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Session Objectives

1. To understand the importance of assessing physical inactivity as 

a risk factor, as noted in the AACVPR Core Components for 

Cardiac Rehabilitation.

2. To understand the types of physical activity assessment 

concepts and procedures.

3. To learn the recommended approach for performing a 

standardized assessment of physical activity in ALL Cardiac 

Rehabilitation programs
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Despite the recognized importance
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AACVPR Position Statement for CR


Microsoft_Office_PowerPoint_Slide6.sldx
AACVPR Position Statement for CR







image1.png

_ AACVPR STATEMENT

Assessing Physical Activity as a Core
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Rationale for Assessing PA

and

Overview of Methods 

Mary T. Imboden, M.S.

Doctoral Candidate

Ball State University, Clinical Exercise Physiology Laboratory
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Sattelmair et al. Circulation. 2011; 124:789-795

Exercise

Dose Dependent CHD Risk Reduction
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Sattelmair et al. Circulation. 2011; 124:789-795

Exercise Dose Dependent CHD Risk Reduction





The exercise dose has also been inversely related to mortality. In both men and women as exercise dose increased from 550 kcal/week to 1650 kcal/week there was a clear reduction in risk.
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150 minutes per week of moderate exercise or 75 

minutes per week of vigorous exercise (or a 

combination of moderate and vigorous activity) 

AHA Guidelines for Physical Activity

Implication - the benefits of engaging in vigorous 

exercise are attributed to the greater energy expenditure 

per unit of time, and do not relate to the intensity per se  
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150 minutes per week of moderate exercise or 75 minutes per week of vigorous exercise (or a 

combination of moderate and vigorous activity) 

AHA Guidelines for Physical Activity



Implication - the benefits of engaging in vigorous exercise are attributed to the greater energy expenditure per unit of time, and do not relate to the intensity per se  





The current guidelines for PA in the united states are 150 minutes per week of moderate exercise or 75 minutes per week or vigorous exercise (or a combination of the two)



The implication behind these guidelines are that the benefits of engaging in vigorous exercise are attributed to the greater energy expenditure per unit of time and are not thought to relate to intensity per se.
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Physical Activity is Pleiotropic

Physiological Benefits

Improved heart rate variability Reduced systemic inflammation

Reduced blood pressure Improved insulin sensitivity

Improved endothelial function Decreased myocardial oxygen demand

Increased myocardial function Maintains lean mass

Decreased platelet aggregation Increased fibrinolysis

Reduced blood and plasma viscosity Increased capillary density

Increased mitochondrial density Reduced visceral adiposity

Better sleep Improved mood and reduced anxiety

Reduced risk of developing…….

Hypertension Osteoporosis

Metabolic syndrome Osteoarthritis

Depression Breast and colon cancer 

Type 2 diabetes Dementia and Alzheimer’s disease
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Core components of Cardiac Rehabilitation

◦

PA counseling is a necessary component

◦

Assess current activity level

◦

Provide advice, support, and counseling at the initial evaluation and follow-

up

Core competencies for Cardiac Rehabilitation

◦

Skills to assess current PA levels (questionnaires, activity monitoring devices)

◦

Ability to provide individualized PA counseling / recommendations

Why Assess PA?

(Balady et al, 2007)

(Hamm et al, 2011)
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PA counseling is a necessary component
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Provide advice, support, and counseling at the initial evaluation and follow-up
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Skills to assess current PA levels (questionnaires, activity monitoring devices)

Ability to provide individualized PA counseling / recommendations

Why Assess PA?

(Balady et al, 2007)

(Hamm et al, 2011)





So why do we want to assess PA in CR specifically?



One of the core components of CR is PA counseling. In order to appropriate counsel patients on PA we need to understand their current activity level. This is extremely important, because we know that not all patients entering CR are sedentary, unhealthy individuals and the advice we give to someone who prior to their event was highly active will be different than to the advice we give to an inactive patient



It is also important to assess PA in attempt to make individualized recommendations for the participant. 
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• Dimensions of PA

• Volume of PA

• Domains of PA

• Outcome Measures for PA Assessment

Physical Activity Assessment Concepts:

Applications for Cardiac Rehabilitation


Microsoft_Office_PowerPoint_Slide12.sldx




Dimensions of PA

Volume of PA

Domains of PA

Outcome Measures for PA Assessment





    Physical Activity Assessment Concepts:

