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ABSTRACT
OBJECTIVE: To assess the validity and operational equivalence of the “Physical
Activity Checklist” in children.
METHODS: This study complements the cross-cultural adaptation of the
Physical Activity Checklist Interview, conducted with 118 school children aged
between seven and ten years old, enrolled from the second to the fifth grades of
primary education in the city of São Paulo, SP, Southeastern Brazil, in 2009. The
questionnaire enables the quantification of time spent in moderate and vigorous
physical activities and sedentary activities and the total and weighted metabolic
costs. The accelerometer was adopted as a criterion measure of physical activity.
The variables total physical activity (counts/min) and time spent in moderate
to vigorous physical activity were quantified. The concurrent validity was
assessed by Pearson’s correlation coefficient while the operational equivalence
was assessed by data concerning the duration and evaluation of the interview.
RESULTS: The values for the correlation coefficient between the results from the
questionnaire and the accelerometer ranged from 0.34 to 0.40. It was found that
LAF overestimates time spent doing moderate and vigorous physical activity
when compared to the accelerometer. The average duration of the interviews
was 24 minutes (minimum = 13 min, maximum = 41 min, sd = 5 min). The
interview item showing the poorest result was the children’s ability to estimate
time (poor or fair in 24.8% of interviews).
CONCLUSIONS: In relation to the original version, the questionnaire
“Physical Activity Checklist” presents similar indices of concurrent validity and
operational equivalence, confirming the appropriateness of the cross-cultural
adaptation.
DESCRIPTORS: Child. Motor Activity. Health Evaluation.
Questionnaires. Validity of Tests. Reproducibility of Results.
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INTRODUCTION
Physical activity is a multi-dimensional construct
(leisure, occupational, domestic and transport activities) and is epidemiologically important due to its
link with health outcomes for those of all ages.11 In
children, physical activity is a contributing factor to
healthy bones and immune system, psycho-social
health, cognitive development, preventing chronic
disease such as high blood pressure, diabetes mellitus
and obesity in adulthood.23
The literature indicates that measuring physical activity
in children is a challenge compared to adults, due to
the characteristics of this activity and the cognitive and
linguistic development of this age group. In epidemiological research, questionnaires are recognized as viable
measuring instruments due to their low cost and ease
of use. However, they have limitations, such as being
dependent on memory and on the interviewers capacity
to use them, which can interfere in the accuracy and
reliability of the data obtained.3,7,19 Objective methods,
such as accelerometry, are widely used with children.
This method, however, does not allow the type of activity to be identified.26
In Brazil, there is a lack of quantitative questionnaires
with their reliability and validity assessed and presenting
lists of physical activities usually carried out by children,
which would enable energy expenditure to be estimated.
Barros et al3 (2007) evaluated the psycho-metric properties of the “Food and Physical Activity in a Typical Day”
(FPAD) questionnaire, developed for children aged from
seven to ten in Florianopolis, SC, Southeastern Brazil,
and found good reproducibility and moderate evidence
of validity, assessed by comparing FPAD with parents’
and teachers’ reports.
This gap may be filled by developing new instruments
or considering the transcultural adaptation process
of instruments developed in other countries, whose
psycho-metric properties have been evaluated.16
Transcultural adaptation consists of specific methodological steps which guide the process of drawing
up a version of an instrument previously validated
in another culture for the target culture. It involves
considering conceptual, semantic, operational and
measuring equivalences.10,16
Cruciani et al8 (2011) followed the stages for assessing
the conceptual and semantic equivalence of the items
of the Physical Activity Checklist Interview (PACI)21
questionnaire, developed for American children to
assess their physical activity (the Brazilian version of
which is called – “Lista de Atividades Físicas” LAF
Physical Activity Checklist). As part of the measuring
equivalence Adami et al1 (2011) verified the reliability
of the LAF in children aged seven to ten, with results

