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Validity and responsivenes of the fine motor function measure scale for children with cerebral palsy/XU
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Abstract Objective: To analyze the validity and responsivenes of the Fine Motor Function Measure scale (FMFM)
for children with cerebral palsy. Method: Six hundred and twelve children with cerebral palsy were involved. 423
males (69.1%) and 189 females,the average age was 30.6 months (SD:25.5months),ranges from 6 to 183 months;
Types of CP in the children were spastic quadriplegia (n=224,36.6% ),spastic diplegia (n=208,34.0% ) ,spastic
hemiplegia (n=122,19.9% ) ,athetoid (n=30,4.9% ) ,dystonic (n=20,3.3% ) ,ataxic (n=8,1.3% ).The correlation validity,
structural validity of the FMFM were analyzed, as well as the responsiveness. Result: The correlation index between
the raw scores of FMFM and Peabody Developmental Motor Scale —Fine Motor was 0.9536. It could be clearly
distinguished by FMFM that the fine motor functions between the affected side and the healthy side in children
with hemiplegia were different. The difference of fine motor functions between children with diplegia and
quadriplegia could also be distinguished by FMFM. The effect size of this scale was also good. Conclusion: The
validity and responsiveness of FMFM were satisfying. The fine motor functions of children with cerebral palsy could
be effectively measured by FMFM.
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