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Abstract

Objective: To evaluate the validity and reliability of the Movement Assessment Battery for Children - Second
Edition (MABC-2) in the motor function assessment of adolescents and to provide a theoretical basis for clini-
cal promotion and application.

Method: Firstly, the English version of MABC-2 was sinicized. A total of 439 adolescents were recruited and
assessed using a motor Coordination kit and the Developmental Coordination Disorder Questionnaire (DCDQ).
The reliability and validity indices were statistically analyzed, and the test results were evaluated by structural
and content validity and internal and retest reliability.

Result: Cronbach's o coefficient was 0.523, indicating poor reliability of internal consistency. The retest
ICC ranged from 0.420—0.829. Except for the trace, the correlation coefficient between the factors and the
total score ranged from 0.395—0.562, and the correlation coefficient between the three subitems and the to-
tal score ranged from 0.537—0.739, showing good content validity. Three common factors were extracted

by confirmatory factor analysis, and the cumulative variance contribution rate was 53.744%. The factor load-
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ing of each item on the corresponding factor was>1, and the structural validity was good. The total score
of MABC-2 was correlated with the total score of DCDQ (r=0.435, P<0.05), and the criterion validity

was average.

Conclusion: The assessment tools for children's motor coordination ability in age band 3 have good reliability

and validity but need to be modified appropriately.
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