indicating high levels of accuracy (intra-class coefficient of correlation > 0.84).
This study aimed to evaluate the validity and operational equivalence of the LAF questionnaire.
METHODS
Methodological study carried out with 118 schoolchildren aged from seven to ten, drawn from 240 enrolled
in the second to fifth year of Primary education in a
public school in the municipality of Sao Paulo, SP,
Southeastern Brazil, from August to December 2009.
For calculating the sample size, the following parameters were adopted: α = 0.05, β = 0.10 and the value of
Pearson correlation between the methods of assessment
(ρ) was set to be equal to 0.3.12
Of the 118 children, nine were not included in the
analysis due to: being aged over 11 (n = 2); the total
time using the accelerometer was less then 600 minutes
(n = 2); outliers in the variable total physical activity
(counts in one minute) (n = 1); not having been in class
on the day prior to the LAF being conducted (n = 1);
poor notion of time, identified in the instructions for the
LAF interview (n = 3). There were 109 schoolchildren
included in the statistical analysis (59 boys and 50 girls)
with a mean age of 9.1 years old (minimum value = 7.2;
maximum value = 11.0; standard deviation = 1.0 year).
The LAF is a questionnaire administered through
an interview regarding school days which enables
children’s physical activity on the previous day to be
assessed.1,8 Based on a list of 21 physical activities of
moderate to vigorous intensity in which the Metabolic
Equivalent of Task (MET) is equal to or more than 3
MET, the children report time periods of more than
five minutes spent in these activities before, during
and after school and the perceived exertion. There is
space to add time spent on other physical activities,
watching television, using video games and computers.
The LAF includes an initial section named Interview
Instructions, composed of guidance for completion
and information for the interviewer carrying out the
interview and verifies the child’s level of understanding
of concepts related to estimating the time spent in the
physical activity. At the end of the instrument is section
C, used for the evaluation of the interview,
The LAF is used to quantify: i) time spent in sedentary
activities (SA); ii) time spent in moderate and vigorous
physical activity (PA); iii) total metabolic cost of the
reported activities (min x MET value of each activity
– TMC); iv) weighted total metabolic cost (min x MET
value of each activity x weighting given according to
perceived exertion TMCw).
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Perceived exertion for each physical activity is defined
using the question “When you <cycled> for five minutes
or more yesterday <before school>, did you get out of
breath or feel tired at all, some of the time, most of the
time?”. Following the recommendations of the original
study,21 if the child reports activities of moderate intensity (MET up to 5.9), the TMC value is multiplied by 1.1
(sometimes) or 1.25 (most of the time). In the LAF, the
MET values obtained should come from the Ainsworth
Compendium of Physical Activities by Ainsworth et al2
(1993), as in the original questionnaire.
The ActiGraph accelerometer, model GT1M, which
has piezoelectric sensors and microprocessors that
convert the accelerations of the individual in a measure
called counts, reflecting the frequency and intensity of
movement, was adopted to assess the concurrent validity of the LAF.28 Acceleration signals are captured
and digitalized by an analog-digital converter at a
rate of 30 times per second (30 Hertz), being later
summed into a period called an epoch. In this study,
the accelerometer is programmed to store counts with
an epoch of one minute, as adopted in the original
study by Sallis et al21 (1996).
As an indicator of total physical activity, the mean
counts per day (counts/min) was quantified, calculated
as the ratio between the sum of counts in one day and
the amount of time the device was used, removing
from the denominator the periods in which the device
was not in use, identified as 20 or more consecutive
minutes of zero.13,23 As an indicator of the time spent
in moderate and vigorous physical activity, a cutoff
point of 2,000 counts/min was adopted.13,21 Valid total
time using the accelerometer was considered to be 600
or more minutes.6
The accelerometer was secured to the left hip, above
the iliac crest, using an elastic strap and the child was
instructed to use it continually except when sleeping
at night and I activities involving water. The accelerometer was put in place during school time (evening)
on a specific day (day 1) and removed two days later
(day 3), with the analysis referring to one complete
day of use (day 2). As the LAF takes into account data
on the preceding day, it was carried out on day 3, thus
ensuring that the day captured by the LAF coincided
with the day for which the accelerometer recorded data.
In order to adhere to use of the device: i) the children’s
parents or guardians were informed by telephone,
shortly before the accelerometers were put in place,
of the procedures for their use; ii) trained researchers
advised the children individually about how to secure
and use the accelerometer; iii) the children were alerted,
by telephone, on the morning on which the accelerometer was to be used; iv) on the afternoon of the same
day, researchers spoke with each child to check whether
there was any problem with using the device.