Applications for Cardiac Rehabilitation







12





- DimesionsofPA

- olmeotPA

- DomsineofPA

- OutcomeMasses o PA Assssmnt





image13.emf
• Frequency

• Intensity

• Duration

• Mode

Physical Activity Assessment Concepts:

Dimensions of Physical Activity
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    Physical Activity Assessment Concepts:

Dimensions of Physical Activity





The Dimensions of PA include frequency, intensity, duration, and mode. When working with a patient that has entered CR we want prescribe exercise based on these 4 dimensions. It is also important to note that many of these are inversely related. For instance if we want to increase one’s duration we may have to reduce intensity to begin with. Further when adjusting one’s exercise prescription, especially when increasing their plan, we want to adjust one component at a time to reduce burn out and musculoskeletal injury. For example, if we increase frequency (# of days exercising) we may not be able to increase intensity too. 
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• Frequency, Intensity, Duration

• MVPA ( min/week)

• 500-1000 MET-min/week

• PAEE 1000 kcal/week 

Physical Activity Assessment Concepts:

Volume of Physical Activity
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    Physical Activity Assessment Concepts:

Volume of Physical Activity





Volume of physical activity is very important. The guidelines suggest that is volume of activity that is associated with health and longevity. The dimensions of PA that determine one’s weekly volume of activity include frequency, intensity, and duration. From these dimensions we can determine one’s active minutes per week (or minutes participating in moderate or vigorous activity). These dimensions will also help us estimate MET-min/week. 



A MET is the ratio of the rate of energy expended during an activity to the rate of energy expended at rest. By convention on MET is equal to 3.5 ml/kg/min. Therefore a MET-min is an index of energy expended, which is the product of The current guidelines recommend the number of METs associated with one or more activities and the number of minutes the activities were performed per week. A target volume of  500 to 1000 MET-min/week is recommended for most adults. 



500 to 1000 MET-min/week is approximately 1,000 kcal/week. However, as I will get to this volume may not be sufficient to halt the progression of CAD.
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• Household Management

• Occupational

• Transportation

• Leisure-Time

Physical Activity Assessment Concepts:

Domains of Physical Activity
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    Physical Activity Assessment Concepts:

Domains of Physical Activity





There are 4 domains of PA, including 



household management – this includes activities such as sweeping, laundry, vacuuming



Occupational activity- as we see this can be substantially different between people. Especially someone that works a desk job compared to a farmer. Additionally, occupational activity is becoming less and less with technological advances. 
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Physical Activity Assessment Concepts:

Outcome Measures of PA

•Exercise minutes/day

•Exercise days/week

•MET-minutes/week 

•Steps/day

•Caloric expenditure

AACVPR CR Registry 

Data Elements
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When prescribing exercise what are we trying to do?



Improve one’s physical activity levels!!!



Therefore our goals include reducing sedentary time

Increasing light PA independent of leisure time MVPA. 

We want to make sure patients are meeting the recommended volume of activity, especially as there is evidence that 1500 kcal/week of activity may halt the progression of CAD and 2200 kcal/week may even regress disease. 
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•

MVPA in at least 10 minute bouts 3x per day

•

Reduced sedentary time

•

Increased light PA independent of MVPA

•

Halt progression with 1500  kcal/wk

•

Regression with 2200 kcal/wk

Physical Activity Assessment Concepts:

Desired outcomes from Measuring PA
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Okay…but HOW???

There is a need for standardized methods for PA 

assessment in CR

•

A wide range of subjective and objective methods 

are available

•

There is an inverse relationship between ease of 

use and accuracy 

•

Important to balance practicality and relevance 

for CR
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There is a need for standardized methods for PA assessment in CR

A wide range of subjective and objective methods are available

There is an inverse relationship between ease of use and accuracy 

Important to balance practicality and relevance for CR





What is the best approach of assessing PA in CR?



There a wide range of subjective and objective methods available to assess PA, but what is the best approach? 



We must consider what we are trying to accomplish by this assessment. We know that there is an inverse relationship between the ease of use and accuracy. Therefore if we want the measurement to be patient friendly, we may choose a tool that is easier to use, but if we are more concerned with accuracy than a more objective tool may be needed. 



