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ABSTRACT 

 Introduction: Being able to accurately measure physical activity intensity and 

energy expenditure is crucial to understanding the role physical activity plays in lowering 

the risk for disease. This thesis aims to examine the performance of the wrist-worn 

GT3X+ in measuring PAEE and classifying activity intensity in a healthy non-obese 

population of older women.  Methods: Baseline data collected in the Women’s Energy 

Expenditure in Walking Programs Study (ClinicalTrials.gov identifier: NCT01722136) 

were used. PAEE was measured concurrently for 2 weeks using the doubly labeled water 

method in combination with indirect calorimetry, the GT3X+ ActiGraph accelerometer 

(GT3X+, ActiGraph LLC, Pensacola, FL), and the SenseWear Armband Mini monitor 

(SWAM, BodyMedia Inc. Pittsburgh, PA, USA).  Results: The GT3X+ showed a 

moderate correlation with the SWAM and DLW and IC in measuring PAEE. When 

estimating time spent in activity intensity, the GT3X+ underestimated sedentary time and 

overestimated activity intensity when compared to the SWAM. Furthermore, during the 

Epoch by Epoch analysis, the GT3X+ misclassified light intensity activity as MVPA 

71.96% of the time. Conclusion: The currently available PAEE estimation equations do 

not allow us to accurately measure PAEE with the wrist-worn GT3X+ in a population of 

older women. Furthermore, when compared to the SWAM, the cut points available for 

the GT3X+ tend to overestimate time spent in light intensity activity and MVPA and 

underestimate sedentary time when worn on the wrist.
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CHAPTER 1 

MANUSCRIPT 

Introduction 

Being able to accurately measure physical activity intensity and energy 

expenditure (EE) is crucial to understanding the role physical activity plays in lowering 

the risk for disease.2-6 Indirect Calorimetry (IC) is used as a criterion method for 

measuring physical activity energy expenditure (PAEE) but due to the cumbersome 

nature of the equipment, is not a feasible option for measuring physical activity over long 

periods of time or under free-living conditions. The doubly labeled water method (DLW) 

is the gold standard method for measuring total EE,7 however, its high cost limits its use 

in large studies. Furthermore, the DLW does not allow calculation of day-to-day PAEE 

and must be combined with another method in order to determine the average PAEE over 

a few days. Less expensive methods, like questionnaires, have shown poor validity when 

compared to criterion methods.8 

Accelerometry is a widely used method of measuring sedentary time, physical 

activity, and EE because it poses many benefits over the aforementioned methods. 

Accelerometers are easy to use, low in cost when compared to the DLW and are more 

accurate than questionnaires or self-report measures.9 Furthermore, they allow 

measurement of free-living EE, something that IC does not offer.10 However, the validity 

of the available research grade accelerometers varies across brands, models, and 

placements,11 The SenseWear Armband Mini (SWAM, BodyMedia Inc. Pittsburgh, PA, 
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USA) monitor is a previously validated tri-axial accelerometer and multisensor monitor 

that provides estimates of PAEE, sedentary time, and active time. The SWAM is no 

longer being produced, therefore increasing the need for other valid and unobtrusive 

methods of estimating EE. 

The GT3X+ ActiGraph accelerometer (GT3X+, ActiGraph LLC, Pensacola, FL) 

is a triaxial accelerometer that is commonly used to assess physical activity.12 The 

GT3X+ is a small device that can be worn on the hip or the wrist. Several studies13-15 

have aimed to validate the GT3X+ for measuring PAEE when placed on the hip. These 

studies have shown acceptable validity, compared to IC, throughout a range of activity 

modalities and intensities (± 10% equivalence zone).13 However, the placement presents 

challenges with under detection of activities with substantial arm movement.14 However, 

the wrist placement may be the more comfortable placement for sleeping and daytime 

wear. Previous research has suggested that the wrist placement is effective in improving 

patient compliance.16-19 A substantial improvement in compliance was seen in the 2011-

2014 NHANES survey when the wrist placement was used as opposed to the 2003-2005 

NHANES survey when the hip placement was used.20 If the GT3X+ worn on the wrist 

proves to be a valid method of measuring PAEE and activity intensity, it would make it 

an ideal choice for many researchers.  

