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Abstract Objective: Spinal Cord Independence Measure II (SCIM-II) is a specific scale devised by Dr. Amiram.
Catz et al. in Loewenstein Rehabilitation Hospital for the patients with spinal cord injury. To develop the Chinese
version of SCIM-II and examine its reliability and validity. Method: After translation and cultural adaptation, the
Chinese version of SCIM- Il was used to evaluate 87 patients with spinal cord injury by three therapists. The
internal consistency reliability, test—retest reliability, inter—rater reliability construct validity, content validity and
criterion validity of the scale were then examined. Besides the Chinese version of SCIM-1I, the interview should
also complete the Functional Independence Measure (FIM). Result: The Chinese version of SCIM-II demonstrated a
good internal consistency reliability (Cronbach’s alpha coefficients ranging from 0.829 to 0.943) in four domains.
The coefficients of test—retest and inter—rater reliability were all above 0.9. Factor analysis revealed four factors
which were explained 86.1% of total cumulative variance. The score of each domain was significantly correlated
with the total score of the Chinese version of SCIM—II. The scores of four domains were significantly correlated
with the self care, sphincter control, mobility and locomotion scores of the FIM (r>0.808; P<0.01). Conclusion: The
Chinese version of SCIM=II has good reliability and validity. It is an appropriate tool to assess function of Chinese
spinal cord injury population.
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