicomponent decision-task in which the value of interventions in specific contexts should be assessed by considering the impact across all relevant outcomes [12]. This multifaceted approach reflects the reality of decision-making in practice, where practitioners must weigh various factors simultaneously when considering how to best resolve fidelity–adaptation dilemmas. Although a full assessment of possible outcomes is unrealistic mainly due to resource constraints, exploring which outcomes are considered, which are favored, and which are avoided remains crucial.
While efforts have been made to clarify the range of outcomes relevant to implementation science [13], there is a lack of research on how preferences for outcomes might influence decision-makers selection between fidelity and adaptation, especially in situations involving conflicting outcomes and forced trade-offs. This study aims to contribute to the fidelity-adaptation literature by exploring practitioners’ stated preferences for outcomes relevant to fidelity-adaptation decisions. Specifically, the study investigates how outcome preferences influence practitioners’ decisions to modify group-based parenting interventions. These programs aim to enhance parenting skills, foster healthy child development, and mitigate behavioral problems in children [14]. In the Swedish context, parenting programs are used in a variety of contexts (e.g., schools, primary care, hospitals, social services) by providers in various professions (e.g., social workers, psychologists, teachers, family therapists) and across the whole Continuum of Care (e.g., universal, selective, indicated). This variability makes parenting programs especially suitable for exploring differences among outcome preferences.
By focusing on outcome preferences in fidelity-adaptation dilemmas, we seek to evaluate their influence on practitioners’ choices and what kind of trade-offs they are willing to make. We will address the following research question: What is the relative importance of outcome preferences for influencing practitioners’ choices across adaptation scenarios typical for parenting programs?

Methods
We employed a Discrete Choice Experiment (DCE) designed for practitioners delivering evidence-based parenting programs. A DCE is a quantitative method used in fields such as health economics [15], healthcare [16], marketing [17], and transportation [18] to elicit preferences by asking respondents to choose between sets of alternatives that vary across attributes. Attributes are the characteristics of the situation assumed to be important for choices, and values or variations within attributes are called levels. In the present study, we used outcomes relevant to resolving fidelity-adaptation dilemmas in the context of parenting programs (e.g., Relationship Quality, Satisfaction, Reach) as attributes. The procedure for selecting which outcome to choose as attributes is explained below.The underlying principle of deriving a categorical judgment from information-bearing cues is the cornerstone of cognitive research in psychology’s broader judgment- and decision-making research [19]. This methodology has also been beneficial for evaluating and comparing preferences involving trade-offs between conflicting attributes [20], making it suitable for the present study. 
Participants and recruitment
Professionals from various parts of Sweden’s welfare system, such as municipality-employed social service and primary care providers, trained and experienced in delivering evidence-based parenting programs, were targeted for inclusion. Recruitment was made through two separate channels. First, program developers and agencies responsible for the training and quality assurance of parenting programs in Sweden, as listed on the Swedish Family Law and Parental Support Authority’s web page, were asked to distribute the survey to their trained personnel. Second, municipalities were directly contacted to distribute the survey locally to members of their staff trained in parenting programs. This dual-channel approach aimed to maximize participation from relevant professionals across different regions and settings.
Following recommendations from de Bekker-Grob et al.’s practical guide on sample size requirements for discrete-choice experiments in healthcare [21], the target sample size was set at a minimum of 120 participants during the initial planning of the study [22]. Two hundred nine group leaders agreed to participate in the study (Table 1). The average age was 47.7 (SD
= 10.1, range=22–67), with most identifying as female (n = 187) compared to male (n = 22). A significant proportion (93 %) had either a bachelor’s, master’s, or higher degree (master’s and higher were not separated in the survey). The most common professions represented in the sample were Social Workers (n = 108, 52 %) and Pre/primary-school teachers (n=33, 16
%), with various other professions (e.g., nurses, physiotherapists, psychologists, counselors, health promotors, recreational leaders) being less frequent. Participants were trained in a single program (n = 115, 55%) or multiple programs (n
= 94, 45%), with the most common programs represented being All Children in Focus (n = 128, 68 %) [23], Comet (n = 64, 30.5 %) [24], and Parenting in Sweden (22.9 %), indicating a broad representation of the most prevalent evidence-based parenting programs within the Swedish context. International programs represented were COS-P (14.3
%), COPE (10 %), Connect (7.1 %), and ICDP (5.2 %), and the remaining participants selected “Other” in the survey and noted various locally developed programs. One participant was excluded because of not providing any information regarding training in any evidence-based parenting program.

