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PARENT ACTIVITY SHORT FORM GUIDE 

 

For each question, choose one of the answers below that best describes your child:  

Unable to do = My child cannot do this on his/her own and if he/she needs to do this, he/she always 
need someone’s full help. 

Much Difficulty = My child is able to do this only with extra time and very strong effort. He/she almost 
always needs someone’s help. 

Some Difficulty = My child is able to do this some of the time, but may need extra time, and it may take a 
good effort. He/she often needs someone’s help. 

Little Difficulty = My child is able to do this almost all of the time, but may need extra time and it may 
take a little effort. He/she doesn’t usually need someone’s help. 

Without Difficulty = My child is able to do this without someone’s support or help. 

 

Now that you know what each answer means, use this to help you answer the questions.  
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Child’s Name: ____________________   Date___________________ 
 

Parent Wheeled Mobility, Tetraplegia, Manual Wheelchair 
Select the choice that 
best describes your 
child. 

Unable to 
Do 

Much 
Difficulty 

Some 
Difficulty 

Little 
Difficulty 

Without 
Difficulty 

Item 
Score 

1. From the floor, my child 
can get into his/her 
manual wheelchair. 

0 1 2 3 4 

 

2. My child can push 
his/her manual 
wheelchair on mulch or 
gravel outside, like at a 
playground. 

0 1 2 3 4 

 

3. My child can push 
his/her manual 
wheelchair on grass 
outside. 

0 1 2 3 4 

 

4. My child can push 
his/her manual 
wheelchair up a ramp. 

0 1 2 3 4 

 

5. After reaching to the 
floor, my child can come 
back up to sit in the 
manual wheelchair. 

0 1 2 3 4 

 

6. My child can push 
his/her manual 
wheelchair out of an 
elevator. 

0 1 2 3 4 

 

7. My child can push 
his/her manual 
wheelchair while 
carrying a small object, 
such as a toy, in his/her 
lap. 

0 1 2 3 4 

 

8. On a flat surface, my 
child can stop his/her 
manual wheelchair 
before hitting something. 

0 1 2 3 4 

 

9. In his/her manual 
wheelchair, my child can 
lock the brakes. 

0 1 2 3 4 

 

10. My child can push 
his/her manual 
wheelchair on a flat 
surface. 

0 1 2 3 4 

 

Total Raw Score  

Standardized (T-Scale) Score  

 
 
 
 
 



All items and scales copyright ©2016. Shriners Hospitals for Children, Boston University, 
MJ Mulcahey and Thomas Jefferson University. All rights reserved. 

Do not modify items without permission from the copyright holder. 
  

 
 
 

 
 

PEDI-SCI Score Transformation Table 

Parent Wheeled Mobility, Tetraplegia, Manual Wheelchair 
Raw Score 

T-Scale Standard Error 

0 22.21 3.59 
1 25.81 2.56 
2 27.23 2.42 
3 28.44 2.23 
4 29.46 2.1 
5 30.38 1.99 
6 31.22 1.92 
7 32.01 1.87 
8 32.76 1.83 
9 33.48 1.81 

10 34.17 1.78 
11 34.83 1.77 
12 35.49 1.75 
13 36.13 1.74 
14 36.77 1.74 
15 37.4 1.74 
16 38.03 1.73 
17 38.65 1.74 
18 39.28 1.74 
19 39.9 1.76 
20 40.54 1.78 
21 41.19 1.82 
22 41.87 1.86 
23 42.56 1.92 
24 43.29 1.98 
25 44.04 2.05 
26 44.82 2.13 
27 45.64 2.21 
28 46.5 2.29 
29 47.4 2.38 
30 48.35 2.48 
31 49.36 2.59 
32 50.43 2.71 
33 51.56 2.86 
34 52.76 3.01 
35 54.04 3.18 
36 55.44 3.4 
37 56.87 3.4 
38 58.74 3.55 
39 61.21 3.78 
40 66.47 5.25 

 


