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(IPAQ), between mBQ and VOZmax and between mBQ and interview (METS) were assessed.
According to our results, Test-Retest Reliability of the mBQ was found satisfactory. Statistically
significant correlation between the mBQ and the IPAQ, high correlation between the mBQ and
METS and moderate correlation between mBQ and VO2max were found. Therefore, the Greek
mBQ was found to be reliable and valid for assessing the level of physical activity in the Greek
population.
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Objectives: The purpose of this study was to translate and investigate the validity and
reliability of the modified Baecke Physical Activity Questionnaire (mBQ) in the Greek
12 adult population.

13 Study Design: This is a cross-cultural study.

14 Methods: The cross-cultural adaptation of the mBQ was performed according to
15 official guidelines. The pre-final Greek translation was tested in 30 healthy participants.
17 The reliability was determined (n=100) by filling out the mBQ, two times, one week
18 apart. For validation (n=45), the scores between the mBQ and the IPAQ were compared
19 and the correlation between mBQ and VO2max and between mBQ and interview
20 (METS) were assessed.

Results:  High statistical significant of Test-Retest Reliability was found (ICC=.84;
23 SEM=0.48; SDD=16.7%; Cronbach’s alpha=0.92).Statistical significant correlation
24 between the mBQ and the IPAQ (r=0.425, p=0.005), high correlation between the mBQ
25 and METS (r=0.691, p=0.000), moderate correlation between mBQ and VO2max
26 (r=0.388, p=0.08) were found.

Conclusion: The Greek mBQ was found to be reliable and valid for assessing the level
29 of physical activity in the Greek population.

31 Key words: validation, reliability, adaptation, questionnaire, Greek version
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1. INTRODUCTION

«Physical activity (PA) is defined as any bodily movement produced by skeletal
muscles that results in energy expenditure». There is incontrovertible evidence that
participation in regular activities promotes many health benefits by improving physical
and psychological well-being » 2. The health benefits can be achieved by following
International guidelines that recommend a weekly routine of 150 minutes of moderate
exercise 3. On the contrary, physical inactivity is associated with more than 35 chronic
diseases/conditions %. Many studies have shown that physical inactivity is an important
modifiable risk factor for many common diseases like cardiovascular diseases,
osteoporosis, type Il diabetes, and depression 3 > 5. Moreover, 9% of premature
mortality is attributed to physical inactivity by making it similar to the risk factors of
obesity and smoking. The limitation of physical inactivity might increase the life
expectancy of the world's population to 0, 68 years ’. As a result, it would be quite
helpful for health professionals to have accurate, valid, and reliable measures for
evaluating the level of physical activity and functional status of their patients. In this
way, they could improve patients’ well-being and prevent multiple potential diseases.

There is no globally accepted gold standard for assessing the level of physical activity
in a population, as it is considered a complex and multidimensional exposure variable.
However, there are many direct and indirect methods for measuring habitual physical
activity 8 °. For direct measurement of physical performance, it could be used the
activity monitor by using different tools such as accelerometers, pedometers, heart rate
monitors, etc. 1% One of the most valid direct methods for measuring energy
expenditure in free-living adults is the doubly labeled water method (DLW). This
method allows participants to maintain their habitual activities, causing only minimal
inconvenience. However, it is considered unsuitable for use in large population studies,
because of its high cost and time-consuming process 1% 12,

On the other hand, indirect methods include data collection procedures such as self-
reporting questionnaires, PA diaries, and interviews °. Each method has its advantages
and limitations. Although all previous referred technological tools have raised the
objectivity and accuracy of PA estimation, they are quite costly and sometimes time-
wasting. Contrary to the above, self-reported questionnaires could be used in large
samples and cover longer time frames leading to recall bias. The advantages of using
questionnaires for assessing PA are considerable because they are convenient, time-
saving, cost-effective, and easy to access and they have scoring flexibility 3. All these
advantages, making them the most suitable and efficient choice for measuring PA
performance in large populations even if there is always a risk of participants to
underestimate or overestimate their answers during filling it.