Table 1Demographic information of participants agreeing to participate in the study


	Variable
	Description
	Frequency (n)
	Percentage (%)

	Education
	Master’s Degree or Higher
	121
	57.9 %

	 	Bachelor’s Degree 
	72
	34.4 %

	 	High School Diploma 
	9
	4,3 %

	 	Other Adult Education1

	7
	3 %

	Experience
	Range: 0.5–25 years
	 	 
	 	Mean ± SD: 6.6 ± 5.23
	 	 
	Parenting programs
	All Children in Focus
	128
	61 %

	 	Comet
	64
	30.5 %

	 	Parenting in Sweden
	48
	22.9 %

	 	Circle of Security Parenting (COS-P)
	30
	14.3 %

	 	COPE
	21
	10 %

	 	Connect
	15
	7.1 %

	 	International Child Development Programme (ICDP)
	11
	5.2 %

	 	Locally developed programs2

	46
	21.9 %



1Adult education programs unique to the Nordic countries encompassing: 1) Community Education Centers, offering non-degree lifelong learning and personal development courses; 2) Vocational Training, providing specific skills for trades or professions, often leading to certifications; and 3) Vocational Universities, focusing on higher education with practical skills for specific vocational careers. Each pathway supports diverse adult education and professional development needs. 2A variety of locally developed programs, some of which share similarities with established programs (e.g., COPE, Connect). Other programs meet specific needs of the local population or promote a topic of concern in the local community (e.g., managing divorce and children as victims of crime)





DCE design
Designing a DCE involves several key considerations to ensure that it effectively captures the preferences of the target population. Our process was guided by the ISPOR Good Research Practices for Conjoint Analysis [25]. Following their recommendation, special care was taken to identify and select attributes and levels relevant to the study perspective. The procedures used are described in detail below.
Attribute identification and selection
To assess outcome preference, the first step is to create the set of attributes on which the respondents base their decisions. To identify these outcomes, the research team conducted an exploratory study to generate important outcomes in parenting programs. Candidate attributes were listed and further elaborated based on outcome measures typically used in evaluation trials of parenting programs [26–28], as well as outcomes typically considered during implementation projects [13]. The list of attributes was then further expanded by adding outcomes mentioned in training manuals of some of the most widely disseminated parenting programs in Sweden [24, 29–32]. Next, all candidate attributes were processed during a two-day workshop in which the research group worked through and made the final selection for inclusion into the study. In this process, the team worked collaboratively to identify overlap among attributes, assess their relevance to adaptation decisions, and reduce the number of attributes to avoid overloading participants while maintaining strong statistical signal properties. In cases where overlap was identified, we strived toward identifying the more general and overarching outcome, hoping to cover as much as possible. The final list of selected attributes is summarized in Figure 1, while our rationale for their relevance to the study’s objective is described below.

[image: ]
Fig. 1Definition of attributes as presented to participants


Parent–child relationship quality
Intervention outcomes are central to fidelity-adaptation decisions [5, 12] and were thus deemed critical to include. However, outcome measures used to evaluate parenting programs cover several areas, such as various aspects of children’s and parents’ well-being and the quality of parent-child relationships [26]. We selected parent–child relationship quality because it is widely regarded as a crucial proximal outcome and mediating factor for program outcomes [23, 24, 29, 30, 32].

