Online appendix 2. List of the different methods used to measure medication adherence
	Adherence measure used
	Format/characteristic of measure
	Validity
	Reliability
	Trials using measure

	Based on patient-reported information

	Morisky Medication Adherence Scale[1]
	8 item self-report. Response categories are yes/no for each item with a dichotomous response and a 5-point Likert response for the last item.
	[Adapted from Pérez-Escamilla et al [2]]
Construct validity (confirmatory factor analysis): one factor.
Concurrent validity: questionnaire vs MGL r=0.64, P<0.05
· S =93.00%
· SP =53.00%
Predictive validity: questionnaire vs:
· BP control (P<0.05)
· knowledge, attitude, social support, stress coping, medication complexity, and patient satisfaction with clinic visits (P<0.05 for all, except for attitude).
	[Adapted from Pérez-Escamilla et al [2]]

Internal consistency: Cronbach α = 0.83); item-total correlations = 0.30-0.59
Test-retest: not examined
	Arora et al [3]

	Hill-Bone Compliance Scale [4]
	8 item self-report of how often and why medication is missed on a 4-point Likert scale.
	Construct validity (factor analysis): two factors.
	Internal consistency: Cronbach α = 0.68).
Test-retest: not examined
	Fisher et al [5] and Glasgow et al [6-8]

	Edwards Regimen Adherence Scale [9]
	6 item self-report measured on 5-point Likert scale.
	Unclear
	Unclear
	Wakefield et al [10, 11]

	Self-reported Medication Taking Scale [12]
	4items addressing medication in patients with hypertension.
	[Adapted from Pérez-Escamilla et al [2]]
Comparative test: BP control.
Concurrent validity: r=0.43 (6 months)
Predictive validity: r=0.58 (42 months)
· Student’s t-test=6.43, P<0.01
· Medication intake vs BP control:
· R²=0.33, P<0.01
· S =81.00%
· SP =44.00%
· PPV =75.00%
· NPV =52.00%
	Internal consistency: Cronbach α = 0.61); item-total correlations = 0.479-0.561
Test-retest: not examined
	Wakefield et al [10, 11]

	Self-reported questionnaire developed ad hoc by researchers
	68 items in total (7 items specifically covering medication adherence). Answered on a 5 point Likert scale. Total score for medication adherence was sum of the 7 items expressed out of 100.
	Face validity: content of the questionnaire verified by an endocrinologist, a dietician, and eight nurses who had a Master’s degree or PhD
	Test-retest Pearson’s correlation coefficient = 0.9
	Nesari et al [13]

	Question recall technique
	Includes the following two questions: 1) "Taking medications on a regular basis can be difficult. Do you ever find it difficult to remember to take [medication name)?"; 2) "How many times over the last two weeks have you missed a dose?"
	Unclear
	Unclear
	Odegard et al. [14]

	Question about use of medication
	"Are you taking your medications as prescribed?”
Adherence scores represent the proportion of medications for which the responses agreed with the directions for use on the VA Pharmacy medication profile.
	Unclear
	Unclear
	Wakefield et al [10, 11]

	Daily diary
	Patients were requested to maintain a diary to note the deviations in physical activity, diet or drug per week which was quantified at the clinic visits.
	Unclear
	Unclear
	Shetty et al [15]

	Based on electronic monitoring

	Electronic blister data
	Electronic medication blisters were used as add-ons to standard medication blisters. Medication intake rate (doses taken divided by prescribed doses) was then measured.
	Face validity: This method is based on the pill removal, but does not measure whether or not the participants actually take the medication.
	Highly reliable
	Brath et al [16]

	Real Time Medication Monitoring
	Based on an electronic medication dispenser which monitors patients’ medication use, registering this data in real time at a central server. The following measures were used: a) doses taken divided by prescribed doses; b) doses taken within correct time interval divided by number of prescribed doses.
	
	
	Vervloet et al [17-20]

	Medication Event Monitoring System [MEMs] caps
	System in which microelectronic monitors on pill bottles provide the precise date and time of container opening. Adherence was defined as the percentage of prescribed doses taken, which was calculated as the number of doses taken divided by the number of doses prescribed during the observation period. Adherence was dichotomized at a threshold of 80%.
	
	
	Bogner et al [21]

	Based on pharmacy data

	Pharmacy refill data
	Number of days dispensed divided by days on study period.
	Face validity: This method is based on refilling medication, but does not measure whether or not the participants actually take the medication.
Concurrent validity [Adapted from Steiner et al [22]]:
· Refill compliance correlate significantly with other compliance behaviours (such as appointment-keeping or medication consumption) in most studies.
· Studies also found moderate correlations between refill compliance measures and serum drug levels or drug effects such as blood pressure control
· Specific but insensitive measure of partial compliance as assessed by other means
	Unclear
	Vervloet et al [19]

	Redeemed prescriptions
	Calculated as percentage of patients who redeemed prescriptions during 15 months following introduction of a feedback system.
	
	
	Guldberg et al [23]


MGL, Morisky–Green–Levine (scale); PPV, positive predictive value; S, sensitivity; SBP, systolic blood pressure; SP, specificity
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