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Background: Polypharmacy is a significant patient safety concern, particularly for the older
population in the UK, with ethnic minorities facing additional risks due to cultural beliefs and
language barriers. The 'l manage my meds' toolkit was co-designed to support older adults with
frailty in managing polypharmacy at home. This study addresses the need for culturally
adapted interventions to reduce health inequities, as simply replicating interventions often leads
to less effective outcomes.

Objectives: This study aimed to explicitly detail the process of culturally adapting the 'l
manage my meds' toolkit for older adults of South Asian background in the UK, addressing the
gap in literature regarding intersectionality of age and ethnicity in medicine management.

Methods: The Cultural Adaptation Process (CAP) model guided the adaptation, with the
Ecological Validity Model (EVM) providing a systematic framework for documenting changes
across eight domains (language, people, metaphor, content, concepts, goals, methods, and
contexts). The process involved three iterative phases: collaboration with Leeds Older People's
Forum and a South Asian stakeholder group for initial adaptations and easy-read design;
piloting and refining the adapted toolkit, including Urdu translations and video dubbing; and an
acceptability study with general and South Asian populations.

Results: The cultural adaptation involved both surface and deep structure modifications. Key
adaptations included translating materials and videos into Urdu, including South Asian
individuals in imagery, ensuring culturally relevant terminology, and modifying content to reflect
that family members often manage medications for older relatives. The goal was to align the
toolkit with the language and beliefs of older South Asian adults managing polypharmacy at
home. Methods were adapted to include hard-copy versions of the toolkit to address digital
exclusion. The adaptations aimed to improve acceptability and effectiveness within the target
population. Initial feedback from the acceptability study has been positive.

Conclusion: This study provides a detailed, replicable model for culturally adapting healthcare
interventions using the CAP and EVM models, addressing a gap in the literature regarding
methodological transparency in cultural adaptations. The participatory approach, involving older
South Asian adults and community stakeholders, enhanced the toolkit's relevance, ownership,
and acceptability by incorporating lived experiences and cultural nuances. While further
research is needed to assess long-term effectiveness, this work highlights the importance of
embedding cultural adaptation early in intervention design to improve health equity and support
safe medication management in increasingly diverse older populations.
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