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ABSTRACT

Background and Objective: Developing educational, therapeutic, and social interventions is a
complex process that needs a systematic, iterative approach. This study aims to review the six
steps in quality intervention development (6SQuID) framework by focusing on its application for
reducing sedentary behavior among employees.

Materials & Methods: This descriptive review was undertaken through a critical and integrative
examination of the 6SQuID framework, with particular attention to its conceptual foundations,
procedural stages, and methodological robustness as a comprehensive framework for the
systematic development of interventions.

Results: The six steps in developing an intervention are as follows: 1) define and understand the
problem and its underlying causes within the target group; 2) identify modifiable contextual or
causal factors with the greatest potential for change; 3) identify the mechanisms to bring about
change; 4) identify the most appropriate strategies to deliver these change mechanisms; 5) pilot
the intervention on a small scale and refine it; and 6) collect robust evidence of the intervention’s
effectiveness to conduct rigorous evaluation for large-scale implementation. This model has
been applied in the development of the “stand up for health” intervention to reduce sedentary
behaviors among employees of contact centers in the United Kingdom.

Conclusion: Given the effectiveness of the 6SQuID model, researchers and policymakers in
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Introduction

nterventions are strategies to change

behavior in order to solve a problem or

improve a situation, implemented in a

purposeful manner. Complex interven-

tions address different groups or levels

of the target population and attempt to
influence multiple outcomes [1, 2]. A complex inter-
vention is ideally developed through the collaboration
of diverse interdisciplinary working groups consisting
of researchers, psychologists, sociologists, members of
the target community, and policymakers. Such collabo-
ration can increase the chance of intervention accep-
tance by the target community and its success [3, 4].
The process of developing interventions should be such
that it can maximize their effectiveness and sustainabil-
ity; in other words, an intervention should be effective
in addition to being efficient; otherwise, there is a risk
of misallocation of research resources due to poorly de-
signed interventions [5]. Systematic development and
promotion of the effectiveness of interventions is as
important as, or even more important than, their evalu-
ation. Despite the extensive literature on how to evalu-
ate interventions [2, 6, 7], little information is available
to guide researchers on how to develop interventions
and maximize their effectiveness. Maximizing the ef-
fectiveness of interventions can avoid spending large
sums on implementing weak interventions or ineffec-
tive evaluations [4].

Given the need to develop a systematic framework
for developing interventions, different articles have
been published on various approaches to developing
interventions in recent years [8, 9]. Skivington et al. [6]
consider the development processes of an intervention
to include design, pilot, evaluation, and report. The UK
medical research council [2, 6], in its guidance on the
development and evaluation of complex interventions,
describes three stages of development, feasibility, and
implementation. Of course, the starting and ending
points of the development stages of an intervention are
not always clear, and there may be overlap between the
design stage and the feasibility/pilot stages, as some
feasibility studies are often part of the intervention de-
velopment stage [10].

So far, several strategies have been proposed for de-
veloping interventions, including intervention map-
ping, the behavior change wheel, and the multi-phase
optimization strategy [11, 12]. Although existing strate-
gies for developing interventions attempt to bring about
individual behavior change through psychosocial inter-
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ventions, each has its own limitations. For example, the
intervention mapping strategy has an individual and
socio-psychological orientation, and its implementa-
tion requires highly specialized skills, and it may take
years [4, 13]. In the behavior change wheel strategy,
the sequence of steps has been criticized as inconsistent
or conceptually unclear, and some of the adjustments
used have been reported to be confusing [13, 14]. The
UK Medical Research Council (MRC) guidelines out-
line only three general steps and provide little detail on
the intervention development methodology [4, 6, 11].
Therefore, Wight et al. [4] presented 6SQuID frame-
work, based on the strengths and full attention to the
possible limitations of existing strategies, as well as
the need to develop a systematic and sufficiently de-
tailed framework for developing interventions. The
present study aimed to explain the standard stages of
the 6SQuID model based on a previously implemented
intervention for reducing the sedentary behaviors of
employees.