Training was carried out with three researchers involved
in the project, the methodology of which consisted in
explanations about the research and the LAF questionnaire; reading and discussing the LAF and instructions
regarding the interview and procedures for collecting
the accelerometer data.
Data from the LAF were inputted twice, with the input
verified using the EpiInfo software; the data from the
accelerometers were transferred to a microcomputer
using ActiGraph software, the variables total physical
activity and time spent in moderate and vigorous
physical activity were obtained using routine computation developed in Java programming language.
Concurrent criterion validity was investigated using
Pearson’s product-moment correlation between results
from the LAF and the accelerometer. The correlation
coefficient values were compared to those of the
original study to assess the validity of the adapted
version of the PACI.21
The differences between the time spent in moderate
and vigorous physical activity obtained from LAF and
from the accelerometer were described using boxplot.
The operational equivalence of the LAF was assessed
by analyzing the length of the interview and the results
in Section C.15 The Stata, version 10.0 was used for the
statistical analysis.
The study was approved by the Research Ethics
Committee of the Faculdade de Saúde Pública,
Universidade de São Paulo (Protocol nº 1598, approved
on 12th November 2007). The children’s parents or
guardians signed a consent form.
RESULTS
No difference was found between sexes for the total time
using the accelerometer, the mean of which, for both,
was 831.2 minutes (95%CI 815.2;847.2 min) (Table 1).
According to the accelerometer, boys had higher mean
values for total physical activity (counts/min) and
time spent in moderate and vigorous physical activity,
suggesting that they are more active than girls.
Such differences between the sexes were not observed
using data from LAF, even when comparing the time
spent in sedentary activities. In both sexes, the mean
time spent in moderate and vigorous physical activity (PA) was 89 minutes (95%CI 78;100 min); and
111.8 minutes in sedentary activities (SA) (95%CI
94.4;129.3 min). The mean values and 95%CI of
total metabolic cost (TMC) weighted total metabolic
cost (TMCw) of the activities reported were 530.2
MET (95%CI 461.1;599.2 MET) and 495.3 MET
(95%CI 432.1;558.5 MET), respectively.
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Table 1. Mean values for daily physical and sedentary activities obtained from the accelerometer and the List of Physical
Activities (LAF) questionnaire according to sex. Sao Paulo, Southeastern Brazil, 2009.
Variable

Male (n = 59)
a

Female (n = 50)

Total (n = 109)

Total time using the accelerometer (min)

838.0 (815.6-860.3)

823.2 (799.7-846.7)

831.2 (815.2-847.2)

Total physical activity (counts/min)a

567.5 (526.5-608.5)

470.5 (434.1-506.9)

523.0 (494.1-551.9)

Time spent in physical activity – counts > 2,000 (min)a

69.2 (61.0-77.3)

44.4 (38.1-50.6)

57.8 (52.1-63.5)

Time spent in physical activity (minutes)b

97.8 (83.4-112.2)

78.6 (61.6-95.7)

89.0 (78.0-100.0)

611.3 (517.7-705.0)

434.4 (335.5-533.3)

530.2 (461.1-599.2)

Weighted Total Metabolic Cost (MET)

557.4 (475.7-639.1)

422.1 (324.5-519.6)

495.3 (432.1-558.5)

Time spent in sedentary activities (minutes)b

129.6 (103.4-155.9)

90.8 (69.2-112.5)

111.8 (94.4-129.3)

Total Metabolic Cost (MET)b
b

a

Data estimated based on the accelerometer
b
Data estimated based on the LAF

Investigation of the relationship between the indicators
of physical activity obtained by the LAF and the accelerometer, using Pearson’s coefficient of correlation,
indicated values between 0.34 and 0.40, as shown in
Table 2. The variable sedentary activity showed no
significant correlation with the variable from the accelerometer (data not shown).
There was positive linear trend of the data in the
scatter plot, with poor magnitude (Figure a). For the
boxplot, displaced values above zero were observed,
indicating higher estimates for the LAF. There were
outliers below and above the adjacent lower and upper
limits (Figure b).
The mean length of the interview was 24 minutes
(minimum value = 13 minutes; maximum = 41 minutes;
sd = 5 minutes). In the general evaluation of the questionnaire, 11.9% of the interviews were classified as
regular, the rest (88.1%) as good, very good or excellent
(Table 3). The participant’s ability to estimate time was
the item evaluated by the interviewer which had the
highest proportion of cases classified as bad/regular
(24.8%); 75.2% had a good, very good or excellent
grasp of the concept.

