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Evaluation of a Japanese-version Physical Activity Scale
for the Elderly (PASE) for its Validity and Reliability

Eri AOTA"?, Fuminari ASADA”, Takuo NOMURA? and Kenichi ITO?

Abstract : In Japan, the development of physical activity questionnaires is progressing. However, most of
them are designed for workers and are not suitable for elderly people or patients who perform physical activ-
ity at low intensity. The Physical Activity Scale for the Elderly (PASE) is one of the major questionnaires
especially designed for elderly people in some countries. We translated PASE into Japanese and assessed its
validity and reliability.

The subjects were ten healthy people over 65 years old (70.5%5.9 years) who were members of a fitness
gym. Excellent validity was shown from strong correlation between PASE score and total energy expenditure
measured by triaxial accelerometer (r=0.71, p<<0.05). On the other hand, Test-retest reliability assessed over
a 1 week interval was not significant (p=0.13). The main reason for this result might be the difficulty in un-
derstanding the different intensities of the activities used in PASE. Clarifying these intensities might be

needed to improve self-administered surveys.
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