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Abstract		
The	Physical	Activity	Readiness	Questionnaire	for	Everyone	(PAR-Q+)	is	the	international	standard	for	pre-
participation	 screening	 and	 risk	 stratification	 prior	 to	 becoming	 more	 physically	 active.	 Recently,	 an	
international	 collaboration	 of	 leading	 academics,	 researchers,	 and	 clinicians	 worked	 with	 the	 PAR-Q+	
Collaboration	to	translate	and	adapt	the	questionnaire	 into	Spanish.	 Initially	two	independent	translations	
from	different	nations	were	 created,	 and	 then	a	 team	of	 experts	 produced	a	 combined	version.	After	 two	
independent	 back	 translations	 of	 this	 first	 translated	 document	 the	 team	 established	 the	 official	 Spanish	
version.	 A	 total	 of	 177	 volunteers	 answered	 this	 version	 twice,	 one	 to	 two	 weeks	 apart.	 The	 translated	
version	 had	 a	 very	 good	 consistency	 (Cronbach’s	 	 =	 0.995;	 p	 <	 0.01)	 and	 for	 98%	 of	 the	 questions	 an	
agreement	 almost	 perfect	 between	 the	 two	 times	 the	 questionnaire	 was	 answered	 (𝜿	 between	 0.88	 and	
1.00;	p	<	0.001).	These	 results	 reveal	 that	 the	process	of	 translation	and	adaptation	was	appropriate	and	
reliable	 with	 Spanish	 speakers	 from	 different	 nations	 being	 able	 to	 fully	 understand	 the	 final	 Spanish	
translation	 of	 the	 PAR-Q+.	 It	 is	 anticipated	 that	 this	 will	 help	 a	 larger	 number	 of	 Spanish	 speaking	
individuals	to	safely	become	more	physically	active.	Health	&	Fitness	Journal	of	Canada	2019;12(4):3-14.	
https://doi.org/10.14288/hfjc.v12i4.291		
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Introduction	
International	 health	 and	 wellness	

agencies	 have	 uniformly	 promoted	 the	
health	benefits	of	routine	physical	activity	
participation	(Warburton	&	Bredin,	2017).	
The	 positive	 role	 of	 regular	 physical	
activity	 participation	 in	 the	 primary	 and	
secondary	 prevention	 of	 at	 least	 25	
chronic	medical	conditions	and	premature	
mortality	is	irrefutable	(Pedersen	&	Saltin,	
2006,	 2015;	 Warburton	 &	 Bredin,	 2017,	
2018;	Warburton,	Nicol,	 &	Bredin,	 2006).		
Despite	 international	 health	 promotion	
efforts	highlighting	the	benefits	of	physical	
activity	 engagement,	 the	 majority	 of	 the	
global	 population	 does	 not	 meet	
international	 recommendations	 for	
physical	 activity	 participation	 (Williams,	
Hunt,	Papathomas,	&	Smith,	2018).			
Various	 barriers	 to	 physical	

activity/exercise	 participation	 have	 been	
identified	 (Fletcher	 et	 al.,	 2018).	 One	
common	 identified	 barrier	 relates	 to	 the	
known	 transient	 risks	 associated	 with	
physical	 activity/exercise	 participation	
(Morrison	et	al.,	2018;	Warburton,	Jamnik,	
Bredin,	 &	 Gledhill,	 2014).	 For	 instance,	
many	persons	 living	with	chronic	medical	
conditions	are	unable	to	receive	clearance	
to	 become	more	 physically	 active	 and/or	
fear	 engaging	 in	 physical	 activity	 or	
exercise	 due	 to	 uncertainty	 or	 concerns	
related	 to	 adverse	 physical	 activity-	
and/or	 exercise-related	 events	 (such	 as	
sudden	 cardiac	 deaths)	 (Franco	 et	 al.,	
2015;	 Petrella,	 Lattanzio,	 &	 Overend,	
2007;	 Puig-Ribera,	 McKenna,	 &	 Riddoch,	
2005;	 Warburton,	 Bredin,	 Jamnik,	 &	
Gledhill,	2011).		
The	original	Physical	Activity	Readiness	