A various number of available questionnaires exist for measuring PA ***° one of the
most frequently used is Baecke Questionnaire (BQ). The advantages of being short,
self-administrated and easy to fill make the Baecke questionnaire an attractive and
preferable assessment tool for use in a busy clinical setting. Baecke Habitual Activity
Questionnaire was developed by Baecke and coworkers for measuring PA in healthy
populations °. Some years later, Voorrips and colleagues slightly modified this
questionnaire to capture PA performance in the elderly by adding and modifying some
questions 7. Based on Baecke questionnaire Pols and colleagues developed a modified
version (Modified Baecke Questionnaire) by adding 3 more questions. Therefore, the

2
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Baecke questionnaire consists of 16 questions against its modified version that includes
19 questions. Moreover, the original version is self-administrated against modified
which is interview administrated by clinicians 8. The current study selected the
modified version as there is no significant difference between self-administrated
questionnaires and interview-administrated by clinicians °. We consider that the
presence of a clinician during the filling of questionnaires provides a scientific approach
in our methodology, even if a self-administrated questionnaire can collect more
subjects. Moreover, the modified version may be considered more evolved as it
includes 3 more questions than the original. Both original and modified versions can be
applied in patients such as patients with HIV, obesity, cardiovascular diseases, hip
disorders, etc. 22°, As a consequence, the validity and reliability of Baecke
Questionnaire and the modified version as PA measurement tools have been assessed
in both healthy and unhealthy populations. Besides, the questionnaires are valid and
reliable in many different languages such as Dutch %8, French 27, Persian 28, Korean ?°,
Brazilian 3, Chinese !, Japanese ?°, Spanish 2. However, the validity and reliability
of the questionnaire have not been assessed yet in Greek adults.

2. METHODS

The purposes of the present study were to translate, modify, and investigate the validity
and reliability of the Modified Baecke Questionnaire in the Greek adult population. The
present study was divided into 3 phases: 1) translation and cross-cultural adaptation
process 2) assessment of the Test-Retest Reliability and 3) assessment of the Validity.
The protocol of studies was approved by the Ethics Committee of the Department of
Physiotherapy of the

2.1 PHASE 1: Translation and cross-cultural Adaptation

The plan of translation and cross-cultural adaptation of the Modified Baecke
Questionnaire was based on the methods indicated in the scientific literature . The
whole process consists of the following five steps (Figure 1):



©CO~NOOOTA~AWNPE

Figure 1. Phases of translation and cross-cultural adaptation

Assessment of
test- retest &
validity

-——— - ————
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Step I: Forward Translation — Two Professionals translators, who were native Greek
speakers and fluent in both English and Greek, translated the original English version
of the questionnaire into Greek by working independently. Therefore, two independent
Greek translations (T1 & T2) of the questionnaire were produced. Two reports were
also written by both translators indicating their comments on any difficulties that faced
during the translation process.

Step 1l: Synthesis — The results of both translations (T1 & T2) were compared and
synthesized by the two translators after discussing any discrepancies between the
translations. The translators reached consensus on one common Greek questionnaire.

Step I11: Backward Translation — The common Greek language version (T12) was
back-translated into English by two official English Translators who have been in an
English-speaking country for more than 5 years. The back translations (BT1 and BT2)
were produced without the two translators being aware or informed of the study
concept. Moreover, the translators examined whether there was a semantic, conceptual,
and experiential equivalence between the English original to the back-translated one.

Step 1V: Harmonization — To produce the pre-final Greek language translation, the 4
Greek translators organized a harmonization meeting where they discussed any
discrepancies between the original and translated versions. Furthermore, they evaluated
semantic, idiomatic, experiential and conceptual equivalences and reached consensus
on a pre-final version of the questionnaire that was eligible for pilot testing.

