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1) Baecke Questionnaire of Habitual Physical Activity
2) Godin Leisure-Time Exercise Questionnaire

3) Modifiable Activity Questionnaire

4) Zutphen Physical Activity Questionnaire
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1) Bouchard Three-Day Physical Activity Record

2)
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7)
8) YALE Physical Activity Survey
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CARDIA Physical Activity History
Lipid Research Clinics Questionnaire
Minnesota Leisure-Time Physical Activity Questionnaire
Paffrenbarger Physical Activity Questionnaire
Seven-Day Physical Activity Recall
Stanford Usual Activity Questionnaire

1) Framingham Physical Activity Index
2) Historical Leisure Activity Questionnaire

3) KIHD Physical Activity Recall

4) Tecumseh Occupational Physical Activity Questionnaire
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