Materials and Methods

This study was designed as a descriptive review with
the aim of introducing and elaborating the 6SQuID
framework while also demonstrating its practical rel-
evance through an illustrative example. The review
process was guided by the objective of providing both
a conceptual understanding of the framework and an
applied perspective on how it can be utilized in the
development of interventions. To achieve this, the
methodological approach comprised several interre-
lated activities. First, key scholarly sources that origi-
nally developed, refined, or reported applications of
the 6SQuID framework were identified and examined.
Foundational methodological articles were prioritized,
and additional empirical papers were selected when
they explicitly described the sequential use of the mod-
el. Sources were located through targeted searches in
international academic databases, including PubMed,
Scopus, and Web of Science, and were complemented
by citation tracking and reference list screening. Sec-
ond, the identified sources were subjected to a struc-
tured qualitative synthesis, focusing on the theoretical
underpinnings, conceptual clarity, and methodological
principles of the framework. Each of the six stages of
6SQulD was extracted and critically analyzed in order
to highlight its role in ensuring systematic and transpar-
ent intervention development. This analytical process
allowed the model to be synthesized and presented in a
coherent manner that is both accessible to readers and
transferable across different fields of application.
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Finally, to strengthen the practical dimension of the
review, one representative intervention study employ-
ing 6SQuID was included as an illustrative case. The
example was not analyzed as empirical evidence within
this study; rather, it was used to demonstrate how the six
steps of the framework can be operationalized in practice.
This integration was intended to bridge the gap between
theoretical explanation and applied implementation.
This review emphasized methodological transparency,
conceptual rigor, and applicability. It should therefore be
regarded not as a systematic review of all available evi-
dence, but as a methodological and narrative synthesis
designed to clarify the structure, purpose, and utility of
the 6SQuID framework for guiding the development of
educational, clinical, and social interventions.

Results

The 6SQuID model of Wight et al. [4] was developed
with a focus on public health. The goal of this model is to
provide a practical framework for researchers and profes-
sionals who face complex issues and diverse contexts in
designing, implementing, and evaluating interventions.
This model attempts to provide a systematic approach to
developing effective interventions, taking into account
field realities. This model emphasizes careful problem
analysis, identification of modifiable factors, context-ap-
propriate intervention design, and continuous evaluation
and modification. The step-by-step structure and logical
arrangement of the model’s components are among the
features that make it a suitable option for cases where
specific guidance is not available. Some researchers
believe that the model, although clearly structured, pro-
vides more of a general framework than a detailed and
precise strategy [4, 11]. This view is not because of the
model’s shortcomings, but because of its flexible nature

Table 1. The six steps of the 65QuID model [4]
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for different types of interventions. Although not based
on a specific theory in psychology or social science, the
6SQuID model is based on key concepts drawn from
behavioral science, public health, and implementation
studies. Concepts such as context analysis, identifica-
tion of influential factors, behavior change mechanisms,
and formative evaluation are integrated into the various
stages of this model.

Another important feature of this model is the em-
phasis on the active participation of stakeholders in
all stages of intervention design and development; a
participation that helps increase the coherence, accept-
ability, and effectiveness of the intervention. Also, at-
tention to resource efficiency, the ability to implement
in real conditions, and the design of detection and cor-
rection mechanisms are among the features that make
the 6SQuID model very useful for applied studies and
health policy-making.

The 6SQuID model has been successfully used for de-
signing a diverse range of behavioral and social inter-
ventions such as family-based interventions to facilitate
HIV testing [15], intervention for promoting positive be-
haviors in adolescents [16], intervention for supporting
adolescent kinship caregivers [17], brief interventions to
reduce alcohol use in patients with breast cancer [18],
and an intervention to reduce sedentary behavior in con-
tact centers [19]. The six steps of the 6SQuID model are
presented in Table 1.

Step 1: Defining the problem and its causes

The first step in the process of developing an inter-
vention is to clearly define the problem that requires
intervention. Many social and psychological issues, es-
pecially in the field of public health, have multiple di-

Step

Explanation

Define and understand the problem
and its causes

Identify modifiable and non-modifi-

Clarifying the problem using the existing research evidence and social and environ-

mental context.

Identifying the factors that shape a problem and have the greatest scope to be

2 able causal factors with the greatest

ety R changed. If they are described diagrammatically in step 1, it will be easier to identify.

Studying theories of behavior change and identifying the mechanism(s) for integrating

3 Identify how to bring about change these theories into intervention development

4 Identify how to deliver the change Exploring tools and options for intervention delivery, as well as the target population
mechanism and implementation context.