Questionnaire	 (PAR-Q)	 was	 created	 to	
provide	 a	 self-administered	 means	 of	
allowing	 clients	 to	 determine	 their	
readiness	 and	 clearance	 to	 become	more	
physically	 active	 or	 engage	 in	 a	 physical	

fitness	 appraisal	 (Chisholm,	 Collis,	 Kulak,	
Davenport,	 &	 Gruber,	 1975;	 Shephard,	
Cox,	 &	 Simper,	 1981;	Warburton,	 Jamnik,	
Bredin,	 &	 Gledhill,	 2010).	 In	 2010,	 the	
Physical	Activity	Readiness	Questionnaire	
for	 Everyone	 (PAR-Q+)	 was	 created	 to	
provide	 a	 new,	 evidence-based,	 update	
(Bredin,	 Gledhill,	 Jamnik,	 &	 Warburton,	
2013;	 Jamnik	 et	 al.,	 2011)	 to	 the	
pioneering	 PAR-Q	 (Chisholm	 et	 al.,	 1975;	
Shephard	et	al.,	1981).	Unique	to	this	risk	
stratification	 and	 pre-participation	
strategy	 was	 use	 of	 evidence-based	 best	
practice	recommendations	and	algorithms	
that	 reduced	 the	 barriers	 to	 physical	
activity	 participation	 for	 all	 including	
children,	the	elderly,	and	those	living	with	
chronic	medical	conditions	(Warburton	et	
al.,	 2010).	The	 result	 of	 this	new	strategy	
was	 that	 it	 was	 not	 only	 available	 for	
individuals	 of	 all	 ages	 and	 health	 status,	
but	also	allowed	a	large	number	of	people	
to	 engage	 in	 physical	 activities	 without	
needing	 to	 consult	 with	 a	 physician	
(Jamnik	 et	 al.,	 2011).	 This	 new	 risk	
stratification	 and	 pre-participation	
clearance	 strategy	 recognized	 that	 the	
health	 benefits	 of	 routine	 physical	
activity/exercise	 participation	 far	
outweigh	 the	 transient	 risks	 (Warburton	
et	 al.,	 2010).	 This	 new	 strategy	 has	
reduced	 greatly	 the	 number	 of	 people	
being	 sent	 to	 see	 a	 physician	 prior	 to	
engaging	 in	 a	 fitness	 appraisal	 or	
becoming	 more	 physically	 active,	
markedly	reducing	the	barriers	to	reaping	
the	 health	 benefits	 of	 routine	 physical	
activity	 participation	 (Warburton,	 Bredin,	
et	 al.,	 2011).	 The	 simplicity	 of	 the	
questionnaire,	and	the	fact	that	 it	reduces	
barriers	 to	 a	 safe	 practice	 of	 physical	
activity	 has	 convinced	 several	
organizations	 to	 utilize	 and	 recommend	
the	 questionnaire	 worldwide	 (Bredin	 et	
al.,	 2013;	 Bushman,	 2017).	 In	 fact,	 the	
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PAR-Q	and	the	newly	created	PAR-Q+	are	
widely	 considered	 the	 international	
standards	 for	 pre-participation	 screening	
(Warburton,	 Bredin,	 Jamnik,	 Shephard,	 &	
Gledhill,	 2016).	 The	 PAR-Q+	 was	 created	
in	 English	 and	 French	 versions;	 however,	
owing	 to	 the	 international	 regard	 for	 the	
PAR-Q+	 there	 has	 been	 a	 strong	
movement	to	have	the	PAR-Q+	and	related	
documents	(such	as	the	electronic	Physical	
Activity	 Readiness	 Medical	 Examination	
(ePARmed-X+);	 www.eparmedx.com)	
translated	 into	 other	 languages.	 In	
particular,	 the	 PAR-Q+	 Collaboration	 (the	
organization	 responsible	 for	 the	 creation	
and	ongoing	evaluation	and	revision	of	the	
PAR-Q+)	 has	 recently	 received	
considerable	 requests	 from	 Spanish-
speaking	 countries	 throughout	 the	world.	
Accordingly,	to	allow	this	instrument	to	be	
available	 for	 the	 large	 population	 of	
Spanish	 speakers	 in	 different	 countries,	 a	
group	of	leading	experts	participated	in	an	
international	 collaboration	 aimed	 at	
creating	 and	 validating	 a	 Spanish	 version	
of	 the	 PAR-Q+	 that	 would	 be	 freely	
available	to	the	international	community.		
	