Parent satisfaction
High levels of parent
satisfaction have been associated with continued engagement with the intervention [33], especially among ethnic minority groups [34]. Furthermore, practitioners sometimes view satisfaction as a critical indicator of a program’s success [35, 36]. Conceptually, we reasoned that satisfaction could be a unique outcome that may introduce a goal conflict with other outcomes. For these reasons, we decided to include satisfaction as an attribute.

Reach

Reach refers to the degree to which a program, practice, or intervention is delivered to the intended target population [37]. Although other concepts (e.g., adoption, penetration, and acceptability) offer more nuanced insights into the mechanisms through which reach is achieved and maintained, we selected reach for inclusion in the study because it represents an overarching view of the breadth and depth of an intervention’s impact within a community. Furthermore, several implementation frameworks incorporate reach as a consideration in fidelity-adaptation decisions [11, 38, 39], making it plausible to assume that practitioners might consider this factor when making fidelity-adaptation decisions.

Value conflict

Value conflicts occur when an intervention’s conceptual models, goals, or ethical frameworks diverge from the practitioners’ personally held beliefs about the origins of maladaptive behaviors and the strategies for addressing them. This phenomenon is generally referred to as philosophical fit [40], yet we decided to call it value conflict in this study to facilitate a clear presentation to participants. Value conflicts not only lead to emotional discomfort [41], but are also recognized as a potentially crucial factor for resolving fidelity-adaptation dilemmas [11, 12, 42].

Workload strain
Grounded in the Job Demands-Resources (JD-R) model, workload strain refers to job demands that can, over time, deplete practitioners’ physical and psychological resources, leading to burnout and reduced job satisfaction [43]. We reasoned that because of its detrimental effect on an individual’s health and well-being, the decision to adapt interventions may be significantly influenced by the need to manage workload strain effectively, making it suitable for inclusion as an attribute in the present study.

Level selection
The levels for each attribute in our Discrete Choice Experiment (DCE) were determined through a pilot study employing a think-aloud protocol [44] with ten participants from various parenting programs and professions. Participants were first briefed on each attribute and given the opportunity to ask clarifying questions. They were then asked to identify an acceptable level for each attribute and the range of variation they could tolerate if other attributes were improved. This process aimed to establish both a baseline acceptability and the boundaries of acceptable change for each attribute.

Analysis of the pilot data revealed an average tolerance of a 15 percentage point deviation from the mean value for each attribute. Consequently, the levels for each attribute were set at 15 percentage points above and below the mean values indicated by the pilot data, resulting in the levels included in the example choice set below (Figure 2). Levels were standardized as percentages to facilitate direct comparison across attributes.

[image: ]
Fig. 2Example of a choice set included in trials. At the top, colored dots show progress, with colors indicating the scenarios framing the question as a fidelity-adaptation decision. The first column provides descriptions of attributes, while the second and third columns show verbal descriptions and illustrations for attribute levels. Participants were asked to select their preferred configuration of outcomes (the specific combination of levels across attributes) by selecting one of the buttons at the bottom of the screen


Design and presentation of the survey
The survey was designed and distributed using QualtricsXM. Initially, participants were introduced to the research project through an introductory section outlining the study’s purpose. After presenting the research objectives, participants were required to provide informed consent to continue with the survey. Ethical approval for the study involving human subjects was obtained from the Swedish Ethical Review Authority (reference no. 2021–00832).

