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[Abstract] Objective To investigate the medication adherence of military academy students with superficial mycoses.
Methods A 8-item Morisky medication adherence scale (MMAS) was modified into 7-item scale to evaluate the compliance of
antifungal drugs in the sick students. The reliability and validity of the scale were analyzed. Results A total of 243 questionnaires
were collected, of which 242 were valid questionnaires. 90.08% of the students took topical medication and 8.68% were treated both
with topical and systematic combination. High, medium and low medication adherence rates as assessed by the modified MMAS
were 9.09%, 23.97% and 66.94%, respectively. The reliability analysis showed that the internal consistency coefficient (Cronbach’s
a ) was 0.781, and the adjusted Cronbach’s a was 0.790, indicating the high reliability of the scale. The KMO value was 0.798, and
the Bartlett ’s spherical test value was 440.866, P=0.000. One factor was extracted by exploratory factor analysis. The factor
loadings of the items were all above 0.5. Therefore, the high convergent validity was good. Conclusion The modified MMAS has
good reliability and validity and is applicable for the evaluation of medication compliance for superficial mycoses. In this study, the
military students have a low level of medication adherence for superficial mycoses. Effective measures should be taken to help
students strengthen their daily medication management and improve compliance.
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