It is also important to balance practicality and relevance for CR. As I just mentioned, we need to be practical in what we are asking our patients to do and we need to make sure we aren’t getting away from the relevance of the outcome. 
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Subjective Physical Activity Assessment

“

Self-report” – Questionnaires and Logs/Diaries

◦

Easy to administer, captures PA domains & dimensions

Questionnaires 

◦

Historical PA Participation

◦

Short recall 

(

5-15 questions

); 

Quantitative

(>15 questions

)

◦

Helpful in guiding individualized exercise prescription 

◦

Self-administered or interview approach

Logs/Diaries

◦

Captures self-report of “real-time” or daily PA 
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Subjective Physical Activity Assessment

• Limitations

◦

Susceptible to error, poor / biased recall

◦

“Vigorous” and/or “purposeful” PA  are more accurately recalled then Light PA 

or sedentary behaviors 

• Questionnaires 

◦

Self-administered

◦

Less expensive and burdensome, but clarification of responses is difficult to achieve

• Interview approach

◦

Generally improves accuracy, but added time/cost limits practicality
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Objective Physical Activity Assessment

•Directly assesses PA - removes reliance on subject’s memory/recall

•Types of objective assessments

• Pedometers

• Accelerometers

• Multisensor assessment monitors

• Consumer-based PA monitors (i.e. Fitbit, Jawbone, Garmin)


Microsoft_Office_PowerPoint_Slide21.sldx
Objective Physical Activity Assessment

Directly assesses PA - removes reliance on subject’s memory/recall



Types of objective assessments

Pedometers

Accelerometers

Multisensor assessment monitors

Consumer-based PA monitors (i.e. Fitbit, Jawbone, Garmin)







‘Obiective Phsical Activity Asssssment
o — T ————————Y

g ofobpce smamens






image22.emf
Objective Physical Activity Assessment:

Accelerometers

•Worn commonly on the waist, wrist, ankle, etc.

◦

Quantifies the acceleration and time movement in one or more planes (all for the 

measure of intensity

) 

◦

Data translates into “activity counts”- ability to assess activity bouts, as well as 

sedentary time.  

◦

Many brands (

e.g., ActiGraph

) have been validated and used in surveillance and 

intervention research

◦

Ability to compare results with other programs and/or studies

◦

Major advances – improved functionality, decreased cost; most accurate in 

measuring ambulatory activity, less for non-ambulatory activity
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Objective Physical Activity Assessment:

Accelerometers

Worn commonly on the waist, wrist, ankle, etc.

Quantifies the acceleration and time movement in one or more planes (all for the measure of intensity) 

Data translates into “activity counts”- ability to assess activity bouts, as well as sedentary time.  

Many brands (e.g., ActiGraph) have been validated and used in surveillance and intervention research

Ability to compare results with other programs and/or studies

Major advances – improved functionality, decreased cost; most accurate in measuring ambulatory activity, less for non-ambulatory activity
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Factors to Consider

•Cost and patient burden

•Patient physical characteristics

•Exercise modality

•Personnel training and availability

•Time and cost in data collection

•Capacity to assess short & long-term PA

•Ability to provide feedback to patients & clinicians
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For those that have used these measurement tools you know that there are challenges to assessing PA in CR setting

 

Why?

Well we are dealing many times with elderly patients- who may either forget to put on an activity monitor or forget how long they exercised yesterday. Additionally, it is common for elderly to walk slower or shuffle step, which pedometers and accelerometers have a hard time picking up on.



We also see several patients come through CR programs that have high android fat mass. In other words they have central obesity. This can affect the accuracy of hip monitors. 



Individuals that are deconditioned or have comorbidities can also be difficult to assess, because they may not reach recommendations but it is still an improvement from where they started. 
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Physical Activity Monitoring in 

Cardiac Rehabilitation

Assessment Tool - Goal Setting

◦

Quantify amount and intensity of the PA

Are your pts. reaching recommended PA targets ?

Interventional Tool -

◦

Self-monitoring and feedback

Tool to modify behavior and reach PA targets
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Physical Activity Monitoring in 
Cardiac Rehabilitation


Assessment Tool - Goal Setting

Quantify amount and intensity of the PA

Are your pts. reaching recommended PA targets ?