Few studies have aimed to validate the wrist-worn GT3X+. One of these few was 

a study conducted by McMinn et al who aimed to determine the validity of GT3X+’s 

ability to estimate PAEE under controlled walking conditions. They found that PAEE 

estimates from the GT3X+ highly correlated with IC (r = 0.72). However, Bland-Altman 

plots revealed that the GT3X+ significantly underestimated PAEE during slow walking 
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(mean difference of 1.22  kcalmin-1) and significantly overestimated PAEE during fast 

walking (mean difference of 0.96 kcalmin-1).21 Hildebrand et al compared the raw 

accelerometer outputs of the GT3X+ from both the hip and wrist placement in 30 

children and 30 adults during a range of activity intensities. For the purpose of 

developing regressing equations for estimating EE, VO2 was measured by IC. Increases 

in VO2 tended to correlate with an increase in output from both placements with the 

exception of a significantly lower output compared to VO2 during a step activity in the 

protocol. ICCs between different placements of the GT3X+ was 0.905 with a CI of 

0.903-0.907 in adults and 0.917 with a CI of 0.916-0.919 in children. Furthermore, the 

authors mention that taking into account the less obtrusive nature of the wrist placement, 

the ability to improve wear compliance makes the wrist placement a viable option.22 

There is a lack of studies aiming to validate the GT3X+ in a population of non-

obese older women. Therefore, this study aims to examine the performance of the wrist-

worn GT3X+ in measuring PAEE and classifying activity intensity in a healthy non-

obese population of older women. Specifically, we aimed to evaluate discrepancy and 

agreement of the wrist-worn GT3X+ in measuring PAEE and time spent in sedentary, 

light, and MVPA when compared to PAEE estimates from the SWAM and PAEE 

estimates derived from DLW-measured TDEE and IC-determined resting EE in a 

population of older women. Furthermore, we aimed to use epoch by epoch (EBE) 

analysis to quantify the discrepancies in activity intensity classification between the 

GT3X+ and the SWAM in a population of older women. 
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Methods 

Baseline data collected in the Women’s Energy Expenditure in Walking Programs 

(WeWalk) Study (ClinicalTrials.gov identifier: NCT01722136) were used for this 

study.23,24 The WeWalk Study was a 16-week randomized controlled trial to investigate 

the effects of two different doses of moderate intensity exercise on energy expenditure in 

inactive older women. Study procedures were reviewed and approved by the University 

of South Carolina Institutional Review Board in Columbia, South Carolina. All 

participants signed a written informed consent prior to participation in the study.  

Participants 

 Participant inclusion criteria included age (60-75years), body mass index (18-

30kg·m-2), self-reported stable weight (+ 3%) for the past three months, physically 

inactive (less than 20 min, 3 times per week of structured exercise) for the past three 

months, nonsmoking for the past year, and able to walk on a treadmill.23,24 Exclusion 

criteria included self-reported serious cardiovascular, metabolic, or respiratory diseases, 

or other conditions that might affect protocol adherence, exercise safety, or be aggravated 

by exercise. Participants were also excluded if they were taking medications known to 

affect exercise performance or metabolism or reported excess caffeine use (>500mg·day-

1). A total of 87 women completed baseline measurements.  

PAEE derived from TDEE determined by Doubly Labeled Water Method (DLW) and 

Resting Energy Expenditure (REE) determined by IC 

The DLW procedure was published more in depth previously.24 Briefly, the 

procedure included collecting urine samples over a 14-day period after participants 

consumed an oral dose of premixed 2H2
18O. The enrichment of 18O and 2H in the urine 
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samples was analyzed using the isotope ratio mass spectrometry, and TDEE was 

calculated following the standard procedures established at the Pennington Biomedical 

Research Center.  