Table 2. Values for the coefficient of Pearson’s productmoment correlation (r) between the variables for the List of
Physical Activities (LAF) and those of the accelerometer. Sao
Paulo, Southeastern Brazil, 2009.
LAF
Accelerometer

Time
spent in
physical
activity
(minutes)

Total
Metabolic
Cost
(MET)

Weighted
Total
Metabolic
Cost (MET)

r (p)
Total physical
activity (counts/min)

0.34
(< 0.001)

0.38
(< 0.001)

0.34
(< 0.001)

Time spent in
physical activity
(minutes)

0.36
(< 0.001)

0.40
(< 0.001)

0.35
(< 0.001)

MET: Metabolic Equivalent of Task

DISCUSSION
The results indicate that the adapted version of the
PACI, compared with the original, has similar values
for correlation coefficient between the instrument’s
indicators of physical activity (PA, TMC and TMCw)
and the indicator of total physical activity (counts/
min) from the accelerometer (respectively 0.34, 0.38
and 0.34 in this study and 0.32, 0.38 and 0.38 in
the original study). The LAF has greater values for
precision1 and accuracy similar to those of the PACI.
Together with the results of the evaluation of the items’
conceptual and semantic equivalence,8 it can be seen
that there is equivalence between the versions with
regards aspects of concept, meaning and psychometric
qualities, attesting to the quality of the transcultural
adaptation process.
Estimates of the coefficient of correlation between the
LAF and the accelerometer, although indicating poor
magnitude, are similar or higher than those found in
the majority of international studies validating other
questionnaires for children and which adopt the accelerometer as a measure: 0.10;22 0.21;17,25 0.34.20,27
It might be thought that the cutoff point of 2,000 counts/
min for classifying moderate and vigorous physical
activity was high for this age group. This would partly
explain the fact that the LAF overestimates physical
activity compared with the accelerometer, resulting in
poor magnitude of correlation. However, when using
the indicator of total physical activity (counts/min),
the magnitude of correlation remained poor, possibly
due to the nature of what is being measured. Physical
activity especially in this age group is neither constant
nor uniform in its intensity.5 Children, when reporting
the movement carried out, may not perceive this intermittence and report periods of physical activity of a
uniform intensity. The results of this study corroborate
data in the literature which indicate that time spent in
physical activities is overestimated when measured
using questionnaires.15
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Figure. Analysis of time spent in moderate to vigorous physical activity according to the (LAF) and the accelerometer: a)
scattergram; b) boxplot of the difference between the LAF and the accelerometer. Sao Paulo, SP, Southeastern Brazil 2009.
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Table 3. Distribution of the number of schoolchildren according to the evaluation of the interview to fill out the List of Physical
Activities (LAF). Sao Paulo, Southeastern Brazil, 2009.