Step V: Pilot study of the pre-final version — A pilot study was conducted for
examining the comprehensibility, linguistic validation, and completeness of the pre-

Modified Baecke
Greekversion
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final version of the questionnaire. The pre-final Greek translation was tested in 30
healthy participants. The sample was selected randomly. The inclusion criteria for the
sample were: age above 18, Greek native speakers, Greek inhabitants, and sufficient
cognitive functioning. After signing an informed consent form, the participants filled
the questionnaire under the supervision of an examiner. The examiner documented any
problems and difficulties that occurred during the administration of the questionnaire.
Each participant after filling the questionnaire participated in an interview organized
by the examiner. At the end of the interview, each participant was asked to provide
comments related to the completeness of the questionnaire and identify any words or
phrases that were difficult to understand. Finally, any discrepancies that remained were
discussed among the 3 translators and the examiner/interviewer to conclude to a
consensus final version.

2.2 PHASE 2: Assessment of Test-Retest Reliability

The final version of the mBQ was tested on 100 participants (55 males and 45 females).
The inclusion criteria of the sample were the same as the pilot’s study. To assess test-
retest reliability the participants were requested to complete the mBQ on two occasions,
one week apart.

2.3 PHASE 3: Assessment of Validity

For examining the construct validity of the mBQ three different measurement methods
were employed. These methods included the measurement of VO2max during Astrand-
Rhyming Test and an interview about participants’ activities during a typical work and
non-work day. Moreover, concurrent validity was measured by comparing the results
of the final Greek mBQ with the results of the Greek version of the International
Physical Activity Questionnaire (IPAQ) *.

2.3.1 Design and Participants

For the validation study, 45 healthy subjects participated (23 males and 22 females, age
range 18-60 years). The sample was convenient and the exclusion criteria were: 1) age
under 18, 2) poor health status, 3) poor Greek language comprehension, 4) diagnosed
with cardiovascular diseases 5) cardiac pacemaker, 6) medication that prevents exercise
activity, 7) neurological disorders with effect on the lower body, 8) musculoskeletal
disorders or injuries on the lower body in the last 3 months, 9) PAR-Q health risk
assessment form 3.

For the concurrent validity of the mBQ and the IPAQ questionnaires, the same sample
as with the test-retest reliability study was employed. The data were collected at the

Laboratory of of the Department of Physiotherapy
of the under the supervision of two

physiotherapists/researchers.

2.3.2 Procedure

All participants filled the PAR-Q questionnaire for examining if they could participate
in the study and completed a consent form after they got informed about the whole
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process of the study. Before participants start the measurements, the researchers
completed a form with the body size measurements (height and weight) and the age of
each participant.

Astrand-Rhyming Test for V02max Assessment

Aerobic capacity is expressed as maximal oxygen consumption (VO2max) and it was
assessed with the indirect method known as Astrand—Rhyming cycle ergometer test 3¢,
This method is recommended for people of various ages®” 8. Each participant
performed a 6-min submaximal exercise test by using the ergometer bike
(Monark).Before starting the test, the researcher adjusted seat height to fit the subject.
Moreover, the heart rate of participants was monitored continuously during testing by
the Garmin Vivofit Heart Rate Monitor. Heart rate monitoring is necessary during the
testing because of the linear relationship between VO2 and heart rate to predict VO2max
36.38 Initially, subjects rested for 2 min for measuring resting heart rate, after that, there
is a five min warm-up period at a low intensity to allow the participant to practice and
get familiar with the pace. The researcher instructed the participants to maintain a
steady cadence throughout the test and recorded the participants’ HR at 5 and 6 minute.
These values were used for determining VO2max by using the Astrand-Rhyming
nomogram, results were then normalized to age. Once the test was completed, the
participants should cool down until HR and breathing rate return to normal ¢, The test
could be interrupted if threatening symptoms appeared on participants or when the HR
reached 85% of the age-predicted maximum heart rate. After a relaxing period, the
participants took part in an interview related to their daily routine.

