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Abstract

Objective: To explore the reliability and validity of the Chinese version of TAI3.0 in assessing the transfer
function of wheelchair users, and to provide objective basis for the clinical use of this scale.

Method: With the consent of the author of the original scale, the TAI3.0 was translated into Chinese, follow-
ing the current international procedures of translation, reverse translation, cultural adaptation and pilot experi-
ment. In this study, 30 subjects were included for assessment of TAI3.0 and VAS, and the second TAI3.0 as-
sessment was completed one week later. The collected data were analyzed by SPSS23.0 statistical software af-
ter verification. Pearson correlation analysis, reliability analysis, descriptive statistical analysis and exploratory
analysis were conducted.

Result: The internal consistency of TAI3.0 was measured by using Cronbach's a and the coefficient was 0.709
with a 95% confidence interval of 0.615—0.789 (P<0.01). The intra group correlation coefficient (ICC) of test-
retest reliability of TAI3.0 was 0.777, 95% confidence interval was 0.536—0.894 (P<0.01), and the interrater
ICC was 0.917, 95% confidence interval was 0.766—0.965 (P<0.01); The standard validity of TAI3.0 and
VAS was (r=0.604). 13.33% of the subjects scored the highest, and 3.33% of the subjects scored the lowest.
Conclusion: TAI 3.0 has good reliability and validity, and has no floor or ceiling effect in the study. It is
suitable for Chinese speaking therapists to evaluate the transfer ability of Chinese wheelchair users.
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