Interventional Tool - 

Self-monitoring and feedback

Tool to modify behavior and reach PA targets











Physical activity monitoring in Cardiac rehab an as assessment tool



Helpful in goal setting- we get an idea of the amount and intensity of PA a patient is doing and can base our goals off their current PA level (because again we do not want to increase too much)
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PA Levels (Steps/day) in CRP

•

Ball State data (Jones et al JCRP 2007)

◦

N=25 CR patients; CR days = 10, 087 � 631

◦

Days not attending CR = 5, 287 � 520

•

Wake Forest Data (Ayabe et al Circ J 2008)

◦

N=77 CR patients; CR days = 8, 499 � 3173

◦

Days not attending CR = 5, 491 � 2805

Savage and Ades JCRP 2008; n = 107 
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PA Levels (Steps/day) in CRP

Ball State data (Jones et al JCRP 2007)

N=25 CR patients; CR days = 10, 087 ± 631

Days not attending CR = 5, 287 ± 520

Wake Forest Data (Ayabe et al Circ J 2008)

N=77 CR patients; CR days = 8, 499 ± 3173

Days not attending CR = 5, 491 ± 2805
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Pedometer-Based 

Intervention After CRP

Butler et al JCRP 29; 2009

Self-reported

Minutes of PA

Significant improvements in self-reported psychosocial health at 6 weeks and 6 months  

in intervention  compared to control group

Significantly greater  

MET level in Int vs. Con

at 6 months 

+ 

50%
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Kaminsky LA et al. Cardiovasc Diagn Ther 3; 2013.
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Table 2 Difference in physical activity measures at baseline and following 8 weeks of CR in both the PF and UC groups. (mean = SD and

25™ 50%, 75™ percentile)

PF uc

Baseline Week 8 Baseline Week 8
All days (steps/d) 5,742+959 8,005+1,874* 5,446+959 5,906+1,877
CR-day (steps/d)* 7,355+1495 10,009+2,147 6,748+1,399 6,969+1,849
25/50/75% ile 5,879/7,650/8,526 8,198/9,627/12,261 5,534/6,536/8,075 5,858/7,341/8,458
NCR-day (steps/d) 4,129+1,278 6,001+2,152 4,143+1,354 4,844+2,075
25/50/75% ile 3,331/3,967/4,806 4,375/6,004/8,428 2,932/3,993/5,152 3,198/4,679/5,710
All days (MVPA min/d) 10.2+8.0 17.7+10.5* 8.5+8.0 7.7+10.5
CR-Day (MVPA min/d)* 15.3+14.1 25.1+20.5 10.4+11.5 11.4+111
25/50/75% ile 2.6/12.0/27.9 7.5/19.8/46.3 4.0/5.1/20.9 2.7/6.6/21.9
NCR-day (MVPA min/d) 5.245.2 10.41£9.4 6.7+7.1 4.0+£3.4
25/50/75% ile 1.0/4.6/6.7 2.6/8.8/17.7 2.8/3.6/10.0 2.3/2.8/4.2

PF, pedometer feedback; UC, usual care; PA, physical activity; CR, cardiac rehab; MVPA, moderate-vigorous intensity physical
activity; NCR, non-cardiac rehab. *Significantly different from baseline (P<0.05). *Significant main effect difference between CR

and NCR days (P<0.001)
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Case Study -PA Assessment of 

CR Patient

Leonard Kaminsky, Ph.D., FAACVPR

Ball State University, Fisher Institute of Health and Well-Being
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Questions to consider

Is Physical Inactivity a risk factor?

If so, is it as equally important as hypertension, high 

cholesterol, and cigarette smoking?


image29.emf
When to Assess PA? 

•Baseline PA Assessment

•

At entry to CR program

•

Standardized wear time 

•

Include weekdays & weekends

•Repeat at predetermined time point during CR

•

i.e. Monthly, ½ way, exit  

•Annual or long-term follow-up assessment
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When to Assess PA? 