 REE was measured on the last day of the DLW period after an overnight fast 

using IC performed under a ventilated hood. All measurements took place in the morning 

between 600 and 800h and at least 24 hours after the last bout of any structured exercise. 

The procedure was described previously.24 To calculate PAEE, the thermic effect of food 

was assumed to account for 10% of TDEE.25,26 PAEE was calculated as TDEE*0.9 – 

REE. 

SenseWear Armband Mini (SWAM) 

 With the exception of during water activities, participants were instructed to wear 

the SWAM for the entire 14-day period that TDEE was measured by DLW. The SWAM 

was worn on the upper left arm, over the participants triceps. The manufacturer provided 

software (SenseWear Professional 8.0, BodyMedia, Inc.) was used to calculate EE and 

activity intensity for the SWAM. The software uses data from the monitor’s sensors (heat 

flux, galvanic skin response, skin temperature, and near body ambient temperature) and 

individual information (age, sex, height, weight, smoking, and handedness) to give 

estimates of EE for each minute of wear time. EE estimates for each minute are then 

converted to METs which are then used to classify activity intensity. METs for sedentary, 

light, moderate, and vigorous activity are 1-1.5, 1.6-2.9, 3-5.9, and > 6 METs 

respectively.27 
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ActiGraph GT3X+ (GT3X+) 

The GT3X+ was worn on the non-dominant wrist during the same 14-day period 

TDEE was measured. Participants were instructed to wear the device for the entire 14-

day period and to go about their normal weekly routines. The manufacturer provided 

software (ActiLife 6.9.5, ActiGraph, LLC) was used to calculate PAEE and activity 

intensity. Two different equations were used to calculate PAEE: Freedson VM3 2011 

(VM3) and Freedson VM3 Combination 2011 (VM3 combo). A total of 3 sets of cut 

points were used to classify activity intensity: Freedson Adult VM3 2011 (Freedson), 

Keadle Women’s Health VM 2014 (Keadle) and Santos-Lozano Older Adults 201328 

(Santos) (Table 1). The Freedson and Keadle cut points were provided by the ActiLife 

Software while the Santos cut points were manually entered into the program. All cut 

points used were based on the 3-axis VM. Details of the cut points are listed in Table 1. 

To make comparison of cut points easier, Moderate, Vigorous, and Very Vigorous were 

combined into one category (MVPA). Minute-by-minute raw data were exported to 

Excel.  

Statistical Analysis 

PAEE Estimates, Time by PA Intensity, and CPM 

 Data from the GT3X+ and SWAM were compared and days with at least 22 hours 

of wear time for both monitors were included in the analysis. PAEE and time spent on 

specific PA intensity were tested for normal distribution. The PAEE variables that were 

not normally distributed were SWAM and VM3 while the PA intensity variables that 

were not normally distributed were SWAM MVPA and Keadle Light. Variables that 

were not normally distributed were used as the independent variable in the linear 
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regression analyses. Pearson correlation (Spearman correlation for models with non-

normal variables) and linear regression analyses were performed to assess the association 

of PAEE estimates between the GT3X+ and DLW and IC-determined PAEE and between 

GT3X+ and SWAM. PAEE determined by GT3X+ included the VM3 and VM3 combo 

equation. The same analyses were used to assess association of time estimates of activity 

intensities between the GT3X+ and the SWAM. Activity intensity determined by the 

GT3X+ included Freedson, Keadle, and Santos-Lozano cut points. Furthermore, we 

examined the associations of daily vector magnitude counts per minute (CPM) from the 

GT3X+ with PAEE estimates from the SWAM and DLW and IC. Spearman’s correlation 

was used for CPM because the variable was not normally distributed. Intra Class 

Correlations (ICCs) were conducted to assess reliability using the two-way mixed model, 

single measures, and absolute agreement except for the CPM analysis in which 

consistency agreement was used. Bland-Altman plots were used to determine mean bias, 

trends, and the degree of agreement within the 95% confidence intervals of PAEE 

estimates between GT3X+ and DLW and IC-determined PAEE and between GT3X+ and 

SWAM, estimates of time in each intensity between the SWAM and the four different 

sets of GT3X+ cut points, and between GT3X+ CPM and DLW and IC-determined 

PAEE and SWAM PAEE. Analysis was performed using SAS OnDemand (SAS 

Institute, Cary, NC), except for analysis of ICCs which were ran in SPSS (version 20, 

Armonk, NY). 