Interview for daily routine activities

Interview was one more measurement tool, which was used for assessing the validation
of questionnaire results. The interview aimed to gather sufficient information about the
participants’ physical activity during the week to calculate the total amount of energy
expenditure (METS) per week, so the questions were related to the job, sports, and
leisure time of the interviewee *. Through these opened-ended questions, the volunteer
was able to describe the activities he performed during a typical working day as well as
a typical non-working day 2?’. For calculating METS of daily activities of each
participant a Compendium of Physical Activities was used. The Compendium provided
a list with several activities linked to their respective metabolic equivalent intensity
levels (e.g. for resting the MET level was 0.9 (sleeping) and the level of MET for
running was 18 (running at 10.9 mph)) . The interview began with a general process
description and the building of rapport between interviewer and participant. The
average duration of the interview was 30 minutes and was recorded using a laptop
microphone that was connected to a computer. The program used for the interview was
audacity 2.1.1. After completing the interview process, the participant filled the mBQ.

Modified Baecke Questionnaire

The questionnaire includes 3 different categories of questions that are related to
household activities, sports and, leisure time activities in the previous 12 months. The
overall number of questions is 19. The questions about work have three to five possible
answers, categorizing the activity from inactive to very active. Participants were



©CO~NOOOTA~AWNPE

instructed to consider studying or household activities as their work in case that was
their main daily activity. The questions of sports activities include the activity type, the
frequency of activity performance, and the number of months annually that the activity
is performed. The questions on leisure time activities have 5 possible answers.
Participants have to choose only one answer for each question of the questionnaire. All
items result in a separate score. The sum of the answers' scores obtained from each
category represents the level of individual physical activity. The total score varies from
3-15. The higher the score value the better the level of physical activity 8. After
completing the whole process, participants got informed about their results via emails
(Appendix 1).

International Physical Activity Questionnaire (IPAQ)

The IPAQ is considered a quite valid and reliable measurement tool of physical
activities 3440, It was developed by the World Health Organization in 1988 *'. There
are four long (31 questions) and four short (9 questions) versions of the IPAQ that can
be self-administered or answered via phone call 2. All forms have been assessed as
validated against accelerometer measurements. However, many researchers prefer to
use the short form as it has equivalent psychometric properties to the long-form. IPAQ
has been investigated and used in a variety of different populations until now 34 4,
Greek adults are one of them, as the reliability and validity of the IPAQ have already
been examined in the Greek language Therefore, it is considered an acceptable tool for

assessing the validation against the mBQ in terms of evaluation of physical activities
43

2.4 Statistical Analysis

The analysis of test-retest reliability was performed with descriptive and inductive
statistical analysis using the program "Statistical Package for the Social Sciences"
(SPSS, version 22.0). For checking test-retest reliability, the Intraclass Correlation
Coefficient ICC was used, along with the standard measurement error (Standard Error
of Measurement SEM) and the Smallest Detectable Difference SDD between variables
(parametric tests). The Spearman rho correlation coefficient was used for the
correlation between the modified Baecke questionnaire and the IPAQ questionnaire.
The significance test was performed at level p <0.05.

The analysis of validity was performed in IBM SPSS Statistics (v. 22.0). The variability
control of variables was tested using the Kolmogorov-Smirnov statistical test where a
variable is considered to have a normal distribution if the statistical significance value
p is greater than the value a = 0.05. According to the results of the Kolmogorov-
Smirnov statistical test, all variables were found to have a statistically insignificant
difference with the normal distribution and are considered to be of normal form. In
addition to the descriptive analysis of the data, a correlation test was performed between
the variables using the Pearson correlation factor. The probability level at which the
statistical test was performed was defined as a = 0.05. For concurrent validity testing,
statistical correlation tests were performed between each parameter of the mBQ and the
IPAQ. The normality of the data was tested with the Kolmogorov-Smirnov test that
showed that data of Baecke questionnaire data were normally distributed while the data
of IPAQ questionnaire was irregularly distributed.
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3. RESULTS
3.1. Translation and Cross-cultural Adaptation Process

The mBQ was translated into Greek and then culturally adapted. Difficulties arising
during its development were considered minor. The thirty patients participating in the
pilot study did not face any discrepancies in meaning or terminology in the Greek
version of the questionnaire. Furthermore, the participants did not request assistance in
interpreting the questionnaire and were able to understand all the statements in the
questionnaire, so no modification to the text was required.