Baseline PA Assessment

 At entry to CR program

 Standardized wear time 

Include weekdays & weekends

Repeat at predetermined time point during CR

 i.e. Monthly, ½ way, exit  

Annual or long-term follow-up assessment
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Recommended PA Assessment method has

2 components and 3 tools

Risk Factor assessment at time of event 

◦

Modified Activity Questionnaire (MAQ)

CR Patient’s current PA status

◦

International PA Questionnaire (IPAQ)

◦

Accelerometer

Screenshots, instructions, and summary
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2 components and 3 tools

Risk Factor assessment at time of event 

Modified Activity Questionnaire (MAQ)

CR Patient’s current PA status

International PA Questionnaire (IPAQ)

Accelerometer

Screenshots, instructions, and summary
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Case study: John Smith

•MAQ
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Modifiable Activity Questionnaire V2/22/ 5
e

1. Please circle all activities listed below that you have done more than 10 times in the past year:

1) Walking for exercise (outdoor, 10. Aerobic dance/Step 19, “Light” housework (washing
indoor, treadmill); exclude aerobics/Group fitness dishes, cooking, dusting)

. transportation to your job

2)Jogging/running (outdoor, indoor, 11 Yoga 20. “Heavy” housework (moving
treadmill) furniture, vacuuming, washing

windows, organizing room)

3. Hiking 12. Dancing (square, line, ballroom) ~ 21. Yard work

4. Elliptical 13, Horseback riding 22. Gardening

5. Stair climber/Stair master 14. Snow skiing downhill 23. Carpentry/Home repair

6. Cycling (outdoor, stationary); 15. Snow skiing cross country 24. Singles tennis
exclude transportation to your job

7. Golf - walking. 16. Canocing/Rowing/Kayaking 25. Doubles tennis

8. Bowling 17, Swimming . Racquetball/Handball/Squash

(B)s‘mngm/wei ght/resistance training 18. Water acrobics . 27} Other

List each activity that you circled in the “Activity” box below, put a check mark in the months where you did cach activity over the
past year (12 months), and then estimate the average amount of time spent in that activity. For “Other®, also list the specific activity
that was performed.

J1E TIMISTOINIDE o\ vragesiof | Averagedof
ACTIVITY AlE UPUTETCTONE | fimes per month | minutes cach time
N|B L PIT|V|C - "
=X rararanm 1 30
i K[ i e X I Yo
JWerl] :(mw \ X \; if’q 30
X [ ¥, e 5] 30
< Acch ] 1% g 1120

L

2. In general, how many HOURS per DAY, outside of work, do you usually spend in each of the following seated

activities? "
a. Watching TV & hours
b. Reading £ hours
©. Using a computer % hours
d. Driving/transportation £.5 _hours
. Other seated activitics (cating, in class, efc.) I hours

3. Over this past year, have you spent more than one week confined to a bed or chair as a result of an injury, illness
or surgery? Yes No,
If yes, how many weeks over this past year were you confined to a bed or chair? _week(s)
In what month did this occur?
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4. Have you had a job for more than one month over this past year, from last
(if “No’, do not complete the table below).

If you circled *Yes’:
Complete the table below.
If you entered any job/occupation activities for #1 on the previous page, do not list them again here.

Out of the total # of “hours per day” the
individual reported working at this “job”, how
much of this time was usually spent sitting? Enter
this # in “Hours sitting” column, then place a
check “v” in the category which best describes
their job activities when they were not sitting.
Check the category that best

Walk or 5K L16 Catogon
bicycle AVERAGE JOB Hours spent describes job activities ‘when you
toffrom SCHEDULE sitting at are not sitting.
work work

Days | Hours |
Jobcode | Minutes | Months of | per | per Hours per |

Job name _| (see below) | perday | year (circle) | week | day day A B c
Example: | 7. Office | 0 JFMAMQ)| 5 9 7 X ]

Accountant | worker

Faeobhy | 3 2w

sla |4 %

JFMAMIJ
JASOND ) _ N
JFMAMIJ
| - JASOND . -
JFMAMIJ |
JASOND N B I
Job Categories
Category A Category B Category C
(includes all sitting activitics) (includes most indoor activities) (heavy industrial work, outdoor
construction, farming)
Sitting Carrying light loads Carrying moderate to heavy loads
Standing still without heavy lifting Continuous walking Heavy construction
Light cleaning — ironing, cooking, Heavy cleaning — mopping, sweeping, ~Farming — hoeing, digging, mowing,
washing, dusting scrubbing, vacuuming raking
Driving a bus, taxi, tractor Gardening — planting, weeding
General office work Painting/Plastering
Occasional/short distance walking Plumbing/Welding/Electrical work
Job Code
Not employed outside of the home: Employed (or volunteer):
1. Student 6. Armed services
2. Home maker 7. Office worker
3. Retired 8. Non-office worker
4. Disabled

5. Unemployed
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Information about the Physical Activity Report

1. The Physical Activity Report excel document is password-protected. The password to
unlock the document is “test”.

2. The Physical Activity Report has several notable components.
a. There are five (5) tabs in this document.

i
ii.
ii.

iv.