Following consent, the survey solicited demographic background information. The subsequent survey section introduced the discrete choice experiment (DCE). Before commencing the experiment, participants were briefed on the study’s attributes: Relationship Quality, Satisfaction, Reach, Value
Conflict, and Workload Strain. An example of a question with choice sets of two configurations across the five attributes was presented (Figure 2). Each option was described verbally and supplemented with visual aids to enhance comprehension, asking participants to select their preferred outcome configuration by clicking either Option 1 or Option 2 under the respective columns.
We derived from our initial pilot testing that 25 trials would be a reasonable target given the relative familiarity of the topic [25, 45] and that the number of trials would yield informative posterior distributions for the regression analyses. The 25 trials were presented in five blocks with separate introductory scenario statements for each block (Figure 3). Each scenario was designed to present practitioners with choices that had implications for fidelity-adaptation concerns. However, to avoid introducing confounding variables, we could not explicitly state what changes would produce what outcome. For example, in the scenario describing group size modifications, it is implied that one option represents using bigger groups, while the other represents the standard group size. A progress bar was displayed at the top throughout the DCE, with colors alerting participants that a new scenario was presented. The scenarios were derived from one of our previous qualitative studies [36]. They served two purposes: (1) to prompt consideration of fidelity-adaptation decisions and (2) to contextualize the survey in real-world issues typical for parenting programs. To avoid order effects, the position of attributes, levels, colors, and scenarios were randomized across participants.

[image: ]
Fig. 3Description of the five scenarios preceding choice sets




Analytic approach
The data were analyzed using a Bayesian Hierarchical Logistic Regression model, implemented in the ‘brms’ package (Bayesian Regression Models using ‘Stan’; Version 2.21.0) within the R environment (Version 4.3.3), and facilitated by RStudio (Version 2023.12.1+402; RStudio, PBC). The five attributes consisted of predictor variables of participant choices. To account for individual differences, trial-specific effects, and contextual effects, we included Participant, Trial, and Scenario as random effects. The analysis was employed with four chains, each running for 4000 iterations with a warm-up period of 1000 iterations, resulting in 12,000 post-warmup draws (3000 post-warmup draws per chain).
To ensure that the direction of the model’s estimates directly reflected the preference impact, we used calculated differences for the levels presented in each trial by subtracting the value of levels presented in Option 1 from those presented in Option 2. For example, if Option 1 for the attribute Satisfaction was 85
% in a specific trial, and Option 2 was 55 %, the difference would be .30 (30 percentage point difference). Comparisons across attributes were made possible because the calculated differences across attributes could be either positive (.30), negative (-.30), or zero (0), depending on the position of levels in the choice set.
While the logistic regression model inherently estimates changes in log odds associated with predictor variables, we converted and reported these to odds ratios to facilitate interpreting and describing the results.


Results
The Bayesian analysis of practitioners’ prioritization of outcomes when considering modifications to group-based parenting interventions revealed reliable effects across all attributes (Table 2), suggesting that all outcomes, to varying degrees, are relevant to how fidelity-adaptation dilemmas are resolved. Most influential was
Relationship Quality, with an estimated log-odds of 4.56 (95% CI [4.16, 4.91]), suggesting a strong preference among practitioners for outcomes that enhance the quality of parent-child relationships. Participants were about 94 times more likely to select options containing 75 % than 45 % of parent-child improvements.

Table 2Summary of estimated effects (Bayesian hierarchical logistic regression)


	 	Odds ratio
	Log odds
	Est. error
	l-95% CI
	u-95% CI

	Intercept
	0.98
	−0.02
	0.07
	−0.17
	0.13

	Relationship Quality
	93.99
	4.56
	0.19
	4.16
	4.91

	Satisfaction
	11.59
	2.45
	0.17
	2.11
	2.78

	Value Conflict
	0.09
	−2.40
	0.17
	−2.75
	−2.06

	Workload Strain
	0.12
	−2.10
	0.18
	−2.44
	−1.76

	Reach
	7.10
	1.96
	0.17
	1.61
	2.30




Less impactful was Satisfaction, with a log odds of 2.45 (95% CI [2.11, 2.78]), similar to the effect of Value Conflict, with a log odds of −2.4 (95% CI [−2.75, −2.06]). Thus, participants were about 11 times more likely to maximize Satisfaction by selecting options containing 85 % instead of 55 %, and to minimize Value Conflict by selecting 5 % instead of 35 %.

