Feasibility, Acceptability, and Cultural Adaptation of Cardiometabolic Disease Prevention Interventions for Culturally and Linguistically Diverse People: A Scoping Review 

Abstract
Aim
There is limited evidence on feasibility, acceptability, and appropriateness of interventions for cardiometabolic disease (CMD), particularly diabetes, prevention for culturally and linguistically diverse (CALD) people. This review aimed to map and synthesise evidence on feasibility, acceptability, and cultural adaptation of interventions for CMD prevention in CALD people.

Methods
We searched MEDLINE, EMBASE, CINAHL, and SCOPUS and included pilot and feasibility randomised or non-randomised controlled trial studies. The review followed Joanna Briggs Institute methodological guidance. Findings were reported using Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews.  Primary outcomes included feasibility, acceptability, and cultural adaptation elements. Data were synthesised and reported narratively.

Results
We identified 3,760 articles, of which 51 studies published between 1990 and 2025 were included. Studies were mainly conducted in the USA (64.7%). About half were randomised controlled pilot trials and the remainder were feasibility studies. Interventions largely focused on diabetes prevention through management of metabolic risk factors, including obesity. Of included studies, 41 assessed feasibility, with 82.9% reporting interventions as feasible, while 27 assessed acceptability, of which 74.1% reported interventions as acceptable. Interventions were highly feasible or acceptable when they were low-burden, digitally delivered, implemented in community settings, or adapted to linguistic and cultural needs of CALD people. Among studies that assessed feasibility and/or acceptability, most (87.5%) reported undertaking cultural adaptations, involving peripheral (95.2%), linguistic (90.2%), constituent-involving (92.7%), or sociocultural (95.1%) adaptations to better align interventions with CALD people. However, few studies (9.5%) used formal cultural adaptation frameworks, highlighting limited methodological transparency.
Conclusions
Feasibility and acceptability were commonly assessed and largely achievable implementation outcomes, particularly when interventions were adapted to align with participants’ cultural contexts and delivery settings. Robust cultural adaptations involving stakeholders, user-friendly digital models, and community-based delivery approaches can enhance feasibility, acceptability, and large-scale implementation of CMD prevention interventions for CALD populations.
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