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Abstract

Objective: To analyze the psychometric characters of Chinese version of hypertonia assessment tool (HAT) for
children with cerebral palsy: reliability and validity.

Method: The HAT was administered in 33 children (24 males and 9 females, mean age 84.24 months, SD
34.36 months, age range 4—13 years) with cerebral palsy. Pediatric neurological examination provided the gold
standard diagnosis. Test-retest reliability, interrater reliability and criterion validity were assessed using preva-
lence and bias-adjusted kappa (PABAK).

Result: Test-retest reliability was good for assessing types of hypertomia: spasticity, dystonia and the absence
of rigidity(PABAK=0.82—1). Interrater reliability was excellent for the three subtypes of hypertonia(PABAK=
0.87—1), but was substantial for item 4 which was identified the spasticity(PABAK=0.77).Criterion validity was
excellent for assessing types of hypertomia: spasticity,dystonia and the absence of rigidity(PABAK=0.81—1).
Conclusion: This study extends the reliability and validity of Chinese version of HAT with supporting its use
in clinical practice and research and satisfying the psychometric demands. Chinese version of HAT can be uti-
lized to classify the hypertonia for children with cerebral palsy in China.
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