Methods	
Questionnaire	
The	 new	 evidence-based	 PAR-Q+	 is	 a	

self-administered	 pre-participation	 risk	
screening	 strategy	 for	 those	 wishing	 to	
become	 more	 physically	 active	 and/or	
engage	 in	 fitness	 testing	 (Warburton,	
Jamnik,	 Bredin,	 &	 Gledhill,	 2011a).	 The	
current	 PAR-Q+	 is	 considered	 the	
international	 standard	 for	 pre-
participation	 screening,	which	 consists	 of	
seven	 initial	 general	 pre-screening	
questions	 answered	 with	 YES	 or	 NO	
(Warburton,	 Jamnik,	 Bredin,	 Burr,	 et	 al.,	
2011).		
An	 individual	 who	 answers	 NO	 to	 all	

questions	 is	 cleared	 to	 become	 more	

physically	 active	 without	 the	 need	 for	
further	 medical	 clearance.	 In	 situations	
when	a	client	answers	YES	to	one	or	more	
of	the	initial	general	questions,	the	client	is	
required	to	answer	10	follow-up	questions	
(and	associated	sub-questions)	relating	to	
different	 medical	 conditions.	 If	 the	 client	
answers	 NO	 to	 all	 of	 the	 follow-up	
questions,	 the	 client	 is	 cleared	 to	become	
more	 physically	 active.	 If	 the	 client	
answers	 YES	 to	 any	 of	 the	 follow-up	
questions	 related	 to	 chronic	 medical	
conditions,	 then	 further	 evaluation	 is	
required	 via	 a	 qualified	 exercise	
professional	 and/or	 through	 the	 online	
electronic	 Physical	 Activity	 Readiness	
Medical	 Examination	 (ePARmed-X+;	
www.eparmedx.com).	 The	 PAR-Q+	 has	 a	
total	 of	 48	 questions	 and	 sub-questions.	
This	 strategy	 provides	 the	 client	 and	
exercise	 professionals	with	 a	 greater	 role	
in	the	pre-participation	screening	process,	
reducing	 the	 barriers	 to	 physical	 activity	
participation	and	the	burden	placed	upon	
physicians	 related	 to	 pre-participation	
screening	 (Bredin,	 Gledhill,	 Jamnik,	 &	
Warburton,	2013).		
	
Translation	
The	translation	process	for	the	PAR-Q+	

followed	 the	 procedures	 established	 by	
the	 PAR-Q+	 Collaboration.	 A	 new	 version	
of	 the	 PAR-Q+	 is	 released	 at	 the	 start	 of	
each	year,	and	as	such,	our	team	used	the	
latest	 evidence-based	 document	 available	
at	 the	 time	 of	 the	 investigation.	 After	
receiving	 authorization	 from	 the	 original	
lead	 authors,	 the	 PAR-Q+	 Collaboration	
gave	 permission	 to	 this	 process	 to	 be	
conducted.	 The	 next	 step	 involved	 two	
independent	 translations,	 made	 by	
professionals	 of	 different	 nationalities	
who	had	 Spanish	 as	 their	mother	 tongue.	
Different	professionals,	unbiased	and	with	
strong	knowledge	of	English	and	Spanish,	

http://www.eparmedx.com
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PAR-Q+	in	Spanish	

 

Health	&	Fitness	Journal	of	Canada,	ISSN	1920-6216,	Vol.	12,	No.	4	⋅	December	30,	2019	⋅	6	

as	well	 as	 a	 solid	 background	 in	 physical	
activity	 and	 health,	 mediated	 the	
difference	 between	 the	 two	 initial	
translations	 and	 produced	 one	 combined	
version.	 Two	 new	 independent	
translators,	 who	 have	 English	 as	 their	
mother	 tongue	 and	 have	 never	 had	 prior	
contact	 with	 the	 PAR-Q+,	 translated	 the	
combined	 translation	 back	 into	 English.	
These	 back	 translations	 were	 analyzed	
and	 edited	 by	 a	 team	 of	 experts	 from	
different	countries	 (Spain,	Uruguay,	Chile,	
United	 States,	 Colombia,	 and	 Canada,	
among	others),	who	came	up	with	the	final	
Spanish	version	(see	Appendix).	
	
