Evidence-Based Practice (EBP)
[bookmark: _GoBack]EBP emphasizes holistic care delivery through the combination of up-to-date research evidence, clinical expertise, and patient perspectives (Abu-Baker et al., 2021). The incorporation of the diverse perspectives in care delivery ensures systematic clinical decision-making for optimal, effective, and cost-effective delivery of quality care. As outlined by Melnyk and Fineout-Overhold (2022), adopting EBP starts with support for inquiry. In turn, this facilitates the identification of practice gaps, appraisal of evidence to support change, tailored translation of the evidence, focused outcome evaluation, and thorough dissemination of the findings for widespread adoption. According to Huo et al. (2022), this implies the need to identify specific practice gaps, collate and appraise supporting evidence, contextualize the evidence to the gaps, and engage in multidisciplinary efforts in its translation to practice. Besides, implementing EBP successfully would require organizations to address a range of barriers, including heavy workloads, knowledge gaps, leadership support, and nurses’ authority in implementing change (Pitsillidou et al., 2023). Consequently, healthcare organizations should ensure leadership support for EBP and the improvement of clinician’s readiness for its implementation through education and training. 
	As explicated above, identifying specific gaps in practice is a crucial part of successful EBP adoption. Notable gaps identified in the practice setting included inadequate screening for suicide risk, poor and inconsistent use of cognitive behavioral therapy (CBT), delayed identification of comorbid psychiatric disorders, and the lack of supportive interventions to ensure medication adherence. Identifying the gaps involved a multi-pronged gap analysis that compared the best practices with current organizational practices, as supported by Wong et al. (2022). Specifically, this involved chart audits, review of patient records, incident reports, and discussions with a proportion of patients and healthcare professionals at the practice site. A comprehensive chart audit revealed a predominance of medication-based treatment, inconsistent use of psychotherapy, inconsistent or incomplete suicide risk screening, and missed prescription refills. Patient feedback revealed that many patients were experiencing challenges in adhering to their medications and rarely received the support they required. Specialized educational and training programs could address some of the gaps, for instance, by enhancing nurses’ knowledge in using CBT as an alternative to medication and applying validated tools for suicide risk assessment. In addition, the organization could use the integrated dual diagnosis treatment (IDDT) to address delays in the identification of psychiatric comorbidities, which would enhance the quality of care. In addressing gaps in the support offered to patients with challenges in adhering to their medication regimens, a standardized protocol based on motivational interviewing and psychoeducation could be implemented. 
	My topic of interest relates to the inadequate support that patients receive regarding medication adherence. In the Organizational Toolkit on Medication Adherence, the National Council for Mental Wellbeing (2021) provides specific EBP guidance to mental health practitioners regarding approaches to enhancing adherence to psychotropic medications. Notably, the guideline highlights MI as an evidence-based approach to delivering organizational supports addressing patient-related factors that lead to medication non-adherence. The eight-item Morisky Medication Adherence Scale (MMAS-8) is widely adopted in in measuring changes in medication adherence (Dou et al., 2020; Tahghighi et al., 2022; Gülcü & Kelleci, 2022). Based on propensity matching, Dou et al. (2020) report better adherence in recipients of MI (92.6%) compared to non-recipients (61.2%). Based on changes in MMAS-8 scores, the intervention was associated with improvements from baseline to two-month follow-up (3.17±1.59 to 1.15±1.17, p<0.001) (Tahghighi et al., 2022) and baseline to six-month follow-up (2.96±0.69 to 0.14±0.44, p<0.05) (Gülcü & Kelleci (2022). 
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