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Abstract

Objective: To assess the validity and reliability of Chinese version of spinal cord independence measure Il
(C=SCIM T in measuring functional ability in patients with spinal cord injury (SCI).

Method: Functional ability was measured with C-SCIM [l and functional independence measure (FIM) in 79 pa-
tients with acute SCI and 27 patients with chronic SCI. FIM was used as a comparison standard for C-SCIM 1I.
The intra—consistency reliability, intraclass reliability, inter—rater reliability, construct validity, and criterion validity
were analyzed to test validity and reliability of C-SCIM III.

Result: (DThe Cronbach's o coefficient of C-SCIM Ml was 0.816. The intraclass correlation coefficient were
above 0.92. The coefficient of Pearson correlation between the paired raters was 0.90. @The coefficient of Pear—
son correlation between FIM and C-SCIM I were 0.806—0.845 in four subgroups. The coefficient of Pearson
correlation between four subgroups and the total scale of C-SCIM I were 0.732—0.848, and between four sub-
groups each other were 0.56—0.714.

Conclusion: C-SCIM [l is a reliable and valid measure for functional ability in SCI. However, a few modifica—
tions of scoring categories in breathe and detailed scoring instructions may further improve the validity, reliability
and clinical utility of SCIM IT.
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