Participants	
The	Spanish	version	of	the	PAR-Q+	was	

applied	 to	 177	 volunteers	 of	 both	 sexes,	
ranging	 from	13	 to	85	years	old,	 in	Spain	
and	other	Spanish-speaking	countries.	The	
respondents	 had	 different	 backgrounds,	
such	 as	 apparently	 healthy	 individuals	
who	 engage	 in	 leisure-time	 physical	
activity,	 physically	 inactive	 individuals,	
athletes,	 and	 persons	 living	 with	 chronic	
medical	 conditions	 regardless	 of	 their	
current	 physical	 activity	 level.	 To	 verify	
the	 reliability	 of	 the	 document,	 each	
respondent	 answered	 the	 questionnaire	
twice,	one	to	two	weeks	apart.	
	
Statistical	analysis	
Data	analyses	were	conducted	using	the	

Statistical	 Package	 for	 the	 Social	 Sciences	
(SPSS)	 for	 Windows,	 version	 23.0.	 All	
positive	 answers	 were	 summed	 to	
evaluate	 the	 correlation	between	 the	 first	
and	 the	 second	 applications.	 The	 Kappa	
(𝜿)	 statistics	was	 used	 to	 assess	 the	 test-
retest	 reliability,	 with	 95%	 confidence	
intervals	 (95%	 CI)	 (Mackinnon,	 2000).	
Values	of	Kappa	are	interpreted	as	follow:	
<0	 =	 No	 Agreement;	 0-0.19	 =	 Poor	
agreement;	 0.20-0.39	 =	 Fair	 agreement;	

0.40-0.59	 =	 Moderate	 agreement;	 0.60-
0.79	=	Substantial	agreement;	0.80-1.00	=	
Almost	perfect	agreement	(Landis	&	Koch,	
1977).	 Internal	 Consistency	was	 assessed	
by	 Cronbach’s	 α	 coefficient.	 Statistical	
significance	was	considered	as	p	<	0.05.	
	
Results	
In	terms	of	cultural	adaptation,	most	of	

the	terms	of	the	final	Spanish	version	were	
kept	as	per	the	literal	versions.	Just	minor	
modifications	 were	 made	 to	 allow	 for	
proper	 understanding	 of	 the	
questionnaire	 in	 Spanish,	 which	 was	
confirmed	 by	 the	 fact	 the	 participants	
were	 able	 to	 fully	 understand	 and	
complete	the	questionnaire.	
The	 Spanish	 version	 of	 the	 PAR-Q+	

presented	 an	 excellent	 internal	
consistency	 (Cronbach’s	 α	 =	 0.995;	 p	 <	
0.01).	 For	 all	 the	 48	 items	 of	 the	
questionnaire,	the	agreement	(𝜿)	between	
the	 first	 and	 second	 time	 the	participants	
answered	 the	 questionnaire	 was	 almost	
perfect	 (between	 0.88	 and	 1.00;	 p	 <	
0.001),	 except	 for	 question	 number	 7,	
which	 had	 a	 substantial	 agreement	 (𝜿	 =	
0.66;	p	<	0.001).	
Each	 question	 was	 coded	 as	 “1”	 if	

marked	 as	 YES,	 and	 “0”	 if	marked	 as	NO.	
Figure	 1	 presents	 the	 comparisons	 of	 the	
sum	of	positive	answers	between	the	first	
and	 the	 second	 applications	 of	 the	
questionnaire.	 The	 maximum	 of	 positive	
answers	was	16.	
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Discussion	
Different	 health	 documents	 have	 been	