Workload Strain and Reach were slightly less important for resolving fidelity-adaptation decisions, with log odds of −2.1 (95% CI [−2.44, −1.76]) and 1.96 (95% CI [1.61, 2.30]), respectively. Participants were about eight times more likely to minimize workload strain by selecting options containing 15 % instead of 45 %. Similarly, participants were about seven times more likely to select options to reach 65 % instead of 35 % of those in need.
The model’s convergence was confirmed with Rhat values at 1.00 for all parameters, suggesting that the posterior distributions were well estimated. The effective sample sizes (Bulk_ESS and Tail_ESS) for each parameter were satisfactory, indicating reliable estimates and sufficient mixing of the Markov chains. Participant-specific effects were estimated at 0.12 (95% CI: 0.01 to 0.27), suggesting a minimal impact on choice compared to attributes. Trial-specific effects showed a standard deviation of the intercept at 0.06 (95% CI: 0.00 to 0.16), suggesting minor choice differences across trials and, thus, minimal or no ordering effect. Similarly, scenario effects were estimated at 0.12 (95% CI: 0.00 to 0.40), indicating similarities in choice across scenarios, thus suggesting that each scenario’s context or specific conditions did not markedly affect the participants’ choices. These effects demonstrated convergence (Rhat = 1.00), indicating reliable estimates from the model.