3.2 Test-Retest Reliability

For examining reliability, a hundred participants (55 males, 45 females) completed the
mBQ twice, one week apart (Table 1). The reliability was very good (ICC=0.84,
SEM=0.48; SDD=16.7 %) and a Cronbach a of 0.92 was obtained.

Table 1
Participant characteristics.
n Age Height Weight
(mean + SD) (mean) (mean)
Total 100 26,5 9,5 173,8 71,6
Males 55 28 £10,2 179,4 81,6
Females 45 24,6 8,2 178 59,4

3.3 Validity

For assessing construct validity, 45 healthy participants (23 males, 22 females) with a
mean age of 26.8 (£10.40) years (range: 18-59 years) took part in 3 different tests
(V02max measurement, METS measurement, Baecke questionnaire) (Table 2).
According to the results, a low correlation was found, in the total sample (n = 45),
between the Baecke total and VO2max sections (r = 0.388, p = 0.008), while in the
same sections a moderate correlation was found (r = 0.577 p = 0.004) in the male sample
(n=23). The final correlation in the study was between the interview (the results were
calculated with the METSs as a unit of measurement) and the modified Baecke. The
results showed that there was a moderate to high correlation between Baecke total and
METSs. More specifically in the whole sample (n = 45), (r = 0.691, p = 0.000), in the
sample of women (n = 22) (r = 0.758, p = 0.000) and in the sample of athletes (n = 14)
(r=0.792, p = 0.001).
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Table 2
Participant characteristics.
n Age Height Weight
(mean = SD) (mean) (mean)
Total 45 26,80+ 10,40 1,7184 69,8767
Males 23 27,91+ 11,208 1.7926 81,5239
Females 22 25,64 + 9,609 1,6409 57,7000

For examining concurrent validity between the mBQ and the IPAQ questionnaires the
same sample as with test-retest reliability study was employed. Findings revealed that
the correlation between total Baecke and total IPAQ score was low positive (r=0.425,
p=0.005) (Table 3).

Table 3
Concurrent Validity between the mBQ and the IPAQ.
Baecke total Work Sport Leisure
IPAQ total A25%* 372%* 247 0.50
IPAQ A .349** .234* .300** -.031
IPAQ B 137 118 .080 102
IPAQ C .365** 163 .205* 362**

*=<0.001, **= <0.005

4. DISCUSSION

The increasing problem of physical inactivity, along with the need to have a measuring
tool for assessing physical activity in Greek population led to the adaptation of the
modified Baecke questionnaire in Greek language. The original version of the Baecke
questionnaire is in English language 9, so its translation and cross-cultural adaptation
in Greek population were necessary. The need of using validated and reliable tools for
measuring levels of physical activity led to the assessment of its psychometric
properties (namely the validation and reliability). This questionnaire was chosen in
many studies as it is short, simple, valid, reliable, and easy to use.

Test-Retest Reliability and validity of the BQ and mBQ have been already examined in
different populations speaking different languages (Table 4). Even though the mBQ
includes 3 more questions at the leisure time activities filled in comparison to BQ, the
results of validity and reliability were still comparable. Most translations and cross-
cultural adaptations were based on the original version. However, the results in most
studies were similar. More specifically, many ICC values of BQ and mBQ
questionnaires in different languages were reported as acceptable values, suggesting it
as a reliable tool 28. For example, ICC values of the BQ/mBQ in Japanese (1CC=0.87) %,
Persian (ICC= 0.88, Cronbach’s Alpha coefficient > 0.7) 28 Flemish (1CC=0.88, 0.20



©CO~NOOOTA~AWNPE

10

<Kappa values< 0.73). 2, Spanish (ICC=0.96, Cronbach’s alpha coefficient = 0.97) 2,
Chinese (1CC=0.65-0.90)%!, Korean (Cronbach’s alpha coefficient: 0.73 (work),0.78
(sport),0.35 (leisure)) 2 and French (1CC=0.87, Kappa > 0.60) 2’. The results of the
present study show that ICC value was 0.84. Therefore, the ICC value is consistent with
those obtained for the BQ/mBQ in different language populations.

