Gross motor function measure (GMFM)-66
The GMFM-66 was found through Rasch analysis to best describe the gross motor function of children with CP of varying abilities and is a 66 item subset of the original 88 items (1). It has a unidimensional scale providing interval scaling rather than the ordinal scaling of the GMFM-88. It was shown that inter-rater reliability of Farsi version of this scale for all dimensions was 0.97 to 0.99 and the intra-rater reliability was 0.99 (2). Cronbach's alpha coefficient for all dimensions was 0.78 to 0.94 (2).

Modified ashworth scale (MAS)
The scale was designed to assess the muscle tone:
	0: No increase in muscle tone (normal)

	1: Slight increase in muscle tone, manifested by a catch and release or by minimal resistance at the end of the range of motion when the affected part(s) is moved in flexion or extension

	1+ (2): Increase in muscle tone, manifested by a catch, followed by minimal resistance throughout the remainder (less than half) of the range of motion

	3: More marked increase in muscle tone through most of the range of motion, but affected part(s) easily moved

	4: Considerable increase in muscle tone, passive movement difficult

	5: Affected part(s) rigid in flexion or extension 



Elbow flexor, wrist flexor, knee extensor, hip adductor, and ankle plantar flexor were examined on the spastic side(s) and the mean MAS score was recorded in each individual. Participants were in sitting position to examine hip adductor and supine position to test other muscles.

The pediatric evaluation of disability inventory (PEDI)
It was developed to assess the performances of children with disabilities in 3 dimensions including self-care, mobility, and social function. The Farsi version of PEDI in children with CP was reported to have high internal consistency (Cronbach's alpha: 0.94 to 0.98). The results of test-retest reliability were excellent in self-care (0.99) and social performance (1); and good in mobility dimension (0.66) (3).

Cerebral palsy quality of life (CP-QoL) 
[bookmark: _GoBack]The questionnaire was developed to evaluate the well-being across different domains of life in children and adolescents with CP. The CP-QoL-child form with primary caregiver proxy report was used in this trial. The domains included family and friends, participation in activities, communication, physical health, special equipment, pain and bother, access to services, and family health. Good internal consistency (Cronbach's alpha: 0.61 to 0.87) and moderate to good test-retest reliability (0.47 to 0.84) in all domains were reprted in the Farsi version of questionnaire (4).
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