Epoch-by-Epoch (EBE) Analysis  

 The entire EBE analysis was performed in excel. All GT3X+ data were 

reintegrated into 60 second epochs in order to match the SWAM data. The Keadle cut 
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points were chosen for this analysis because they provide estimates of sedentary time, 

making them more comparable to the SWAM. They were applied to the minute-by-

minute GT3X+ data and each epoch was given a code to identify its activity intensity. 

Sedentary activity was coded as 0, light activity was coded as 1 and MVPA was coded as 

2.  The SenseWear software automatically coded each minute of wear by activity 

intensity based on METs. For each participant, the GT3X+ data were matched by time 

with the SWAM data. Times where data were available from both monitors were 

included in this analysis. For each epoch, the GT3X+ was evaluated on whether it agreed 

with the SWAM on activity intensity. The percent of epochs that agreed was calculated 

overall and for each of the activity intensities. Furthermore, we also evaluated where 

discrepancies between the two monitors lies. This was done by calculating what 

percentage of epochs did not agree and what intensity they were incorrectly classified as. 

This was done for each participant. Means and standard deviations for all participants 

were calculated for the following: overall agreement, sedentary agreement, light 

agreement, MVPA agreement, sedentary classified as light, sedentary classified as 

MVPA, light classified as sedentary, light classified as MVPA, MVPA classified as 

sedentary, and MVPA classified as light. 

Results 

Out of the 89 participants who provided baseline data, the mean age was 65.6 

years and the mean BMI was 25.6 kg/m2. The majority of participants were 

White/European American (84.3%) and completed 4 years or more of college (63.64%). 

Annual income ranged from $10,000-19,000 to $80,000+ with 44.58% of the women 

falling in the $80,000+ category. The majority of women were either employed for wages 
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(38.64%) or retired (51.14%). Over half of the women were married (64.77%) with the 

others being widowed, divorced, never married, or a member of an unmarried couple. 

Means and standard deviations for daily PAEE and time spent in activity intensities are 

shown in Table 2. 

PAEE Estimates 

  Associations and ICCs between measures of PAEE are shown in Table 3. 

According to the linear regression models and correlations, the VM3 and VM3 combo 

equations showed similar results when compared to both the DLW method and the 

SWAM. Both correlations of VM3 and VM3 combo with DLW and IC-determined 

PAEE were greater than 0.50, indicating large effect size, while their correlations with 

SWAM-determined PAEE were moderate.  

However, poor reliability for both equations when compared to the SWAM and 

even poorer when compared to DLW and IC were found, indicating poor resemblance of 

data between PAEE determined by GT3X+ (either equation) and the criterion measures 

(by SWAM and DLW and IC). The Bland-Altman plots in Figure 1 show large limits of 

agreement and an overestimation of PAEE when compared to DLW and IC, indicating 

poor agreement. Figure 2 also shows large limits of agreement for both equations when 

compared to the SWAM. Furthermore, when compared to the SWAM, the Freedson 

equations tend to overestimate PAEE at low levels of activity and underestimate PAEE at 

high levels of activity.  

The supplemental table shows associations between SWAM and DLW and IC 

determined PAEE and SWAM and DLW TDEE. Furthermore, a supplemental figure 

shows Bland-Altman plots for the agreement between these measures. Agreement 
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between the measures is much better for the measurement of PAEE than TDEE. Bland-

Altman Plot A in the supplemental figure shows a smaller mean bias for estimation of 

PAEE between the two measures. However, plot A also shows a trend where the SWAM 

tends to overestimate PAEE at higher levels of activity. Plot B in the supplemental figure 

shows a similar trend, however, the mean bias is much larger for TDEE estimates 

between the two measures. 