V.

The ‘MAQ’ tab is where data collected in the Modifiable Activity Questionnaire
is entered.

The ‘IPAQ’ tab is where data from the IPAQ Long Form is entered.

The ‘Accelerometer’ tab is for entering data from the accelerometer data file.
The ‘Report’ tab automatically summarizes the data from the other tabs in order
to create a printable report for the client’s folder.

The ‘Compendium Physical Activities’ tab contains activities and MET values
from the Compendium of Physical Activities. This tab is only used if a client
reports ‘Other’ activities in Question 1 of the MAQ.

b. There are four background colors used.

i

ii.

ii.

iv.

The Yellow background highlights cells where data entry is needed. Yellow
highlighting will be found in all three physical activity assessment methods
tabs.

The B8R background highlights cells that will automatically populate as data
are entered into Yellow or Blue cells. Green highlighting will be found in all
three assessment methods tabs and the Report tab.

The Blue background highlights cells where data entry may be needed if entered
into optional areas of the MAQ (“Other” activities or more than one “Job”).
This is found in the MAQ tab only.

The BBl background highlights cells that determine if Physical Activity is a risk
factor for the client, based on their reporting in the MAQ. Red highlighting will
be found in the Report tab only.

The Grey background highlights cells that are currently input into the AACVPR
Outpatient Cardiac Rehabilitation Registry.














Microsoft_Office_PowerPoint_Slide2.sldx
Questions to consider

Is Physical Inactivity a risk factor?



If so, is it as equally important as hypertension, high cholesterol, and cigarette smoking?
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Physical activities performed outside of work (question 1 of MAG)

Number of months performed (in

the 3 months leading up to CV Number of minutes each time
Activity event) Times per month performed METs of activity Intensity of activity
‘Walking for exerciss (outdoor, indoor, treadrmil) 3 | 3| 35| Moderate
Jogginghunring (outdsor, indoor) 3 | 0] 7] vigorous
Hiking 78| vigoraus
Elliptical 5| Moderate
Star climberstair master 8] vigorous
Cyeling (outdoor, staionary) 7] vigorous
Golf - walking 48[Moderate
Bowling 38[Moderate
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Srow skiing downhill 43[Moderate
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"Light" housework (washing dishes, cosking, dusting) 3 4 ) 28|Light
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Can include or exclude PA at job.  If it seems unlikely that a job is as vigorous as someone claims, it may be worth excluding.
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Physical Activity Assessment Report - Sheet 1

Modifiable Activity Questionnaire - Including Job

Slezp (hoursiday)

Siting (mirkweek)

Light (mirkweek)

Moderate P4 (mirfwesk)

Vigorous PA [mirfweck)

Exercise minutes (MVPA; minutesteck)

Exercise minutes in performed in 10+ minte bouts (MVPA;

intestweek)

Kealshwesk (exercise)

Step countsinesk

Exercise dayshwesk.

MET-mintestweek

Was physical inactivity a risk factor?

Modifiable Activity Questionnaire - Excluding Job
Slezp (hoursiday)
Siting (mirkweek)

Light (mirkweek)

Moderate P4 excluding oglminfweck)

Vigorous PA excluding job (minfweck]

Exercise minutes (MVPA; minutesteck)

Exercise minutes in performed in 10+ minte bouts (MVPA;

intestweek)

Kealshwesk (exercise)

Step countsinesk

Exercise dayshwesk.

MET-mintestweek

Was physical inactivity a risk factor?