Discussion
A discrete choice experiment was utilized to explore outcome preferences in fidelity-adaptation scenarios characteristic of parenting program delivery. Five outcomes were studied (Relationship Quality, Satisfaction, Workload Strain,
Value Conflict, and Reach), revealing a substantial effect for Relationship Quality. Relative to other outcomes, options that improve parent-child relationships were greatly favored, although all outcomes influenced choice. This multi-component effect highlights the complexity involved in navigating fidelity-adaptation dilemmas, and it is the first study of its kind that assesses the influence of these factors experimentally in a manner that mimics the forced nature of real-world decisions where trade-offs are necessary.
The prominence of Relationship Quality as a determining factor for choice aligns with the importance placed on enhancing parent-child interactions as central to the success of parenting interventions [31, 32, 46, 47]. It is, after all, the primary target of parenting programs, and reviews suggest that interventions targeting this aspect of family dynamics are crucial for their success [26, 28, 48]. Thus, in the Swedish context, program developers and practitioners seem aligned in prioritization of intervention effects, which is not always assumed to be the case [12, 13, 40]. Although less influential, the pursuit of Satisfaction and Reach, and avoidance of increased Value Conflicts and Workload Strain, still showed an effect on choice, indicating that practitioners, in addition to intervention effects, also value dissemination and acceptability of interventions and their own well-being. This finding aligns with the dissemination and implementation (D&I) models that advocate for scaling interventions while ensuring that they are adapted to meet the needs of diverse populations [49].
The willingness to consider multiple outcomes, with a clear prioritization of intervention outcomes, suggest that practitioners are inclined to preserve essential elements of programs when considering adaptations, providing a foundation for guided adaptation processes. Implementation support could build on this tendency by helping practitioners to identify which program elements are essential for maintaining effectiveness and which can be modified to enhance local fit [50]. Training and implementation strategies could focus on developing practitioners’ capacity to make informed decisions about adaptations, rather than emphasizing strict adherence to original protocols. This approach would align with contemporary implementation science frameworks that recognize the value of thoughtful, contextually-appropriate modifications [10, 51, 52].
The negative impacts of Value Conflict and Workload Strain on decision-making highlight how practitioner-level barriers can influence implementation choices. When levels are increased, Value Conflict and
Workload Strain could compete with other favored outcomes, potentially posing significant barriers to intervention fidelity [53]. This exemplifies the practical constraints that can limit the flexibility of implementing evidence-based practices in real-world settings and points to the need to carefully consider the practitioners’ working conditions and belief systems when introducing new programs or adaptations. This dual focus acknowledges that sustainable implementation requires both maintaining intervention effectiveness and creating supportive conditions for delivery. Identifying and minimizing these factors may enhance interventions’ adoption and sustainability while protecting practitioners’ well-being. The disproportionally strong effect of intervention outcomes on practitioners’ choice might allow implementers of parenting programs to spend time addressing potential barriers since group leaders’ tendency to optimize parent-child relationship quality does not need much encouragement.
Methodological considerations
Our DCE design followed established guidelines, with rigorous procedures for identifying relevant scenarios, attributes, and levels. Thus, effects are reliably estimated for the target population (providers of parenting programs) and their specific context (the Swedish health and welfare system). However, the relevance of studied outcomes (Relationship Quality, Satisfaction, Value Conflict, Workload Strain, and Reach) will likely vary across interventions, settings, and cultures. It is worth pointing out that Sweden today represents a multicultural society with diverse ethnic backgrounds and cultural perspectives, thereby enhancing the relevance of findings to other cultural settings. However, the relative prioritization of these outcomes may still vary across different cultural or geographical contexts. Thus, while our findings offer valuable, broadly applicable insights, future research could explore how these priorities might shift across other settings, cultures, and interventions.
The disproportionate influence of Relationship Quality in our findings must be considered within the context of our attribute selection. As the only intervention outcome among our measured attributes, its prominence may reflect practitioners' broader prioritization of intervention outcomes over implementation concerns, rather than a specific preference for relationship quality improvements. Future research could benefit from including multiple intervention outcomes alongside implementation outcomes. This would enable a more comprehensive understanding of how practitioners prioritize different aspects of both intervention effectiveness and implementation success. For instance, studies could examine how practitioners weigh different intervention outcomes (e.g., behavioral change, skill acquisition, relationship quality) against various implementation outcomes (e.g., feasibility, sustainability, cost-effectiveness). This could also involve examining how different combinations of implementation and intervention outcomes influence adaptation decisions.
Expanding future research to explore a more comprehensive array of attributes is essential for improving the model’s robustness and relevance across diverse implementation environments. However, decisions to incorporate more attributes into Discrete Choice Experiments (DCEs) must be weighed against the risk of cognitive overload, which can compromise the reliability of participant responses due to the complexity of decision scenarios [25].
Our data suggest that a certain level of one of the attributes with a positive effect could be canceled out by one of the negative attributes at the level of the corresponding probability. This, however, assumes a linear impact on choice across attribute levels. In reality, the influence of attributes may not scale directly with their levels. Some attributes might, for example, display threshold effects that mark a shift in influence on choice at a certain level. It is also possible that attributes could interact and produce effects that are not predictable by considering them independently. We decided not to pursue these questions, partly due to our limited sample size but also because of our study’s explorative nature.
To summarize, several limitations should be considered. First, the discrete choice experiment explored only a limited set of attributes, potentially overlooking other factors that might influence practitioners’ decisions in fidelity-adaptation scenarios. Second, while efforts were made to ensure ecological validity, the experimental nature of the choice tasks may only partially capture the complexity of real-world decision-making. Third, the study’s focus on the Swedish context may limit its generalizability to other cultural or healthcare systems. Additionally, the assumption of linear effects across attribute levels may oversimplify the nuanced dynamics of practitioner preferences. Future research could address these limitations by iterating on attribute selection, incorporating more diverse cultural contexts, and exploring potential non-linear effects or interactions between attributes.