For assessing the concurrent validity of the mBQ, we used the IPAQ. As stated by
Papathanasiou et al., the Greek version of IPAQ is a valid and reliable tool to evaluate
the level of physical activities in Greek speakers “3. The results showed a statistically
significant correlation between the mBQ and the IPAQ (r=0.425, p=0.005). For
evaluating the construct validity of the mBQ, the METS calculation via interview was
used. The correlation between the mBQ and the interview (r = 0.691, p=0.000) was the
highest compared to other methods used. Similar results were obtained by Vol et al.
(2011) in their study conducted for the adaptation of the questionnaire in French 2”. This
could be explained as the interview is considered the most appropriate tool to prove the
validity of a questionnaire. Moreover, the measurement of VO2max was used for
assessing the construct validity of the mBQ. Nevertheless, the correlation between the
questionnaire and VO2max, although lower than the interview (r=0.388, p = 0.008),
was statistically significant. Another study also found low correlation between Total
Baecke and VO2max (r=0.17, p= 0.470). It is known that VO2max is related to physical
activity. In samples that there is heterogeneity according to physical activity, there will
be a lower correlation . The sample of the current study was mostly non-athletes, thus
a lower correlation was expected.

10
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Table 4. The Modified Baecke Questionnaire in different languages.

11

Language Sample Methods Results
Reliability Validity Mean Total
Score (SD)
*Philippaerts Dutch 90 (males) Reliability:1-month test- 1CC=0.88 Based on 7.9(x1.4)
et al. (1998) retest 0.20 <Kappa component- 8.0(x1.4)
Validity: values< 0.73. loading matrix of 8.8 (+1.8)
1) physical activity between the physical
3 levels of professional activity variables
status
2)means of a principal-
components analysis study
*Florindo et Portuguese- 21 (males) Reliability: Test-retest (45 1CC=0.77 1) r=0.17(p= 7.39 (+1.29)
al. (2003) Brazilian days) 0.470)
Validity: 2) r=0.48
1)VO2max (p=0.027)
2)%DHR
*Lee et al. Korean 507 Unclear-Korean language Cronbach’s Based on factor- 7.4
(2004) (males=318, alpha loading matrix of
females=189) coefficient : the items about
0.73 (work) physical activity
0.78 (sport)
0.35 (leisure)
*Ono et al. Japanese 61 (females) Reliability: Two week test- 1CC=0.87 rho=0.49 (p <0 7.6 (+1.4)
(2007) retest .01)
Validity: measured step
counts (validity)
**Vilaro etal.  Spanish 55 Reliability: Test-retest (Two 1CC=0.96 rho=-0.45 (p 12.8 (IQR: 25-
(2007) weeks to a month) Cronbach’s <0.05) 75%=9-17.1)
Validity: alpha rho=0.54(p <0.05)
1)SGRQ coefficient = rho=0,31 (p
2)PM6M 0.97 <0.05)
3)FEV1%
*Vol et. al French 702 Reliability: 1CC=0.87 rho=0.39 (P < 8.31(+1.21)
(2011) 1)Two week Test-retest Kappa>0.60  0.0001)
2)Overtime test-retest (two
months)
Validity: interview
*Ho et al. Chinese 198 Reliability: Two-week ICC=0.65-0.90 r=0.61 (p<0.01) 8.81 (+1.47)
(2015) (males=94, test—retest Cohen’s k:
females=104) Validity: 3-day activity diary  41.0% (males)
56.7%
(females)
*Sadeghisani Persian Pilot: 20 Reliability: Test-retest (3-7 1CC=0.88 r=0.36 ( P = 0.00) 8.26 (+1.33)
et al. (2015) Reliability: 32 days after the first session) Cronbach’s (sitting position
Validity: 126 Validity: IPAQ Alpha excluded)
(males=66, coefficient > r=0.19 (P = 0.03)
females=60) 0.7 (sitting position
included)
*Based on original Baecke Questionnaire
**Modified of Modified Baecke Questionnaire
11
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The present study has a few limitations that have to be addressed. The first limitation
is that the mBQ referred to activities of the past year whereas the IPAQ concerns the
activities of the last week. Therefore, the comparison of results between the 2
questionnaires is quite difficult. However, IPAQ was used to correlate with the mBQ,
as it is the only one physical activity questionnaire that has been tested for reliability
and validity in Greek culture. Another limitation was that the sample included only the
age range of 18-59 years, so its validity has not still been proven for use in the elderly
and minors in Greece. The final limitation was that only healthy participants were
included in the current study. These limitations suggest further research to prove the
validity of the mBQ in a wider age range as well as the application in various diseases.