Concepts

Overall
assessment

Participant’s
attention

Ability to
remember
activities

Ability to
estimate time
passing

Level of
cooperation

Credibility of
the interview

n

%

n

%

n

%

n

%

n

%

n

%

Very bad

1

0.9

1

0.9

3

2.8

5

4.6

0

-

1

0.9

Regular

13

11.9

11

10.1

11

10.1

22

20.2

6

5.5

13

11.9

Good

31

28.4

18

16.5

32

29.4

32

29.4

15

13.8

34

31.2

Very good

48

44.0

47

43.1

45

41.3

30

27.5

46

42.2

47

43.1

Excellent

16

14.7

32

29.4

18

16.5

20

18.4

42

38.5

14

12.8

Issues related to cutoff points for classifying levels of
physical activity are debated in the literature. In a systematic review, Romanzini et al19 (2012) suggest that using
1,900 to 3,600 and 3,900 to 8,200 counts/min to identify
moderate and vigorous physical activity respectively, in
six to eighteen-years-olds, would enable good validity to
be obtained. However, other studies, with larger samples,
are necessary to represent the reality in Brazil.
Estimating the time spent doing the moderate and
vigorous physical activities was affected by the counts’
storage time (e.g., one minute versus 15 seconds).
Studies have shown a greater influence of the length
of the epoch in cases in which evaluating the intensity
of the physical activity is of interest, mainly for those
which are intermittent, such as activities carried out at
recess. However, this is not a problem in situations in
which only the total time spent in physical activities
is quantified. The choice of epoch length is the object
of a study in evaluating physical activity in children.9
Another methodological challenge is related to the
dimensions of the construct. In the vast majority of
studies, physical activities related to leisure, occupational, domestic and transport activities are not
presented separately. Barros et al3 (2007), in their
qualitative questionnaire, presented a wider vision of
these dimensions. It is possible that the respondents
had difficulty identifying the intensity of the physical
activity using the instrument’s diagrams.
In the literature, there is no clear definition of the construct of sedentary activity. The lack of correlation found
between data on sedentary activities from the LAF and
those of physical activities from the accelerometer
may be explained by the difficulties of measuring this
concept. In spite of the original questionnaire containing a field for recording sedentary activity, there are
no indicators of the validity of this construct.21
The mean length of interviews in the original study was
17 minutes,21 lower than that of this study (24 min),
probably due to the difference in ages; the mean age
in the study by Sallis et al21 (1996) was 10.9 versus 9.2

in this study. The results from the PACI21 indicate that
the percentages of interviews evaluated as very good
or excellent were (Section C): i) participant attention:
67%; ii) ability to remember activities: 54%; iii) ability
to estimate time: 41%; iv) level of cooperation: 83%;
v) credibility of the interview: 53%; vi) overall assessment of the interview: 56%. For the LAF, these values
were, respectively, 72.5%, 57.8%, 45.9%, 86.7%,
55.9% and 58.7%, similar to the original study. The
results of the studies indicate the difficulty children
have in estimating the time spent engaged in activities
the previous day.
It can be concluded, therefore, that there is evidence
of similarity between the operational aspects of the
instrument’s use with the target and source populations.
There was found to be operational equivalence, as it
was possible to reproduce the modus operandi of the
source culture with the target culture. According to
Reichenheim & Moraes16 (2007), measurement equivalence is partly attested to by the appropriateness of
the measuring process indicated by operational equivalence. Evidence of criteria validity was confirmed
by the existence of correlation values similar to those
of the original version.
The LAF has some important characteristics as an
instrument for measuring physical activity in children: it is in the form of an interview; it evaluates the
previous day’s activities; the children respond to the
questionnaire of a list of physical activities; the day is
divided up according to school routine and there are
instructions to guide the interviewer.17
Interviews are a strategy to improve the accuracy of
the data and is preferable to the respondent filling out
the questionnaire themselves. The interview may give
more control, allowing those children who have cognitive difficulties responding to the questionnaire to be
identified, something which would be difficult were the
children to complete the questionnaires themselves.7
Questionnaires about the previous day are those most
often used in research with children and are more
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appropriate for use with this population due to the
short time period between carrying out the activity and
reporting it. Trying to remember activities carried out
in periods such as the previous week, month or year
may be accompanied by errors.29
The LAF may assist in remembering the types of activities carried out, an important aspect in measuring the
construct.3 Sallis et al20 (1993) compared four questionnaires aimed at nine-year-old children, with different
formats. The questionnaire which did not contain a list
of physical activities had the worst results for validity.
Dividing up the day is useful to avoid mistakes in
remembering, as the physical activities are reported in a
chronological order, and this helps organize the child’s
mental process and allows the activities carried out in
that particular period to be remembered. Dividing the
day according to school periods follows the natural
organization of the children’s daily activities.4
The LAF interview instructions served to orient the
interviewer and are related to the homogenization of the
interview proceedings, enabling systematic errors to be
minimized.4 They also help the children to understand

7

important concepts necessary for the interview and
evaluate their notion of time. In this study, three children were excluded as they had a poor notion of the
passage of time.
The compendium proposed by Ainsworth et al2 (1993)
was used to calculate the scores of physical activities
(weighted and unweighted) as it had also been used in
the original study and therefore enabled the values for
validity of the two studies to be compared. This manual
is specifically for the adult population. Ridley et al18
(2008) published a compendium of physical activities
specifically for children and adolescents. There is,
however, a need for studies which adopt this proposal
so as to reinforce the elements which favor its use.
Assessing the concurrent validity and operational
equivalence of the LAF is part of the transcultural
adaptation process of the Physical Activity Checklist
Interview, 21 assessing aspects of conceptual and
semantic equivalence of the items as well as reporting
its reliability. The results complement the LAF transcultural adaptation process, which is a valid instrument
for assessing physical activity in Brazilian children aged
from seven to ten.