5 Test and refine on a small scale Identifying an appropriate tool to test the intervention in an appropriate setting, for a

small sample of the target group(s), as described in Step 4.

Collect sufficient evidence of ef-
6 fectiveness to justify rigorous evalu-
ation/implementation

Gathering evidence that the small-scale intervention worked as intended to warrant
larger-scale application.
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mensions and may not be easily defined or measured.
Furthermore, there may be different perceptions of a
problem among researchers, policymakers, and other
stakeholders. Therefore, the problem definition should
be clear, specific, and evidence-based to avoid confusion
at later stages.

The process of clarifying the problem is usually carried
out through a combination of methods, including: analyz-
ing the needs of the target group, consulting with stake-
holders, and reviewing existing research evidence. Once
the problem is identified, its spatial and demographic dis-
tribution should be analyzed. This analysis helps us under-
stand in which groups and in which locations the problem
is most prevalent or severe. This information serves as
the basis for determining the target group for intervention
and designing subsequent steps. Depending on the type
of problem and the context of the intervention, the target
group may include individuals, families, and employees
of an organization, high-risk groups, or even a local com-
munity. The 6SQuID model does not prescribe any target
group in advance, but rather emphasizes that the research-
er makes appropriate decisions based on empirical data
and consultation with stakeholders.

In the first step, it should also be determined who is
most likely to benefit from the intervention and which
groups may be less affected. A precise understanding of
the demographic structure of the problem has a direct
impact on determining the scope of the intervention and
its implementation and evaluation methods. On the other
hand, it is essential to review the history of similar in-
terventions in the same area, because awareness of the
ineffectiveness or challenges of previous interventions
can prevent the repetition of errors and pave the way for
designing more effective interventions. In addition, ana-
lyzing the underlying and structural causes of the prob-
lem, such as economic, social, environmental, or histori-
cal conditions, plays a key role in understanding causal
pathways and selecting intervention components. An-
swering the following questions is a useful guide in this
step [20]: What is the nature and extent of the problem?
At what individual, interpersonal, organizational, or so-
cietal levels does the problem exist? What are the conse-
quences for those directly and indirectly affected? What
is the history? What are its causes and which causes are
most important? What has been effective in addressing
the problem?

For example, in the first phase of designing the “Stand
Up for Health” intervention by Tirman et al. [19], which
aimed to reduce sedentary behaviors of employees, a sys-
tematic review of the existing evidence was first conduct-
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ed. Then, standard questionnaires were used to measure
physical activity and occupational sitting, in addition to
focus group discussion sessions, which were held with
employees to gain a qualitative understanding of the prob-
lem. This multi-layered process led to the identification
of factors influencing sedentary behavior and ultimately, a
more precise definition of the intervention.

Step 2: Identifying the causal factors with the
greatest scope for change

In the second step, the focus is on identifying the causal
or contextual factors that have the greatest potential for
change. This step builds on the findings of the first step,
where the problem is well defined and its causal path-
ways are clearly delineated. The goal of this step for the
researcher is to select a set of influencing factors with the
greatest scope for change, both scientifically and opera-
tionally, taking into account resource, time, and opera-
tional constraints. The chain of causal factors helps the
researcher to emphasize the points along the causal path-
way where intervention can have the greatest impact,
rather than addressing general or vague causes. Although
causal factors may lie at different levels of this chain, in
general, modifying “upstream” structural factors — such
as macro policies, organizational structures, or cultural
factors — requires more time, more extensive resources,
and more complex interventions than “downstream” fac-
tors, such as individual attitudes or behaviors. However,
if achieved, such interventions can have broader and
more lasting impacts. In interventions for complex prob-
lems, causal pathways are often intertwined and multi-
layered. If these pathways have been described diagram-
matically in the first step, it will be easier to identify
where the intervention should focus. Also, it may be nec-
essary to implement the intervention at multiple points
simultaneously or sequentially to achieve the necessary
effect. Interventions can be designed and implemented at
various levels, including individual, interpersonal, com-
munity, organizational, environmental, or macro policy.
In many cases, interventions that cover multiple levels
simultaneously have a greater chance of sustainability
and long-term effectiveness because they reduce barriers
to behavioral change from multiple pathways by creat-
ing synergies across multiple dimensions [4]. Answering
the following questions is necessary in step 2: Which of
the factors are modifiable? How big is the impact of each
factor? How does the target group interact with these
factors? Is implementing the intervention at one level
sufficient, or is there a need for action at multiple levels?
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Figure 1. The diagram of causal factors influencing sedentary behaviors in employees [19]