Time in Intensity 

 Associations and ICCs between estimates of time spent in activity intensity are 

seen in Table 4. The Keadle Women’s Health VM cut points were the only cut points to 

produce estimates of Sedentary time while the other cut points only produced estimates 

of Light intensity activity and MVPA. Pearson’s correlation and linear regression 

coefficients between Keadle sedentary time and SWAM sedentary time were high, while 

ICCs were low. A Bland-Altman plot for sedentary activity is shown in Figure 4. Large 

limits of agreement are seen along with a trend of consistently underestimating time spent 

in sedentary activity compared to SWAM. 

 As seen in Table 4, when estimating time spent in light intensity activity, the 

Keadle cut points performed better on the linear regression and correlation analyses 

because they were the only cut points to produce positive coefficients. Although the 

Keadle cut points performed better than the other cut points, the regression coefficients 

and correlation coefficients they produced would still be considered low. ICCs for Light 

intensity activity can also be seen in Table 4. Although, highest for the Keadle cut points, 

ICCS indicated poor reliability for all cut points when compared to the SWAM. Bland-

Altman plots for light activity are shown in Figure 5. Again, the best agreement in 
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measuring light intensity activity is seen between the two devices when the Keadle cut 

points are used. 

 All cut points produced similar estimates of time spent in MVPA. Therefore, no 

set of cut points outperformed another in regards to regression coefficients and 

Spearman’s correlations for time spent in MVPA when compared to the SWAM. As seen 

in Table 4, Spearman’s correlations for all cut points are high. Similarly, based on ICCs, 

no cut point seems to be largely outperforming the other in reliability of measuring 

MVPA. Bland-Altman plots for MVPA are shown in Figure 6. These plots show a trend 

of overestimating time spent in MVPA that strengthens as intensity level increases. 

CPM  

Associations and ICCs between CPM from the GT3X+ and PAEE determined by 

the SWAM and DLW and IC are shown in table 3. Higher regression coefficients were 

seen when CPM from the GT3X+ were compared to DLW and IC determined PAEE. 

Spearman’s correlation coefficients were greater than 0.60 when compared to both 

criterion measures. ICCs were also higher for consistency with DLW and IC determined 

PAEE, although only marginally. Bland-Altman plots for agreement of CPM with PAEE 

estimates from criterion measures are shown in figure 3. Figure 3a shows a lower mean 

bias compared to figure 3b, indicating better agreement of CPM and PAEE when 

compared to estimates from the SWAM. 

Epoch-by-Epoch (EBE) Analysis  

 The Keadle cut points were chosen for the Epoch-by-epoch analysis because they 

showed the correct direction in correlation the with criterion measures and were the only 

cut points to offer estimations of sedentary time. As shown in table 5, the mean overall 
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rate of agreement between the two devices was 52.07±6.4%. MVPA showed the highest 

rate of agreement of all the activity intensities with a mean agreement of 85.36±12.29%. 

Light intensity activity showed the poorest agreement rates with a mean of 25.19±7.90%. 

When the GT3X+ did not correctly identify light intensity activity, 71.96±10.25% of the 

epochs were classified as MVPA. The low agreement rates during light intensity activity 

and the misclassification of light intensity activity as MVPA indicate an overestimation 

of activity intensity of the GT3X+ when compared to the SWAM. 

Discussion 

To our knowledge, this study is the first to examine the performance of the wrist- 

worn GT3X+ in measuring PAEE in a healthy non-obese population of older women. 

Although the GT3X+ did not perform well when compared to the SWAM and DLW, our 

results are useful in informing future research and use of the GT3X+ accelerometer. 

 The two equations used to estimate PAEE from the GT3X+ were the VM3 and 

VM3 combo equations. The Bland-Altman plots between measures of PAEE indicated 

that the GT3X+ tended to overestimate PAEE at low levels of activity and underestimate 

PAEE at high levels of activity. However, the EE equations provided by ActiLife were 

developed for measuring PAEE from the hip. ActiLife provides an option for estimating 

PAEE from the GT3X+ when worn on the wrist but does not provide any validated EE 

equations. An equation that was developed for the wrist-worn GT3X+ may produce more 

accurate estimates of PAEE. 