8

Validity study of the LAF

Adami F et al

REFERENCES
1. Adami F, Cruciani F, Douek M, Sewell CD,
Mariath AB, Hinnig PF, et al. Confiabilidade do
questionário lista de atividades físicas em crianças.
Rev Saude Publica. 2011;45(2):321-33. DOI:
http://dx.doi.org/10.1590/S0034-89102011000200011
2. Ainsworth BE, Haskell WL, Leon AS, Jacobs Jr
DR, Montoye HJ, Sallis JF, et al. Compendium
of physical activities: classification of energy
costs of human physical activities. Med
Sci Sports Exerc. 1993;25(1):71-80. DOI:
http://dx.doi.org/10.1249/00005768-199301000-00011
3. Barros MVG, Assis MAA, Pires MC, Grossemann
S, Vasconcelos FAG, Luna MEP, et al. Validity of
physical activity and food consumption questionnaire
for children aged seven to ten years old. Rev Bras
Saude Matern Infant. 2007;7(4):437-48. DOI:
http://dx.doi.org/10.1590/S1519-38292007000400011

14. Owen CG, Nightingale CM, Rudnicka AR, Cook DR,
Ekelund U, Whincup PH. Ethnic and gender differences
in physical activity levels among 9-10-year-old children
of white European, South Asian and African-Caribbean
origin: the Child Heart Health Study in England
(CHASE Study). Int J Epidemiol. 2009;38(4):1082-93.
DOI:http://dx.doi.org/10.1093/ije/dyp176
15. Peters TM, Shu X-O, Moore SC, Xiang
YB, Yang G, Ekelund U, et al. Validity of a
physical activity questionnaire in Shanghai.
Med Sci Sports Exerc. 2010;42(12):2222-30.
DOI:http://dx.doi.org/10.1249/MSS.0b013e3181e1fcd5
16. Reichenheim ME, Moraes CL. Operacionalização
de adaptação transcultural de instrumentos
de aferição usados em epidemiologia. Rev
Saude Publica. 2007;41(4):665-73. DOI:
http://dx.doi.org/10.1590/S0034-89102006005000035

4. Cale L. Self-report measures of children’s physical
activity: recommendations for future development
and a new alternative measure. Health Educ J.
1994;53:439-53. DOI:10.1177/001789699405300408

17. Ridley K, Olds TS, Hill A. The Multimedia activity
recall for children and adolescents (MARCA):
development and evaluation. Int J Behav Nutr Phys
Act. 2006;3(10):1-11.

5. Chinapaw MJ, Mokkink LB, van Poppel
MN, van Mechelen W, Terwee CB. Physical
activity questionnaires for youth: a systematic
review of measurement properties.
Sports Med. 2010;40(7):539-63. DOI:
http://dx.doi.org/10.2165/11530770-000000000-00000

18. Ridley K, Ainsworth BE, Olds TS. Development
of a compendium of energy expenditures for
youth. Int J Behav Nutr Phys Act. 2008;5:45.
DOI:http://dx.doi.org/10.1186/1479-5868-5-45

6. Colley R, Gorber SC, Tremblay MS. Quality control
and data reduction procedures for accelerometryderived measures of physical activity. Health Rep.
2010;21(1):63-9.
7. Corder K, Ekelund U, Steele RM, Wareham
NJ, Brage S. Assessment of physical activity in
youth. J Appl Physiol. 2008;105(3):977-87. DOI:
http://dx.doi.org/10.1152/japplphysiol.00094.2008
8. Cruciani F, Adami F, Assunção NA, Bergamaschi
DP. Equivalência conceitual, de itens e semântica
do Physical Activity Checklist Interview (PACI).
Cad Saude Publica. 2011;27(1):19-34. DOI:
http://dx.doi.org/10.1590/S0102-311X2011000100003
9. Dencker M, Svensson J, El-Naaman B, Bugge A,
Andersen LB. Importance of epoch length and
registration time on accelerometer measurements
in younger children. J Sports Med Phys Fitness.
2012;52(2):115-21.
10. Herdman M, Fox-Rushby J, Badia X. A model
of equivalence in the cultural adaptation
of HRQoL instruments: the universalist
approach. Qual Life Res. 1998;7(4):323-35.
DOI:http://dx.doi.org/10.1023/A:1008846618880
11. Lobstein T, Baur L, Uauy R. Obesity in
children and young people: a crisis in public
health. Obes Rev. 2004;5(Suppl 1):4-85. DOI:
http://dx.doi.org/10.1111/j.1467-789X.2004.00133.x
12. Machin D, Campbell M, Fayers P, Pinol A. Sample
size table for clinical studies. 2. ed. Oxford: Blackwell
Scientific Publications; 1997.
13. Nunnally JCJ, Bernstein I. Psychometrics theory. New
York: McGraw-Hill; 1995.