For example, in designing the “stand up for health” in-
tervention [19], the researchers identified and analyzed
a set of influential factors based on the findings from
the first step. These factors were then divided into two
categories: “Modifiable” and “unmodifiable” based on
the possibility of change (Figure 1). These factors were
further categorized into four levels: Individual, social/
community, organizational, and environmental. This
classification helped researchers tailor intervention de-
sign based on the strengths and weaknesses of each level
and avoid overlapping or neglecting key factors.

Step 3: Identifying how to bring about change

In the third step of intervention development, after
identifying modifiable causal factors, the mechanism for
influencing these factors to change them is determined.
Determining the change mechanism is a vital process that
leads to change in individuals, groups, or communities.
In other words, it is very important in developing an in-
tervention to clearly articulate the change mechanisms in
the form of the theoretical and operational foundations of
the intervention, and therefore, these mechanisms must
be based on solid theoretical and operational foundations
[4]. Ideally, a range of stakeholders should participate in

developing the theoretical and practical foundations of
the intervention, and if they have strong predictive and
explanatory power, it can be very helpful. However, it
should be noted that many conventional theories of be-
havior change, such as social cognition theory [21], are
not comprehensive because they often focus on a single
causal pathway (cognitions or motivations) and do not
address socio-environmental determinants [22, 23]. The
6SQuID model allows for the achievement of goals at
different levels: Short-term (changes in individuals’
knowledge, attitudes, beliefs, or skills), medium-term
(changes in individual behaviors or in organizational
and executive processes), and long-term (improvement
of macro-outcomes such as mental health, reduction of
social harms, or reduction of existing inequalities).

As an example, the third step of developing the “Stand
Up for Health” intervention [19] addressed how each
modifiable factor identified in the second step can be
changed at four levels: Individual, social, environmen-
tal, and organizational, through the design of specific
mechanisms (Figure 2).
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Figure 2. The first model of change in sedentary behaviors of employees [19]

Step 4: Identifying how to deliver the change
mechanism

After identifying the modifiable factors in step 3, step
4 requires determining what mechanisms can be used to
change these factors and how these change mechanisms
can be delivered. A careful review of the research liter-
ature conducted in the previous steps helps to identify

effective intervention components in similar contexts.
The participation of stakeholders with relevant practical
expertise at this step can also lead to a more realistic,
implementable, and culturally and operationally appro-
priate design. It should be noted that implementation
options are not necessarily diverse in every context. For
example, in some cases, change mechanisms are only
possible through legislation. Therefore, the choice of

Figure 3. Mechanisms of change for reducing the sedentary behaviors of employees [19]
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Table 2. Key components of an intervention implementation manual

Key Components Intervention Implementation Manual

Definition of the problem targeted by the intervention; reviewing data on incidence or prevalence
(discussing who experiences the problem); discussion about the need for the current intervention; de-
termining a logical model and/or theory of behavior change, including a description of modifiable and
flexible mediating mechanisms; outlining and expressing strategies for implementing the intervention;
providing or referring to the theoretical background of the intervention (optional)

Introduction

Level of behavior change (community, organizational, family, group, individual); level of intervention
implementation (community, organizational, family, group, individual); duration and frequency of ses-

Sszzté:gebde sions; place of imp_lementation; pl_'esentatic_m method (Iectu_re, practical, gnd videoconferencing); im-
plementer (who will carry out the intervention?); method of implementation (face-to-face, telephone,
computer-based)

Intervention Objectives and content of each session; recommendations for adapting intervention content based
sessions on race/ethnicity, culture, language, religion, or other factors; guidelines for making decisions about
The manual  choosing among alternative interventions (if there are multiple interventions); identifying essential

should state  parts of the intervention (mandatory) versus complementary parts (optional); method of selecting
participants; proximal and distal influences; standardized criteria for training and monitoring imple-

menters

Guidelines for screening and selecting facilitators; sample conversation texts during intervention ses-
sions to familiarize facilitators with how to implement the intervention

Resources for
Facilitators

change mechanism should be made by considering the
social and administrative context, available resources,
structural constraints, and target group.