Implications
The present study is the first to employ a Discrete Choice Experiment to explore the role of outcome preferences in resolving fidelity-adaptation dilemmas. This method revealed that practitioners approach adaptation decisions with a clear hierarchy of priorities, suggesting that the fidelity-adaptation tension might be better understood as a question of maintaining essential outcomes while allowing flexibility in delivery methods. Rather than viewing fidelity and adaptation as competing forces, these findings support an approach where adaptation decisions are guided by their impact on critical outcomes. From this perspective, debates on how to best resolve fidelity–adaptation dilemmas can be construed as differing views on what outcomes to prioritize and how best to achieve them. As implementation science continues embracing a multilevel and multifactorial analysis of outcomes [4, 5, 12, 54], there is a considerable need for advancing methods to grasp this complexity. Discrete Choice Experiments (DCE) offer a coherent approach to exploring some of these real-world dynamic processes while retaining more experimental control than what is often feasible outside the laboratory.
When implementing and working on continuous improvements of interventions, it may be worthwhile for organizations to systematically consider which outcomes are locally important and to what extent they influence decisions about intervention delivery. This could involve workshops that support practitioners in identifying goals and finding common ground on how to achieve them [50]. Such activities could enhance alignment between organizational objectives and practitioners’ preferences, potentially leading to more effective and sustainable implementation efforts.
Our findings support the view of front-line practitioners as active and responsible in managing the complexities of their applied decision-making. Knowledge of how outcome preferences influence decision-making in real-world scenarios is valuable not only to those working in these settings but also to all those providing support in doing so. The comprehensive understanding of practitioners’ outcome preferences that this study provides can inform program developers to tailor interventions to meet the needs of both practitioners and recipients.
Future research in this area could benefit from assessing the extent to which practitioners value the theoretical mechanisms through which any given intervention operates. For instance, studies of adaptation decisions in cognitive behavioral therapy (CBT) could examine how practitioners prioritize changing cognitions relative to other outcomes. This approach could provide valuable insights into the alignment between theoretical foundations and practical implementation across various intervention types.


Conclusions
This study provides crucial insights into the outcome preferences influencing practitioners’ decisions in fidelity-adaptation dilemmas. It reveals that while relationship quality is the primary driver of decisions, practitioners consider factors such as satisfaction, value conflicts, program reach, and workload. The study uncovers potential tensions between clinical effectiveness and practical considerations, demonstrating the complex nature of fidelity-adaptation decisions. We offer a novel approach to understanding these multifaceted choices by employing Discrete Choice Experiments. These findings underscore the need for a nuanced approach to implementation that balances intervention effectiveness with practical realities. Program developers and policymakers can use these insights to design interventions that maintain effectiveness while aligning with practitioners’ needs, potentially enhancing parenting programs’ adoption, sustainability, and overall impact.
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Relationship Quality

The proportion of participants that improve their family relationships. A high value on
this outcome means that a large portion of participants improve their relationships
with their children.

=X

Satisfaction

The proportion of participants who are satisfied with the service. A high value on this
outcome means that a large portion of participants are satisfied with the service they
received.

Reach

The proportion of those in need who can access the service. A high value on this
outcome means that parenting support is reachable for many of those in need of
the service.

Value Conflicts

How often your work involves a conflict between your actions and values. A high
value on this outcome means that a large portion of your workday is characterized
by value conflicts.

.

Workload Strain

The proportion of time you experience your work as demanding and stressful.
A high value on this outcome means that a large part of your workday is
demanding.
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Need for extra support

While providing preventive parenting support, you frequently notice that parents need extra support to assimilate the content. You
understand what might be required, but modifying the intervention will produce various outcomes. You are choosing between two options
that have the following outcomes. Which option do you prefer?

Professional experience

You are highly experienced and competent in several approaches to supporting families. You frequently want to utilize the full range of your
competence, combining concepts and perspectives from several programs, but you are concerned about how this will affect outcomes. You
are choosing between two options that have the following outcomes. Which option do you prefer?

Group size

Your workplace has been experimenting with larger parenting support groups. This has resulted in a mix of pros and cons. You are now
tasked with the responsibility of deciding how to proceed. You are choosing between two options that have the following outcomes. Which
option do you prefer?

Unrelated topics

While providing parenting support in a group format, participants frequently desire to discuss things other than their family situation. You
find it difficult to assess whether it is best to allow discussions to stray from the topic or if you should guide them back to it. You are
choosing between two options that have the following outcomes. Which option do you prefer?

Session quantity

You are trained in a parenting program consisting of 10 group meetings. There is a long waiting list, and your boss wonders if it would be
possible to reduce the number of sessions so that more groups can be started simultaneously. You are choosing between two options that
have the following outcomes. Which option do you prefer?






OEBPS/css/sidebar.gif





