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Reliability and Validity of Morisky Medication Adherence Scale for Assessing Medication Adherence in
Children with Inflammatory Bowel Disease
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University School of Medicine, a.Department of Pharmacy, b.Department of Gastroenterology, National Clinical Research
Center for Child Health, Hangzhou 310052, China; 2.Research Center for Clinical Pharmacy, Zhejiang University, Hangzhou
310058, China)

ABSTRACT: OBJECTIVE To explore the reliability and validity of the Chinese version of the Morisky scale(including
guardian version and minor version) applied in assessing medication adherence of children with inflammatory bowel disease, and
to clarify the current status and features of medication adherence in children. METHODS The 141 children with inflammatory
bowel disease were studied, and collect data through on-site distribution and collection of questionnaires using the Chinese
version of the Morisky scale as an evaluation tool. Cronbach’s ¢ and factor analysis were used to evaluate the internal
consistency and construct validity of scales, respectively, and Spearman test was used to evaluate the correlation between
medication adherence and disease severity in children. RESULTS The internal consistency of guardian and minor version of
Morisky scale determined by Cronbach’s & were 0.701 and 0.738, respectively, while factor analysis indicated that the two scales
were all composed of three factors which could explain 67.94% and 72.24% of total variance contribution rate, respectively. The
adherence score of the 141 children was 6.75(4.75, 8.0). Among them, 58(41.1%), 39(27.7%) and 44(31.2%) children had poor,
moderate and good medication adherence respectively; significant negative correlation was found between children’s medication
adherence and their disease severity(R,=—0.286, P=0.001). CONCLUSION Both the guardian and minor version of the
Chinese-version Morisky scale exhibit good reliability and validity in evaluating medication adherence in children with
inflammatory bowel disease, thus can be applied to evaluate medication adherence in children. Nearly half of the children with
inflammatory bowel disease have poor medication adherence, while forgetting to take medicine is the main barrier, and
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significant negative correlation is found between children’s medication adherence and their disease severity, high attention

should be given to clinical practice.

KEYWORDS: children; inflammatory bowel disease; medication adherence; reliability; validity
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Tab. 1 Severity of the disease assessed by PCDAI/PUCAI
with IBD pediatric patients
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Tab. 2 Demographics and clinical characteristics of IBD
pediatric patients(n=141)

Af bt HEUMQL, Q3)BK n(%)

TE 2 13.0(10.0, 14.0)
51

= 97(68.8)

4 44(31.2)
ACBESCAL R

HIh B LR 52(36.9)

Bt 43(30.5)

KEIARR L 1 46(32.6)
FHE NI H WA KT

<2500 G 37(26.2)

2 500~5 000 J© 66(46.8)

>5 000 JG 38(27.0)
2 245 9% 3 A =X

% 34(24.1)

LT BELR 58(41.1)

I 49(34.8)
PIRL W

v 2 B 112(79.4)

B M4 % 18(12.8)

WK RAEME N 11(7.8)
i

34 H~1 4 64(45.4)

1~3 4 54(38.3)

=34 23(16.3)
PRI I 2 R

R 84(59.6)

R 30(21.3)

o 15(10.6)

& 11(7.8)
LR AEVE I 25 )

YRGBT 129(91.5)

A M2 12(8.5)
IR 2445 %

<1%k-d! 114(80.9)

=2 ¥k-d’! 27(19.1)
SLBE T R S L I e 143 8.0, 11.0)

2.2 ERMERIES

221 [FESH R SPSS 24.0 #AEXFHSCAR
MMAS-8 {5 EESATR SR, 4R oR, Wd AR
HRIAE NI R T AEE(SE Cronbach’s R 547
124 0.701 F10.738, MIBRAY5HY Cronbach’s o
FRLE 3.

Chin J Mod Appl Pharm, 2023 November, Vol.40 No.22

-3119-



#3 LR MMAS-8 15 & 417
Tab. 3 Reliability analysis of Chinese-version MMAS-8
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Tab. 4 Validity analysis of Chinese-version MMAS-8
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Fig. 1 Prevalence of medication adherence with IBD
pediatric patients

A—current status of medication adherence in 141 pediatric patients;
B—current status of medication adherence in pediatric patients
statistically obtained by the guardian version scale; C—current status of
medication adherence in pediatric patients statistically obtained by the
children version scale.
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Tab. 5 Responses of IBD pediatric patients or their parents
to each item of MMAS-8
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Tab. 6 Correlation between medication adherence and
disease severity with IBD pediatric patients
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