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Demographic Questionnaire 
A demographic questionnaire was used to collect participants’ background information including 
their age, gender, mobility, verbal ability (more than 30 words/signs), and information on their 
diagnosis including who made the diagnosis and when.  
 
The Wessex Scale 
The Wessex scale1 is an informant questionnaire designed to assess social and physical 
capabilities in children and adults with intellectual disabilities across five subscales (self-help, 
continence, mobility, speech, and literacy). The Wessex scale has been described as an effective 
tool for large scale questionnaire studies and has good inter-rater reliability at subscale level for 
both children and adults with intellectual disabilities.2 For the purposes of this study, and in line 
with previous literature,3–7 the self-help subscale was used to characterise participants’ level of 
ability.  
 
The Challenging Behaviour Questionnaire 
The Challenging Behaviour Questionnaire (CBQ)8 is a seven-item informant questionnaire 
designed to identify the phenomenology of challenging behavior in individuals with intellectual 
disabilities. The measure assesses the presence of self-injury, physical aggression, destruction of 
property and stereotyped behaviour over the last month. Where self-injurious behavior is 
reported, the severity and presence or absence of eight different topographies are measured. The 
CBQ demonstrates good inter-rater reliability with coefficients ranging from .61 to .898.  
 
The Social Communication Questionnaire 
The Social Communication Questionnaire (SCQ)9 is a 40 item informant questionnaire that 
assesses characteristics associated with ASD. There are three subscales: social interaction, 
communication and stereotyped and repetitive behaviour. The SCQ’s internal consistency is 
good (α = .90).  The SCQ also shows good concurrent validity with both the Autism Diagnostic 
Interview10 and the Autism Diagnostic Observation Schedule.11,12 

 

The Activity Questionnaire 

The Activity Questionnaire (TAQ)13,14 is an 18 item informant questionnaire designed to assess 
hyperactivity and impulsivity in individuals with intellectual disabilities. There are three 
subscales: overactivity, impulsivity and impulsive speech.  Because immobile participants are 
only able to score on four of the six items on the impulsivity subscale, scores are 
prorated.  Internal consistency and test-retest reliability is comparable to other standardised 
measures of activity.14 

 
The Repetitive Behaviour Questionnaire 
The Repetitive Behaviour Questionnaire (RBQ)3 is a 19 item informant questionnaire that is used 
to assess the presence of repetitive behaviours in individuals with intellectual disabilities. There 
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are five subscales: stereotyped behaviour, compulsive behaviour, repetitive speech, insistence on 
sameness and restricted preferences.  Robust inter-rater reliability, test-retest reliability, 
concurrent validity, content validity and internal consistency are reported.3 Convergent validity 
between the RBQ and the Repetitive Behaviour subscale of the Autism Screening 
Questionnaire15 is good. 
 
The Mood, Interest and Pleasure Questionnaire – Short Form 
The Mood, Interest and Pleasure Questionnaire (MIPQ)16 is a 25-item informant questionnaire 
designed to assess mood and anhedonia in individuals with intellectual disabilities. There are two 
subscales: Mood, and Interest and Pleasure. A shortened version of the MIPQ (MIPQ-S),17 which 
includes 12 items from the original measure, was used in the current study. The MIPQ-S shows 
good internal consistency at subscale level and total score (all Cronbach’s alpha coefficients 
>.79). Test-retest and inter-rater reliability are also good (.97 and .85, respectively). 
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