In step 4, it is necessary to assess the background,
implementation requirements and potential risks of the
intervention. For example, if the intervention is to be
implemented by psychologists, it must be ensured that
sufficient numbers of these professionals are available
everywhere. In contexts such as low-income countries
(including Iran), access to skilled facilitators or adequate
funding for training intervention providers can be a ma-
jor challenge. It is also necessary to predict potential
unintended effects and harms of the intervention [24].
Lorenc and Oliver [25] divided these harms into five
categories: Direct harms (e.g. risk of injury in public
exercise programs), psychological harms (e.g. anxiety
caused by media campaigns), equity harms (e.g. exac-
erbating existing inequalities by benefiting privileged
groups), group/social harms (e.g. labeling obese people
in interventions targeting obesity or social isolation), and
opportunity harms (e.g. committing resources to ineffec-
tive/less effective interventions and losing resources to
effective/more effective interventions). In step 4, a theo-
retical model of the intervention is also developed to out-
line the mechanisms of change in a structured manner.
For example, in developing the “Stand Up for Health”
intervention [19], the researchers used a theory of action

to explain the relationship between mechanisms and out-
comes (Figure 3).

The final output of this step is the draft of an intervention
implementation manual. Although this manual is drafted
at this step, it is not exclusive to this step and is present in
all steps, but is modified and improved as the intervention
development progresses. The manual provides facilita-
tors with an implementation plan for the intervention and
includes the following key elements: Target population
and level of intervention (individual, interpersonal, fam-
ily, organizational, community, or combined), theoretical
mechanisms of behavior change, implementation stages
and sessions (including number, structure, and content
of sessions and training methods), methods of interac-
tion (face-to-face, telephone, digital) and implementation
monitoring. Since incomplete or ambiguous instructions
can lead to inconsistent implementation, invalid data, or
implementation failure, the careful and clear develop-
ment of this manual plays a critical role in the success of
the intervention. In this regard, in 2025, a group of health
experts presented a 33-item checklist for developing ev-
idence-based implementation guidelines, which contains
practical recommendations and real-world examples [26].
Therefore, in step 4, considering these recommendations
along with the items mentioned in Table 2 can lead to the
development of a clear and efficient intervention imple-
mentation manual.
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Table 4. The action plan of activities in the intervention pilot for reducing sedentary behaviors of employees [19]

Who
S Who Will Be . A Cost Implica- .
Level Initiative Tasks . Will Be Facilities . P Timeline
Responsible? tions
Involved?
15-minute
activity break Put 15-min-
Organizational once per week,  ute breaks in Supervisors All staff - None Trial for 3
approved by staff calen- months
upper manage- dars
ment
Place equip- Equipment
ment on the ; :
. Intervention, Various work to be placed
. Equipment on call floor and . . .
Environmental . committee, All staff and leisure - in 3 areas
the call floor in shared
members spaces for 1 month
spaces, rotat-
h each
ing monthly
Daily desk Daily trial for
Group Activities Desk stretches stretches on Staff All staff - - Y
3 months
the call floor
. Collect staff S Intervention, 2 events,
Ownership and group to run . Conference
preferences and ) committee, All staff None 3 months
context two project room
feedback members apart
events
Posters
around the Posters
Posters center with up for 3
highlighting - Intervention, Various work P
. . statistics . . months, to
Information the benefits of committee, All staff and leisure None
on health be rotated
stretches and . members spaces
- conditions, every quar-
exercises
stretches, and ter
exercises
The event run .
. X Intervention,
. Remembering by project .
Individual behav- . committee, .
- to stand and team, remind- All staff None None Ongoing
ior ! < members and
move regularly ers in email

and posters staff

Step 5: Testing on a small scale

This step assesses the feasibility, acceptability, and
relative effectiveness of key components of the interven-
tion in limited, controlled settings. This step provides an
opportunity for the intervention to be tested before being
implemented on a large scale and to be modified and op-
timized based on feedback and data collected. It should
be noted that piloting all types of interventions is not eas-
ily possible. For example, interventions that require the
adoption of major policies or national legislation are dif-
ficult to pilot before full implementation. In these cases,
phased region-by-region implementation can be a suit-
able alternative and help to gradually adapt the interven-
tion to local conditions and implementation processes;
however, the scope is improving the mechanisms of in-
tervention implementation, not redefining the theory of
its change. In interventions designed at the individual or
community level-especially innovative interventions—
the implementation process typically requires a long pro-
cess of repeated tests and modification, which is known
as “formative evaluation”. Pilot study, especially in these
cases, plays a vital role in the success of the intervention.