19. Romanzini M, Petroski EL, Reichert FF. Limiares
de acelerômetros para a estimativa da intensidade
da atividade física em crianças e adolescentes:
uma revisão sistemática. Rev Bras Cineantropom
Desempenho Hum. 2012;14(1):101-13. DOI:
http://dx.doi.org/10.5007/1980-0037.2012v14n1p101
20. Sallis JF, Buono MJ, Roby JJ, Micale FG, Nelson
JA. Seven-day recall and other physical activity
self-reports in children and adolescents. Med
Sci Sports Exerc. 1993;25(1):99-108. DOI:
http://dx.doi.org/10.1249/00005768-199301000-00014
21. Sallis JF, Strikmiller PK, Harsha DW, Feldman
HA, Ehlinger S, Stone EJ, et al. Validation of
interviewer- and self-administered physical
activity checklists for fifth grade students. Med
Sci Sports Exerc. 1996;28(7):840-51. DOI:
http://dx.doi.org/10.1097/00005768-199607000-00011
22. Scerpella TA, Tuladhar P, Kanaley JA. Validation of
Godin-Shephard questionnaire in prepubertal girls.
Med Sci Sports Exerc. 2002;34(5):845-50. DOI:
http://dx.doi.org/10.1097/00005768-200205000-00018
23. Sothern MS, Loftin M, Suskind RM, Udall JN,
Blecker U. The health benefits of physical activity in
children and adolescents: implications for chronic
disease prevention. Eur J Pediatr. 1999;158(4):271-4.
DOI:http://dx.doi.org/10.1007/s004310051070
24. Steele RM, Sluijs EMFV, Cassidy A, Griffin SJ, Ekelund
U. Targeting sedentary time or moderate- and
vigorous-intensity activity: independent relations with
adiposity in a population-based sample of 10-y-old
British children. Am J Clin Nutr. 2009;90(5):1185-92.
DOI:http://dx.doi.org/10.3945/ajcn.2009.28153
25. Treuth MS, Sherwood NE, Butte NF, Mcclanahan B,
Obarzanek E, Zhou A, et al. Validity and reliability of
activity measures in African-American girls for GEMS.

9

Rev Saúde Pública 2013;47(3):1-9

Med Sci Sports Exerc. 2003;35(3):532-9. DOI:http://
dx.doi.org/10.1249/01.MSS.0000053702.03884.3F
26. Treuth MS, Sherwood NE, Baranowski T, Butte
NF, Jacobs Jr DR, McClanahan B, et al. Physical
activity self-report and accelerometry measures
from the Girls health Enrichment Multi-site
Studies. Prev Med. 2004;38 Suppl:S43-9.
DOI:http://dx.doi.org/10.1016/j.ypmed.2003.01.001
27. Treuth MS, Hou N, Young DR, Maynard M.
Validity and reliability of the Fels physical activity

The authors declare that there are no conflicts of interests.

questionnaire for children. Med Sci Sports Exerc.
2005;37(3):488-95.
28. Tryon WW, Williams R. Fully proportional
actigraphy: a new instrument. Behav Res
Methods Instrum Comput. 1996;28(3):392-403.
DOI:http://dx.doi.org/10.3758/BF03200519
29. Welk GJ, Corbin CB, Dale D. Measurement issues
in assessment of physical activity in children. Res Q
Exerc Sport. 2000;Suppl 2;71:59-73.

