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Abstract

Objective: To assess the reliability and validity of international physical activity questionnaire-long (IPAQ-L), in-
ternational physical activity questionnaire- short (IPAQ-S), and global physical activity questionnaire (GPAQ)
about the physical activity in type 2 diabetes.

Method: Ninety-two diabetes patients were sampled from metabolic disease hospital. The patients were as-
sessed by one evaluator using three questionnaires 2 times, with 3 days interval to evaluate retest reliability.
Use Spearman correlation coefficients to analyze criterion validity and concurrent validity by recording pedome-
ter counts.

Result: [PAQ-L, IPAQ-S and GPAQ have good reliability and validity. The ICC of GPAQ leisure domain is
0.848 while the ICC of every dimension in IPAQ-L and IPAQ-S are greater than 0.900. The concurrent validi-
ty coefficients of physical activity sub-component for IPAQ-L, IPAQ-S and GPAQ ranged from 0.3 to 0.8 ex-
cept walking domain. In addition, the correlation coefficient of each dimension of the 3 questionnaire ranged
from 0.417 and 0.447 compared with one week total counts of pedometer.

Conclusion: IPAQ-L and IPAQ-S have better reliability and validity than those of GPAQ, but all coefficient

correlation of the questionnaires can be accepted. Medical workers may choose any suitable questionnaire to
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assess the physical activity in type 2 diabetes patients according to the clinical needs.
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