
Clinical message

The adapted Dutch DPAQ seems 

promising to assess barriers to 

physical activity. 
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Introduction
Patients with stroke are less physically active than healthy controls.1,2

Understanding barriers to physical activity in stroke patients can help
to tailor treatment.
The Determinants of Physical Activity Questionnaire (DPAQ) is a 34-
item 11-domain questionnaire, developed in Australia to assess
barriers to physical activity based on the Theoretical Domains
Framework (TDF)/COM-B.3 It proved reliable and valid in healthy
subjects.4

Results
Stroke patients in pilot one reported comprehensibility
problems mainly resulting from double negative statements,
vocabulary, and complex sentence structure. The introduction
was not understood as intended and one response option was
considered irrelevant. Adaptations were made, after which pilot
two detected no major comprehensibility problems. Most
participants considered the items as relevant and covering the
main barriers to physical activity.

Methods
The DPAQ was translated according to international guidelines.5

Content validity was assessed in a pilot including 7 stroke patients
using think aloud and cognitive debriefing (pilot one). Audio-recorded
data were transcribed, coded and analyzed. After making
adaptations, the revised version underwent pilot testing once more,
involving 7 stroke patients and 7 healthy peers (pilot two).

Discussion and Conclusion
Comprehensibility and relevance problems in the Dutch DPAQ 
were detected and adjusted, which should improve reliability and 
validity, however cross-cultural validity may be negatively affected. 
Validity, reliability, and feasibility in daily practice should be 
investigated. 

Objective
To translate the DPAQ cross-culturally into Dutch and evaluate the 
content validity (comprehensibility, comprehensiveness, and relevance).
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Patients
Stroke patients ≥ 18 years attending outpatient rehabilitation and 
their healthy peers.


