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Abstract

Objective: To investigate the reliability and validity of the Chinese version of Melbourne assessment 2(MA2)
of unilateral upper limb function. To provide the basis for application of this assessment in follow-up and reha-
bilitation of children with cerebral palsy(CP).

Method: Fifty children with spastic CP were recruited as participants who had been assessed by MA2 and
quality of upper extremity skills test (QUEST) for the study of test-retest reliability (with a interval of 2
weeks) and inter-rater reliability. Parallel validity was analyzed by calculating the correlations between different
percentage scores of MA2 and QUEST.

Result: Different percentage scores of MA2 possessed excellent intra- and interrater reliability (ICC>0.90).
There was a high and positive relation between children's percentage scores on MA2 and QUEST as assessed
by Spearman's p statistic (P>0.84).

Conclusion: Reliability and validity of Chinese version of MA2 was determined in this study, which lay impor-
tant basis for application of this assessment in follow-up and rehabilitation of children with CP.
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