Grey cells are data that are input into the AACVPR
Qutpatient Cardiac Rehabilitation Registry













image36.emf
Case study: John Smith

MAQ summary:

◦

At the time of john’s CVD Event - physical inactivity was not a CVD risk factor

◦

He was getting > 150 min/week of MVPA 

◦

430 exercise minutes/week on average over past 3 months
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Case study: John Smith

MAQ summary:

At the time of john’s CVD Event - physical inactivity was not a CVD risk factor

He was getting > 150 min/week of MVPA 

430 exercise minutes/week on average over past 3 months









Even excluding job had 330 minutes/week, so was meeting PA recs
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Case study: John Smith

•IPAQ
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INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE
(October 2002)

LONG LAST 7 DAYS SELF-ADMINISTERED FORMAT

FOR USE WITH YOUNG AND MIDDLE-AGED ADULTS (15-69 years)

The International Physical Activity Questionnaires (IPAQ) comprises a set of 4 questionnaires.
Long (5 activity domains asked independently) and short (4 generic items) versions for use by
either telephone or self-administered methods are available. The purpose of the questionnaires
is to provide common instruments that can be used to obtain internationally comparable data on
health-related physical activity.

Background on IPAQ

The development of an international measure for physical activity commenced in Geneva in
1998 and was followed by extensive reliability and validity testing undertaken across 12
countries (14 sites) during 2000. The final results suggest that these measures have acceptable
measurement properties for use in many settings and in different languages, and are suitable
for national population-based prevalence studies of participation in physical activity.

Using IPAQ

Use of the IPAQ instruments for monitoring and research purposes is encouraged. It is
recommended that no changes be made to the order or wording of the questions as this will
affect the psychometric properties of the instruments.

Translation from English and Cultural Adaptation

Translation from English is encouraged to facilitate worldwide use of IPAQ. Information on the
availability of IPAQ in different languages can be obtained at www.ipag.ki.se. If a new
translation is undertaken we highly recommend using the prescribed back translation methods
available on the IPAQ website. If possible please consider making your translated version of
IPAQ available to others by contributing it to the IPAQ website. Further details on translation
and cultural adaptation can be downloaded from the website.

Further Developments of IPAQ
International collaboration on IPAQ is on-going and an International Physical Activity
Prevalence Study is in progress. For further information see the IPAQ website.

More Information

More detailed information on the IPAQ process and the research methods used in the
development of IPAQ instruments is available at www.ipag ki.se and Booth, M.L. (2000).
Assessment of Physical Activity: An International Perspective. Research Quarterly for Exercise
and Sport, 71 (2): s114-20. Other scientific publications and presentations on the use of IPAQ
are summarized on the website.
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INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE

We are interested in finding out about the kinds of physical activities that people do as part of
their everyday lives. The questions will ask you about the time you spent being physically active
in the last 7 days. Please answer each question even if you do not consider yourself to be an
active person. Please think about the activities you do at work, as part of your house and yard
work, to get from place to place, and in your spare time for recreation, exercise or sport.

Think about all the vigorous and moderate activities that you did in the last 7 days. Vigorous
physical activities refer to activities that take hard physical effort and make you breathe much
harder than normal. Moderate activities refer to activities that take moderate physical effort and
make you breathe somewhat harder than normal.

PART 1: JOB-RELATED PHYSICAL ACTIVITY

The first section is about your work. This includes paid jobs, farming, volunteer work, course
work, and any other unpaid work that you did outside your home. Do not include unpaid work
you might do around your home, like housework, yard work, general maintenance, and caring
for your family. These are asked in Part 3.

1 Do you currently have a job or do any unpaid work outside your home?
Yes
No == Skip to PART 2: TRANSPORTATION

The next questions are about all the physical activity you did in the last 7 days as part of your
paid or unpaid work. This does not include traveling to and from work.

2 During the last 7 days, on how many days did you do vigorous physical activities like
heavy lifting, digging, heavy construction, or climbing up stairs as part of your work?
Think about only those physical activities that you did for at least 10 minutes at a time.

days per week

ﬂ No vigorous job-related physical activity =>  Skip to question 4

3. How much time did you usually spend on one of those days doing vigorous physical
activities as part of your work?

hours per day
_____ minutes per day

4 Again, think about only those physical activities that you did for at least 10 minutes at a
time. During the last 7 days, on how many days did you do moderate physical activities
like carrying light loads as part of your work? Please do not include walking.

days per week

Z] No moderate job-related physical activity —>  Skip to question 6

LONG LAST 7 DAYS SELF-ADMINISTERED version of the IPAQ. Revised October 2002.
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Questions to consider

Do you currently assess your patients’ physical activity 

levels? 