In step 5, the following questions about the intervention
should be answered: Is the intervention acceptable to the
target group and its implementers? Are the time, content,
location, and presentation method appropriate to the cul-
tural and organizational context? What are the barriers
to the full implementation of the intervention? How can
the intervention’s coverage be expanded at the commu-
nity level? Indicators such as participation rates, session
retention rates, optimum content, program fidelity, and
cultural fit of the intervention can be used to initially
measure effectiveness and acceptability. Using feedback
forms, implementation fidelity checklists, and initial be-
havioral change assessment questionnaires are appropri-
ate tools for collecting data in step 5.

Pilot designs are usually simple and quasi-experi-
mental, and are often conducted as a single-group or
single-case study. In some cases, participants are asked
to provide direct feedback on the program’s delivery
and content. Such feedback will allow for revisions to
sessions, elimination of ineffective components, and
optimization of the delivery process. Given the limited
sample size in step 5, using a mixed method (quantita-
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tive/qualitative) is preferable to a quantitative method.
These methods make the reform path more targeted by
providing a deeper understanding of the contexts of in-
tervention success or failure. For example, collecting
data repeatedly on a few key indicators is often more ef-
fective than conducting a large pre-test/post-test study.
Measurements should be done before the intervention
and continue through its completion to allow for the tra-
jectory of change over time.

In addition to pilot study, part of the evaluation in
step 5 is devoted to efficacy studies. These studies,
using rigorous designs such as random assignment to
intervention and control groups or robust quasi-exper-
imental designs such as regression discontinuity de-
signs, attempt to analyze the direct causal relationship
between intervention implementation and behavioral
outcomes. It is important to note that efficacy studies
are conducted under strictly controlled conditions and
are far from natural conditions. After efficacy studies,
real-world effectiveness trials are conducted. These tri-
als examine whether an intervention that was success-
ful in a controlled setting remains effective in the real
world—without widespread support, strong infrastruc-
ture, or direct researcher control. The effectiveness trial
evaluates the quality of implementation, adherence to
protocol, educational adequacy, and interaction with the
implementation environment [27, 28].

One of the strengths of the 6SQuID model is its flexi-
bility in dealing with different implementation scenarios.
Depending on the resources available, the level of stake-
holder participation, and the data obtained from the pilot,
the researcher can make decisions that are appropriate to
the situation. Analyzing these scenarios and their conse-
quences is an integral part of modifying and advancing
the intervention. In the study for developing the “Stand
Up for Health” intervention [19], step 5 began with a six-
month pilot study. In this step, the intended equipment
and activities were implemented and evaluated. The ac-
tion plan for these activities is shown in Table 4, which
includes initiatives, tasks, responsibilities, facilities, cost
implications, and timeline.

Step 6: Collect sufficient evidence of effectiveness
to justify rigorous evaluation/implementation

Before allocating scarce resources to implementing
a large-scale intervention, sufficient evidence of the
intervention’s effectiveness should be gathered to war-
rant such an investment. Beyond the world of research,
and especially in organizations, the lack of sufficient
evidence often means that implementers move toward
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large-scale intervention implementation without con-
ducting a rigorous evaluation. Therefore, it is of utmost
importance to accurately complete Step 6. What is
sought at this stage is to obtain evidence that the inter-
vention is proceeding according to schedule, achieving
at least some short-term outcomes, and that there are no
serious adverse effects. Since proving the influence of
causal factors on behavior is not desired at this stage,
theory-based evaluation approaches are probably the
most appropriate approaches at this stage of intervention
development. There are numerous evaluation guides that
adequately cover how to carry out step six, but often
the most practical way to gather evidence about the ef-
fectiveness of an intervention is to examine conditions
before and after implementation, or by using collected
data. When possible, using a control group greatly in-
creases the strength of the evidence [4]. In the study by
Tirman et al. [19], which aimed to reduce sedentary be-
havior in employees, the intervention was conducted at
11 contact centers in the UK as part of a large National
Institute for Health Research (NIHR) feasibility study to
collect sufficient evidence for a rigorous evaluation.

