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Reliability and validity of the Gross Motor Function Measure(GMFM) in babies and infants with cerebral palsy
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Abstract : Objective
cerebral palsy(CP). Methods
lidity,173 infants with cerebral palsy aged 4 to 60 months were measured by GMFM(80 items)and GMFM(88 items). All together
It was found that the GMFM(80 items)had good
internal consistency(a>>0. 9) ;and there was a high correlation between GMFM (80 items)and GMFM(88 items) (Pearson correla-

To investigate the reliability and validity of the Gross Motor Function Measure(GMFM) in infant with

In order to evaluate the reliability (internal consistency) ,the parallel validity and the discriminate va-

92 healthy infants of the same age were evaluated by GMFM(80 items). Results

tion coefficient=0. 940) ; Cerebral palsy children scored significantly lower than children in gross motor (P<C0. 05). Conclusion

The reliability and validity of GMFM(80 items) items in infants with cerebral palsy are good. And the gross motor function in in-

fants with cerebral palsy could be effectively evaluated.
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