 Only the Keadle cut points produced estimates for sedentary time. These 

estimates correlated well with the sedentary time estimated by the SWAM, but the Bland-

Altman plot shows that the Keadle cut point consistently underestimates time spent in 
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sedentary activity. In addition to this, the large limits of agreement also show poor 

agreement. These finding are contrary to ones found by Ellis et al. This study aimed to 

compare accuracy of behavior classifications made between the hip and wrist placement 

of the GT3X+. For seven days, participants wore two accelerometers (one on the hip and 

one on the wrist) and a camera that captured images every 20 seconds in order to attain 

information about true participant behavior. Chi-square tests (p < 0.01) were used to 

determine significant difference from true behavior. Both placements significantly 

overestimated time standing but estimated time sitting and riding in a vehicle were not 

significantly different from true behavior. Bland-Altman plots for minutes walking show 

no bias with increasing time for both the hip and wrist placement, indicating good 

agreement. The authors concluded that both placements provided accurate estimates of 

sedentary and walking minutes.17 A reason for our contrary finding may be the device we 

chose as our criterion. We compared estimates of time in activity intensity to those from 

the SWAM while Ellis et al compared their estimates to direct observation of activity. 

 Because the Keadle cut points classified sedentary activity like the SWAM did, it 

was able to produce better estimates of light intensity activity than the rest of the cut 

points. The correlation and linear regression analysis showed that all cut points were not 

strongly associated with the SWAM when measuring light intensity activity. However, 

the Keadle cut points show the smallest limits of agreement and lowest mean bias by the 

Bland-Altman plots (Figure 5) compared to the other cut points, indicating the best 

agreement with the SWAM on light intensity activity. The Keadle cut points may have 

showed the best agreement with the SWAM because it classified sedentary activity 

separately while the other cut points did not. Because the SWAM also classified 
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sedentary activity separately, it makes sense why the Keadle cut points would produce 

the most accurate estimates when compared to the SWAM.  

 All cut points produced similar estimates of MVPA. Spearman’s correlations for 

MVPA between all cut points and the SWAM were moderate, while regression 

coefficients were close to 2. A linear regression coefficient close to 2 indicates that the 

GT3X+ was overestimating time spent in MVPA at a rate of 2 to 1 when compared to the 

SWAM. ICCS showed poor reliability and Bland-Altman plots in figure 6 showed that all 

cut points overestimate time spent in MVPA and the overestimation increases at higher 

levels of intensity. Furthermore, the plots show a large mean bias and limits of 

agreement. All of this indicates poor reliability between the two devices. An 

overestimation of time spent in MVPA may be explained by an overestimation of PAEE 

which has been seen in other studies aiming to validate the GT3X+.  

 A study that saw an overestimation of PAEE at higher intensities was one 

conducted by McMinn et al who aimed to determine the validity of GT3X+’s ability to 

estimate PAEE under controlled walking conditions and examined the agreement 

between the hip and wrist placements. A total of 19 participants, aged 19-53 years old, 

completed three walking trials: a slow-walking trial, a medium-walking trial, and a fast-

walking trial. The study compared PAEE estimates from the GT3X+ to indirect 

calorimetry (IC) and found that PAEE estimates from the GT3X+ highly correlated with 

IC (hip: r = 0.82, wrist: r = 0.72). However, Bland-Altman plots revealed that the GT3X+ 