Discussion

Developing educational, therapeutic, and social inter-
ventions is a complex process that cannot be achieved
with good intentions or sufficient resources alone. The
difference between successful and unsuccessful inter-
ventions often lies in the quality of their design, the de-
gree of adaptation to the local context, and how they are
implemented. The use of structured but flexible frame-
works can play a decisive role in the ultimate effec-
tiveness of interventions. The 6SQuID model provides
a systematic and pragmatic framework for designing,
modifying, and implementing multilevel interventions.
Originally introduced in the public health field, the
model has been successfully applied in recent years to
develop interventions in diverse fields, including educa-
tion, mental health, and social prevention. The six steps
of this model, from problem definition and analysis to
collecting evidence of effectiveness for large-scale im-
plementation, provide complete coverage from design
to implementation. The logical order of intervention
development steps, as well as the pragmatic approach
of this strategy, make it suitable for use in cases where
practical guidance for intervention development is lack-
ing. The recursive and nonlinear nature of this model is
also important. Contrary to the superficial perception
of numbered stages, intervention development in this
framework is a dynamic, iterative, and flexible process.
In practice, intervention designers repeatedly return to
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previous steps, revise the intervention based on evi-
dence, and modify the final structure in response to field
feedback. This cycle of redesign prevents the implemen-
tation of costly and inefficient interventions, making op-
timal use of limited resources.

A key feature of the 6SQuID model is the strong fo-
cus on stakeholder engagement throughout all stages of
intervention development. In this process, stakeholder
engagement not only helps improve the acceptability
and effectiveness of the intervention but also provides
a platform for incremental and modifiable design. Tools
such as participatory design, formative evaluation, and
continuous feedback play a pivotal role in this regard.
Some strategies for engaging with stakeholders include
building mutual trust, providing clear communication,
and seeking feedback, as recommended by the Interna-
tional Association for Public Participation and the inte-
grated framework for implementation research [29].

Cultural and organizational adaptability is another im-
portant advantage of the 6SQuID model. Since it focuses
on the design path rather than prescribing fixed content,
it has a high ability to adapt to different cultural, social,
and organizational characteristics, especially in steps 2,
3, and 4, where analyzing the implementation context
and using local feedback have a special place, allowing
the designed intervention to adapt to environmental re-
quirements. This model can be used as a dynamic and
practical roadmap for designing behavioral, educational,
or social interventions in a variety of contexts.

The 6SQuID model is not limited to a specific field and
can be very useful, especially in situations where there is
aneed to design an intervention that is tailored to the so-
cio-cultural context, stakeholder participation, and grad-
ual testing. This model allows for continuous review and
modification in steps 3-5 based on feedback, formative
evaluation, and contextual conditions. Despite these ad-
vantages, the 6SQuID model has some limitations. It can
be misinterpreted as a linear model, while the nature of
intervention development is often complex, interactive,
and nonlinear. Also, the quality of implementation of
early stages such as context analysis and change mecha-
nism design is highly dependent on the quality and scope
of available evidence, and this can lead to design errors
in contexts with poor data. Moreover, practical adapta-
tion of the model to some cultural or institutional con-
texts may require redefining or combining steps. Finally,
although the model emphasizes stakeholder participa-
tion, achieving effective participation faces structural
and cultural challenges.

Current Psychosomatic Research

Conclusion

The 6SQuID framework offers a systematic, itera-
tive, and pragmatic approach for developing educa-
tional, therapeutic, and social interventions. Its six-
step structure—from problem definition to rigorous
evaluation—provides comprehensive guidance for
designing interventions that are contextually tailored,
evidence-informed, and actively engage stakeholders.
The framework’s flexibility enables adaptation across
diverse cultural, organizational, and disciplinary set-
tings, while its emphasis on formative evaluation and
iterative refinement enhances feasibility, acceptability,
and effectiveness. Despite potential challenges, includ-
ing misinterpretation of its nonlinear nature and reliance
on high-quality contextual evidence, 6SQuID remains
a robust model for ensuring methodological rigor and
practical relevance in intervention development. Re-
searchers and policymakers are encouraged to adopt this
framework to systematically design, implement, and
evaluate interventions, thereby optimizing resource use
and promoting sustainable outcomes.
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