The results of the current study have great clinical significance. It is the first time that
the modified Baecke questionnaire has been intercultural adapted and controlled in
terms of validity and reliability in Greece. The mBQ can be a useful and easy-to-use
tool for Greek clinicians and researchers for evaluating and monitoring physical activity
in Greece, so it has an important clinical contribution except for scientific ones.
Furthermore, it was the first time that mBQ was used and correlated with the IPAQ
questionnaire for physical activity in the Greek population. The present study helped to
investigate the validity and reliability of the questionnaire as a commonly accepted
clinical tool. Last but not least, it is important to be clarified when the original or the
modified version of the Baecke questionnaire is used according to research good
practice.

5. CONCLUSION

In conclusion, the modified Greek Baecke Questionnaire was found to be a reliable and
valid tool for measuring habitual physical activity in the Greek population. That means
the mBQ could be a valuable tool for Greek healthcare professionals in both clinical
and research environments. Moreover, further research is needed to evaluate the
validity of the questionnaire to children and the elderly, as well as its use in different
patient groups.

Clinical Messages

e The Greek version of Modified Baecke is reliable and valid.
e Itis auseful and easy-to-use tool for Greek clinicians and researchers.
e It is necessary the clarification between the use of the original or modified
version of the Baecke questionnaire in studies.
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Appendix 1. Greek version of the Modified Baecke Questionnaire (mBQ).

EPQTHMATOAOI'TO MODIFIED BAECKE I'A TH XYNHOH ®YXIKH
APAXTHPIOTHTA

Epotnpoertoroyro Modified Baecke yia t) 6uviin @uowki) dpactnprotnta

KQAIKOX
1. TIoto €ivor TO KOPLO ETAYYEALA GOG; . eeuveeeeeeieieenteeniieieeieeeeeeeeeneeene 1-3-5
2. X1 dovAeld kabopot
TOTE/GTAVIO/ LEPIKEG POPEG/TUYVA/TIAVTO.c.vvverreerreenrrenreevenereareesseeseas 5-4-3-2-1
3. X1 dovAeld otékopan 0pBlog
TOTE/CTAVIO/ LEPIKEG POPEG/CUYVA/TIAVTO..vveevrerreerreerererereneererenerenenas 1-2-3-4-5
4. X1 dovAeld TEPTUTM
TOTE/GTAVIO/ LEPIKEG POPECG/CUYVA/TIAVTOc.vvevrerereererrerererereereaerenenes 1-2-3-4-5
5. X1 dovAeld onkodve Papld avtikeipeva
TOTE/OTAVIO/ LEPIKEG POPES/TUYVA/TOAD GUYVEA...eveeeeneeeeeerireeeievennes 1-2-3-4-5
6. Metd tn dovAeld elplon KOLPAGHEVOG
TOTE/OTAVIO/ LEPIKEG POPEG/TUYVA/TTOAD GUYVOL...eveenereeeiieeeieeeeieeneenes 1-2-3-4-5
7. X1n 00VAELd WOPOV®D
TOTE/OTAVIO/ UEPIKEG POPEG/TUYVA/TTOAD GUYVAL . 1-2-3-4-5
8. Xe olykpion pe dAiovg g nikiog pov vouilm oti 1 S0VAELd LoV EivVOL COUATIKA
TOAD eAaPpOTEPT/ELaPPOTEPT/TO 1510 GKANPT/CKANPOTEPT/TOAD oKANPOTEPT..... 1-2-
3-4-5
9. TIMailete xdmolo omop;
Nav o

