
Results
A final sample of 84 papers was

included (Figure 2). Papers were

categorized as follows: Psychometric

Properties (10%), Patterns of Physical

Activity (25%), Correlates and

Determinants of Physical Activity

(33%), Outcomes and Consequences

of Physical Activity (33%), Physical

Activity Interventions (18%), and Other

(4%). See Table 1 for details.

Conclusion
The GLTEQ is an appropriate, simple,

and effective tool for describing

patterns of physical activity, and

examining correlates and outcomes of

physical activity. The GLTEQ provides

a sensitive outcome for measuring

change in physical activity after an

intervention.

Methods
We included papers that were

published between 1985 - 2017,

involved participants with MS as a

primary population, measured physical

activity, cited one of the two original

Godin papers, and were written in

English.

We categorized papers by purpose into

six primary areas: psychometric

properties, patterns of physical

activity, correlates and determinants of

physical activity, outcomes and

consequences of physical activity,

physical activity interventions, and

other.

Purpose
The Godin Leisure Time Exercise

Questionnaire (GLTEQ) has been a

commonly applied measure of physical

activity in research among persons

with multiple sclerosis (MS) over the

past decade. This paper provides a

systematic and in-depth description of

its application and inclusion in

research on physical activity in MS.

Use of the Godin Leisure Time Exercise Questionnaire in Multiple 

Sclerosis Research: A Comprehensive Narrative Review
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Category Sub Category # Conclusions
Psychometric 

Properties
Convergent validity 8 Correlated with accelerometry, pedometry, 

IPAQ, and 7-Day PAR

Divergent Validity 2 Not correlated with PDDS and MSWS-12

Reliability 1 Reliable over 6 mos

Patterns of Physical 
Activity

Longitudinal 9 No change after 6 mos, 12 mos, or 24 mos

MS vs Healthy
Controls

7 Significant difference between MS and HC 

MS vs Other 
Conditions

3 No difference between MS and MD, PPS, SCI; 
Significant difference between POMS and ADS

Cross-Sectional 3 Average score of 48.9 ± 37.7

Correlates and 
Determinants of 
Physical Activity

Theoretical 
Constructs

11 Correlated with constructs related to Social
Cognitive Theory and Theory of Unpleasant 

Symptoms

MS Symptoms 11 Correlated with fatigue, depression, and quality 
of life

Functional/Behavior
al Outcomes

10 Correlated with self-reported walking 
impairment, walking endurance, and exercise 

history

Demographic/Clinic
al Characteristics

10 Correlated with neurological disability, age, BMI, 
thermosensitivity, education, and marital status

Outcomes and 
Consequences of 
Physical Activity

Symptoms 11 Correlated with disease specific and generic 
symptoms

Function 9 Correlated with perceived deficits, balance, 
endurance, and walking speed

Quality of Life 7 Correlated with quality of life

Comorbidities 3 Correlated with number of comorbidities

Physical Fitness 2 Correlated with VO2peak, BMI, anthropometric 
measures

Physical Activity 
Interventions

16 Measured intervention outcomes

Other 3 Used as inclusion criteria, correlated with 
nutritional behavior, and measured lifestyle 

factors 
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ADS: acquired demyelinating syndrome; BMI: body mass index; HC: healthy control;  IPAQ: International Physical Activity Questionnaires; MD: muscular dystrophy; MSWS-12: Multiple Sclerosis Walking Scale; PDDS: Patient Determined Disease Steps; POMS: pediatric onset multiple sclerosis; 

PPS: post-polio syndrome; SCI: spinal cord injury; 7-Day PAR: 7-day Physical Activity Recall


