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Abstract

Objective: To examine the inter-rater reliability of Carroll upper extremities functional test (UEFT) for children
with spastic hemiplegia in order to guide the clinical practice.

Method: Thirty children who could understand simple orders with spastic hemiplegia were enrolled into this
study. Carroll UEFT was applied to assess both upper extremities of each child by two trained occupational thera—
pists. They evaluated subjects respectively at the same time, but didn't talk each other about children's scores in
assessment course. The data statistics was performed by the authors who hadn't taken part in the assessment. The
scores of five function areas(including grasping—holding, pinching, placing, rotating and writing) of UEFT and the
total scores of UEFT were analyzed respectively.The inter—rater reliability was investigated on each extremity over
both test sessions, and it was determined through the calculation of the intraclass correlation coefficient (ICC).
Result: There was good inter—rater reliability of UEFT on each function area score, not only for the involved up-
per extremity (ICC=0.921—1), but also for the non—involved upper extremity (ICC=0.926—0.973). They all concen—
trated in the 95% confidence interval (P<0.001).

Conclusion: The Carroll UEFT demonstrated satisfactory inter—rater reliability for the upper extremities function
of children with spastic hemiplegia. The UEFT is easy to implement and accurate for assessment, so it can be

used as upper extremities function measure tool for children with spastic hemiplegia.
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