If so, how?
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Entering IPAQ Data into the Physical Activity Report

1. Make sure you’re in the IPAQ tab.

| MAQ

Accelerometer | IPAQ . Report

Compendium Physical Activities

b

=N

2. Job physical activity
a. If'the client answered ‘No’ to Question 1 (Job PA):

Enter Os into Cells B3-B11. Go to Question 8.

b. Ifthe client answered ‘Yes’ to Question 1:

Use data from Question 2 to fill in Cell B3.

Use data from Question 3 to fill in Cells B4-B5.

Use data from Question 4 to fill in Cell B6.

Use data from Question 5 to fill in Cells B7-B8.

Use data from Question 6 to fill in Cell B9.

Use data from Question 7 to fill in Cells B10-B11.

3. Transportation physical activity

ii.

i
ii.
iil.
iv.
v.
vi.

a. Used
b. Used
c. Used
d. Used
e. Used
f. Used
4. Household
a. Used
. Used
. Used

ata from Question 8 to fill in Cell B

=

ata from Question 9 to fill in Cells B15-B16.

ata from Question 10 to fill in Ce
ata from Question 11 to fill
ata from Question 12 to fill
ata from Question 13 to fill
physical activity

ata from Question 14 to fill
ata from Question 15 to fill
ata from Question 16 to fill
ata from Question 17 to fill

in Cells
in Cel
in Cells

in Cel
in Cells
in Cel
in Cells

b
c
d. Used
e. Used

B17.
B18-B19.
B20.
B21-B22.

B25.
B26-B27.
B28.
B29-B30.

ata from Question 18 to fill in Ce

B31.
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Physical Activity Assessment Report - Sheet 2

IPAQ long form

Slezp (hoursiday)

Sedentary (mirdwesk]

Light (mirkweek)

Moderate (miriweek)

Vigorous (mirteck)

Exercise minutes (MVPA mirfwesk]

Exercise minutes in performed in 10+ minte bouts (MVPA;

intestweek)

Kealshwesk (exercise)

Step countsinesk

Exercise dayshwesk.

MYPA composite score

MET-mintestweek

Meeting physical activity guidelines?

Grey cells are data that are input into the AACVPR
Qutpatient Cardiac Rehabilitation Registry
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Case study: John Smith

IPAQ summary:

◦

Based on Subjective Methods – John is currently meeting PA recommendations

◦

He was getting > 150 min/week of MVPA 

◦

630 minutes of MVPA (10+ minute bouts) in previous week
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Case study: John Smith

IPAQ summary:

Based on Subjective Methods – John is currently meeting PA recommendations

He was getting > 150 min/week of MVPA 

630 minutes of MVPA (10+ minute bouts) in previous week









Even excluding job had 330 minutes/week, so was meeting PA recs
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Case study: John Smith

•Accelerometer and log
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Accelerometer and log
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Questions to consider

Do you currently assess your patients’ physical activity levels? 



If so, how?
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Accelerometer software report
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Accelerometer software report
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Summary

•Assessing PA is a Core Component of CR

•The AACVPR Position Statement concludes it is important 

for all CR programs to routinely assess PA levels as a vital 

health measure, similar to all other CVD risk factors and 

recommends CR programs routinely assess PA using 

standardized methods with all patients
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Summary

Assessing PA is a Core Component of CR
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How do you start?

•Download the Position Statement and then download the 

IPAQ, instructions, and PA Report from the links provided on 

page 223 in the Position Statement
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Next step?

Budget for the purchase of accelerometers to begin objective 

assessments as soon as possible

Why?


Microsoft_Office_PowerPoint_Slide47.sldx
Next step?

Budget for the purchase of accelerometers to begin objective assessments as soon as possible

Why?









Nextstep?

Bude o s of seemeters o begin abjive
i 2 S porB

way





image48.emf
“Real” data – concern with subjective monitoring
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“Real” data – concern with subjective monitoring
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Columns are displayed as mean (baseline and discharge) + SD due to having no time mam effect.
* denotes sigmficant difference between IPAQ and accelerometers with 600-minute mimmum
daily wear time (p < 0.05).













