Instrumentation
[bookmark: _GoBack]	Objective measurement of medication adherence is critical to addressing ambivalence to psychotropic medications, which is common among individuals with mental health disorders. Several self-report questionnaires have been developed to assess the causes of non-adherence and the effects of interventions aimed at enhancing adherence. The Drug Attitude Inventory (DAI), Medication Adherence Report (MARS-5), and the Morisky Medication Adherence Scale (MMAS-8) are among the tools used for objective assessment of medication adherence. DAI is validated self-reported instrument that assesses reasons for compliance and non-compliance, with the 10-item English version having a Cronbach’s alpha of 0.81 (Sowunmi, 2022). MARS-5 is a shorter version of the MARS-10 questionnaire that measures concerns and beliefs about medications, with internal reliability ranging from 0.67 to 0.89 (Chan et al., 2020). The English version of the MMAS-8 has a Cronbach’s alpha of 0.83 (Morisky et al., 2008). The tool has been found effective in assessing and differentiating adherence rates across different psychiatric diagnoses. 
	Gülcü and Kelleci (2022) used both MMAS and MARS to assess the effect of a medication adherence program among patients with bipolar disorder. In this study, individuals answering “YES” to all items in MMAS were considered adherent and those answering “No” to any of the questions as non-adherent. Based on MARS, participants were classified as poor adherents (score of 1-7) or high adherent (score of 8-10). The study found 75% improvements in adherence in the experimental group using MMAS, with significant differences in MARS scores between the experimental and control groups. Similarly, Tahghighi et al. (2023) used MMAS-8 in assessing the impact of a motivational interviewing on adherence among elderly patients diagnosed with bipolar disorder. The tool was essential in assessing changes in the dependent variable (medication adherence). Based on the instrument, the study revealed improvements in adherence from baseline (M = 3.71, SD = 1.59) to one-month follow-up (M = 1.15, SD = 1.17). Di Lorenzo et al. (2020) used DAI-10, the 30-item version, in assessing attitudes towards pharmacotherapy among patients receiving psychiatric services from a community center. The study assessed several sociodemographic and clinical variables, including time from previous admission, number of psychiatric hospitalizations, comorbidity, drug administration modality, mono/polytherapy, nationality, age, gender, marital status, work, schooling, and living environment. The findings revealed a negative correlation between DAI scores and the number of admissions and monotherapy and a positive relationship between the score and being “married.” The study suggests that reducing the risk of admission and using polytherapy could improve attitudes towards psychotropic medications. 
	The instruments could be used in the SPP topic, which focuses on the effectiveness of an MI-based program on medication adherence. For example, baseline data could be collected using DAI to reveal participants’ attitudes towards psychotropic medications. In addition, MARS and MMAS could be applied independently on together to assess the baseline adherence rates before the introduction of the intervention. In turn, the instruments would be used post-implementation to assess changes in attitudes and adherence behaviors. DAI could help in demonstrating possible changes in negative attitudes that lead to non-adherence, while MARS and MMAS would provide objective data on changes in adherence rates. However, the limitations of the self-report instruments should be acknowledged in the implementation of the SPP to ensure that participants receive individualized support to improve overall mental health and wellbeing. 
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