(hip and wrist) significantly underestimated PAEE during slow walking (mean difference 

of 0.77 and 1.22 for hip and wrist respectively) and significantly overestimated PAEE 

during fast walking (mean difference of -1.9 and -0.96 for hip and wrist respectively). No 
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differences were seen between the hip and wrist placements during the medium walking 

trial. McMinn ultimately concluded that the GT3X+ shows high correlation with IC 

measured PAEE but poor agreement during slow and fast walking trials, and when worn 

on the wrist, the GT3X+ tended to underestimate EE at rates above 4 kcalmin-1.21 

For the EBE analysis, the mean overall agreement between the two monitors was 

52.07%, with the highest agreement rate happening during the measurement of MVPA 

(85.36%). However, when measuring light intensity activity, the GT3X+ performed very 

poorly when compared to the SWAM (25.19% agreement). Furthermore, the analysis 

revealed that the GT3X+ tends to overestimate light intensity activity when compared to 

the SWAM, misclassifying light intensity activity as MVPA 71.96% of the time. This 

discrepancy may be due to the tendency of the GT3X+ to overestimate activity intensity 

and underestimate sedentary time. This would also explain the high agreement rate with 

the SWAM for MVPA. The results of our EBE analysis are consistent with the results of 

our analysis of time spent in activity intensity. Bland-Altman plots in figure 5 showed 

that all GT3X+ cut points overestimate time spent in MVPA which can be explained by 

an overestimation of PAEE that has been seen in the previously mentioned studies.14,21 

Agreement between the two devices on sedentary activity was similar to the overall 

agreement, with an average of 57.07% of the epochs between the two devices agreeing 

when the SWAM classified activity as sedentary. 

CPM from the GT3X+ were compared to PAEE estimates from the SWAM and 

DLW and IC. Spearman correlations between CPM from the GT3X+ and criterion 

measures were moderate. These results indicate that a more accurate estimation of PAEE 

from the wrist-worn GT3X+ is possible and the problem may lie in the estimation 
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equations. Results of other studies looking at CPM suggest this as well. One study found 

a Pearson’s correlation of 0.88 between CPM from the wrist-worn GT3X and the hip 

worn GT3X.29 If wrist-worn CPM are strongly correlated with hip worn CPM, it should 

be possible to get similar estimates of PAEE from both placements. This is significant 

because the hip placement of accelerometers has been previously validated.10,11,13,30 

Findings by Shiroma et al can help to explain the overestimation of PAEE and 

activity intensity that we saw in our study. Shiroma et al examined how wear placement 

of the GT3X+ would affect accelerometer output. The GT3X+ was worn on each wrist 

along with one on the hip for 7 days. During this time, the devices worn on the wrist 

produced significantly higher CPM than the device worn on the hip.31 Since CPM are 

used to calculate PAEE and activity intensity, and the equations are developed for the hip 

placement, a higher CPM from the wrist placement would explain the overestimation of 

PAEE and activity intensity. 

Strengths of this study include the use of DLW and lab measured REE as a 

criterion measure since it is considered the gold standard in techniques measuring EE. 

Other strengths include objectively determined PA and sedentary time, long wear time of 

the activity monitors each day, the number of days the women wore the activity monitors, 

and matching monitor wear time and DLW measurement period.27 

Although this study has many strengths, several limitations should be considered. 

REE was only measured once and was used as a representation of the individuals average 

REE. Most importantly, the participants enrolled in the study were non-obese inactive 

older women and it is well known that the validity of accelerometry algorithms may be 
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affected by age and activity level. Therefore, the results of this study cannot be 

generalized to populations outside of this study sample. 

Conclusion 

In conclusion, the currently available PAEE estimation equations do not allow us 

to accurately measure PAEE with the wrist-worn GT3X+ in a population of older 

women. Furthermore, when compared to the SWAM, the cut points available for the 

GT3X+ tend to overestimate time spent in light intensity activity and MVPA and 

underestimate sedentary time when worn on the wrist. This is most likely due to the fact 

that there are few PAEE equations and intensity cut points developed for the device when 

worn on the wrist and none that fit our participant demographic. Future research should 

explore the validity of the wrist-worn GT3X+ in different populations and work to 

develop EE equations for the wrist placement. 
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Table 1.1 Cut Points Used for Estimation of Activity Intensity 