14
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Eév vo:

-11016 omop TALETE OO GUYVA;..eeeveeeeereeiieeeeeeenenn

-ITocec dpec Vv efdoudda, ........... <1/1-2/2-3/3-4/>4

-[1660VG UAVEG TO XPOVO;....eeenene. <1/1-3/4-6/7-9/>9

Edv mailete éva devtepo omop:

10. Z& olyKpion pe GAAovg TG NAKiog pov vopilm OTL 1 GUGIKNY LoV dpacTNPLOTNTA

11.

12.

13.

14.

15.

16.

11010 GTOP EIVOL OUTO;..eeeeeveeiveeeiie e

-T16oeg dpeg TV €BOOUADST ............ <1/1-2/2-3/3-4/>4

-IT660VG UAVES TO YPOVO;...oceveneeneens <1/1-3/4-6/7-9/>9

KT TNV O16pKELD. TOV EAEVOEPOV YPOVOL OV Eivat
TOAD Atyotepn/Atydtepn/n i010/7ep1oGOTEPN/TOAD TEPIGGOTEPT....... 1-2-3-4-5

Koatd v didpketa Tov eAedBepov ypdvov pov 1pdvem
TOTE/OTAVIO/ LEPIKEG POPEG/TUYVA/TIOAD GUYV L...vveeereerirererereaerearrannns 1-2-3-4-5

Koatd v didpketa Tov eredBepov ypdvov pov nailwm orop
TOTE/GTAVIO/ LEPIKEG POPES/TUYVA/TIOAD GUYV ...evieerereerererereaerereranens 1-2-3-4-5

Kotd v dibpketa Tov eredBepov ypdvov pov PAET® TmAedpaon
TOTE/GTAVIO/ LEPIKEG POPES/GUYVA/TIOAD GUYV ...evierereerererereeerererenens 5-4-3-2-1

Koazd v didpketa Tov gredBepov ¥pdvov Hov TeEPTATD
TOTE/OTAVIO/ LEPIKEG POPES/TUYVA/TOAD GUYVEA...eveeeeneeeeeerireeeiarennes 1-2-3-4-5

Kotd v didpketo Tov eEAedBepov ¥pdvov pov Kdve modHAnTo
TOTE/OTAVIO/ LEPIKEG POPES/TUYVA/TOAD GUYVA...eveeerereeerererererereeeanes 1-2-3-4-5

15

[Toca hentd mepmatdte KoV KAvETE TOSNANTO TNV NUEPO TTPOG KOl artd TNV SOVAELD,

ooAeio Kol ymvia,
<5/5-15/15-30/30-45/>45.....c.oooueeiie et 1-2-3-4-5
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17.

18.

19.

16

Koazd m dibpkela Tov eAedBepov pdvov Hov KAve dpacTnplOTNTES TOL TPEMEL VA TIG
Kévo povog pov

TOTE/GTAVIO/ UEPUKEG POPEG/CUYVA/TIORD GUYV La.evrierreeereerererenereannens 1-2-3-4-5

Koazd m dibpkela Tov elevBepov ypdvov pov SovAed® GToV KNIo

TOTE/GTAVIO/ UEPIKEG POPEG/TUYVA/TTOAD GUYV..veeeveeereaerererenereanrenns 1-2-3-4-5

[Toceg dpeg TV Nuépa Kodote Katd PEGO 6po;

SS/O/T/8/29 ..ot 5-4-3-2-1
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