translated	 into	 Spanish,	 given	 the	
widespread	 use	 of	 this	 language,	 the	
second	 most	 spoken	 in	 the	 world	 for	
native	 speakers	 (Nick,	 Wonder,	 Suero,	 &	
Spurlock,	 2018).	 Now	 the	 PAR-Q+	 is	 also	
available	 in	 this	 language,	 and	 the	 results	
of	 the	present	study	confirm	that	Spanish	
speakers	 from	 different	 countries	 were	
able	to	fully	understand	this	version	of	the	
questionnaire.	 Indeed,	 the	 good	
correlation	 between	 the	 two	 applications	

indicates	 the	 translation	 and	 adaptation	
process	were	both	excellent	and	reliable.	
The	original	questionnaire	was	created	

in	 Canada,	 in	 both	 English	 and	 French,	
since	the	country	is	bilingual.	While	other	
translation	processes	into	other	languages	
are	being	carried	out,	this	is	the	first	time	
the	 questionnaire	 has	 been	 officially	
translated	 and	 validated,	 based	 on	 a	
thorough	 research	 framework	 with	 a	
partnership	 between	 the	 PAR-Q+	
Collaboration	 team	 and	 international	
researchers.		

Figure	1:	Correlation	between	the	sum	of	positive	answers	from	the	first	and	second	applications	(n	=	
177).	
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Streamlining	 the	 access	 to	 physical	
activity	is	crucial	to	increase	its	promotion	
(Schwartz,	 Rhodes,	 Bredin,	 Oh,	 &	
Warburton,	 2019).	 Making	 the	 PAR-Q+	
available	 for	 individuals	who	 speak	 other	
languages	brings	a	huge	contribution	since	
it	 allows	 a	 larger	 number	 of	 individuals	
who	 would	 usually	 be	 screened	 out	 of	
engaging	 in	physical	activity	 to	be	able	 to	
be	 screened	 back	 (Warburton,	 Jamnik,	
Bredin,	 &	 Gledhill,	 2011b).	 This	 is	
especially	true	for	individuals	with	chronic	
conditions	 and	 for	 the	 elderly,	 given	 the	
current	 scenario	 of	 aging	 and	 the	
increasing	number	of	individuals	who	live	
with	 non-communicable	 diseases	
worldwide	(Licher	et	al.,	2019;	Warburton	
et	al.,	2014).	
This	 evidence-based	 clearance	 process	

for	 safe	 engagement	 in	 physical	 activity	
for	 everyone,	 the	 PAR-Q+,	 takes	
approximately	 5	 minutes	 to	 complete	
(Bredin	 et	 al.,	 2013).	 It	 is	 expected	 that	
this	 simple	 and	 accurate	 screening	
process,	 which	 overcomes	 common	
barriers	 to	 physical	 activity	 participation,	
such	 as	 cost	 and	 time	 consuming	
physician-driven	 medical	 clearance	
processes,	will	help	the	large	population	of	
Spanish	 speaking	 individuals	 to	 become	
more	physically	active	worldwide.		
In	 terms	 of	 an	 increase	 in	 physical	

activity	 engagement	 and	 its	 impact	 in	
health	and	quality	of	life,	making	the	PAR-
Q+	 available	 in	 Spanish	 is	 of	 particular	
importance	for	the	region	of	Latin	America	
and	 Caribbean,	 where	 most	 of	 the	
countries	 are	 Spanish-speaking,	 and	
concentrates	 the	 highest	 overall	
percentage	of	insufficient	physical	activity	
worldwide	(Guthold,	Stevens,	Riley,	&	Bull,	
2018).	 This	 process	 is	 aligned	with	 other	
actions	 to	 increase	 physical	 activity	
participation	 worldwide,	 and	 making	 it	
accessible	to	everyone	(Reis	et	al.,	2016).	

Conclusions		
The	 results	 of	 the	 present	 study	 show	

that	 the	 new	 Spanish	 version	 of	 the	
evidence-based	 PAR-Q+	 is	 a	 reliable	 tool	
to	 provide	 clearance	 for	 physical	 activity	
participation.	 The	 instrument	 was	 fully	
understood	and	completed	consistently	by	
Spanish	 speaking	 participants.	 This	
questionnaire	can	now	be	used	by	Spanish	
speakers	 to	 safely	 engage	 in	 physical	
activity	 participation	 and	 fitness	
assessments.	
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