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FAST FACTS 
Assistive Technology Outcome Profile for Mobility (ATOP\M)


Description/Use: 

Self-report measure of the impact of mobility devices - such as prosthesis, cane, walker, scooter, manual wheelchair, power wheelchair - on the level of activity and participation of the user as defined by the International Classification of Functioning, Disability and Health. The ATOP\M item bank, which was developed based on Item Response Theory, comprises 68 items that cover physical performance (PP), instrumental activities of daily living (IADL), discretionary social participation (DSP), and social role participation (SRP). The tool allows comparison of the level of activity and participation “with devices” and “without devices” with differential scores. 

Population: 

The ATOP\M was initially developed with 1037 adult users of mobility devices aged between 18 to 80 years of age. The conditions that produced mobility impairment in this sample were cerebral palsy, multiple sclerosis, spinal cord injury and stroke.

Type of Administration: 

Self-report with short forms (7 items each), long form (68 items) or computer-adaptive testing (number of items vary); validated for telephone administration. The Canadian-French version was validated for telephone administration using a parallel back translation procedure.

Time to Administer: 

Administration by interview using the computer-adaptive version with CanWheel participants took an average of 10 minutes to administer the “with device” items and 15 minutes for the “without device” items.

Response Scale: 

The “with device” items and “without device” items use a 5-level response scale 
Are you able to _________(name of the activity or participation item)?
5=Without any difficulty
4=With a little difficulty
3=With some difficulty
2=With much difficulty
1=Unable to do
N/A=Not Applicable 
Scoring: 

The computer-adaptive testing version generates a T-score that ranges between 0 and 100, with a mean of 50.

Interpretation: 

Interpretation based on the comparison of T-score with the general population of mobility device users.

80-100: the level of activity\participation is more than three standard deviations above average
70-79: the level of activity\ participation is more than two standard deviations above average
60-69: the level of activity\ participation is more than one standard deviation above average
50-59: the level of activity\ participation is above average
40-49: the level of activity\ participation is below average
30-39: the level of activity\ participation is more than one standard deviation below average
20-29: the level of activity\ participation is more than two standard deviations below average
  0-19: the level of activity\ participation is more than three standard deviations below average
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