Cut Point Short 

name 

Sedentary Light Moderate Vigorous Very 

Vigorous 

Freedson 

Adult 

VM3 

2011 

Freedson  0-2689 
2690-

6166 

6167-

9642 
9643 + 

Keadle 

Women’s 

Health 

VM 2014 

Keadle 0-199 
200-

2689 
2690 +   

Santos-

Lozano 

Older 

Adults 

2013 

Santos  0-2750 
2751-

9359 
9360 +  

Values represent vector magnitude counts per minute. 
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Table 1.2 Descriptive Statistics of Measures 

Measures n Mean ± SD 

PA Energy Expenditure (kilocalories/day)   

SWAM 87 1160.1±1088.1 

DLW and IC-derived 72 630.7±202.1 

GT3X+ (VM3) 87 1414.4±509.8 

GT3X+ (VM3 Combo) 87 1552.8±509.3 

Vector Magnitude Counts per Minute (CPM)   

GT3X+ 87 1591.1±501.5 

Sedentary Time (minutes/day)   

SWAM 85 1116.1±120.5 

GT3X+ (Keadle) 85 866.3±110.5 

Time in Light Intensity (minutes/day)   

SWAM 85 261.7±103.1 

GT3X+ (Freedson) 85 1130.5±85.8 

GT3X+ (Keadle) 85 264.2±50.1 

GT3X+ (Santos) 85 1138.6±84.8 

Time in MVPA (minutes/day)   

SWAM 85 39.1±27.0 

GT3X+ (Freedson) 85 308.2±87.1 

GT3X+ (Keadle) 85 308.2±87.1 

GT3X+ (Santos) 85 300.2±86.1 
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Table 1.3 Associations and ICCs between Measures of PAEE  

Independent 

Variable 

Dependent 

Variable 

n Regression 

coefficients 

P-value r ICCs 

SWAM VM3 85 0.15 (0.06, 

0.25) 

0.0024 0.413* 0.240 (0.038, 

0.425) 

SWAM VM3 

combo 

85 0.16 (0.06, 

0.26) 

0.0015 0.400* 0.235 (0.035, 

0.420) 

DLW and 

IC 

VM3 70 1.23 (0.72, 

1.75) 

<0.001 0.564* 0.112 (-

0.072, 0.338) 

DLW and 

IC 

VM3 

combo 

70 1.21 (0.70, 

1.72) 

<0.001 0.501 0.088 (-

0.060, 0.293) 

SWAM CPM 85 0.18 (0.09, 

0.28) 

0.0002 0.608* 0.303 (0.097, 

0.484) 

DLW and 

IC 

CPM 70 1.26 (0.74, 

1.78) 

<0.0001 0.625* 0.349 (0.125, 

0.538) 

Data presented as regression coefficient (95% CI) and ICCs (95% CI). *Indicates 

Spearman correlation. 
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Table 1.4 Associations and ICCs between Measures of Time in Intensity 

Independent 

Variable 

Dependent 

Variable 

n Regression 

Coefficients 

P-value r ICCs 

Sedentary       

SWAM Keadle 85 0.65 (0.50, 

0.79) 

<0.001 0.705 0.211 (-

0.053, 0.551) 

Light       

SWAM Freedson 85 -0.58 (-0.71, -

0.45) 

<0.001 -0.701 -0.016 (-

0.020 0.020) 

SWAM Keadle 85 0.15 (0.05, 

0.25) 

0.0037 0.329* 0.247 (0.035, 

0.437) 

SWAM Santos 85 -0.57 (-0.70, -

0.44) 

<0.001 -0.697 -0.016 (-

0.019, 0.020) 

MVPA       

SWAM Freedson 85 2.08 (1.55, 

2.62) 

<0.001 0.676* 0.038 (-0.026 

0.154) 

SWAM Keadle 85 2.08 (1.55, 

2.62) 

<0.001 0.676* 0.038 (-

0.026, 0.154) 

SWAM Santos 85 2.07 (1.54, 

2.60) 

<0.001 0.675* 0.039 (-

0.027, 0.160) 

Data presented as regression coefficient (95% CI) and ICCs (95% CI). *Indicates 

Spearman Correlation. 
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Table 1.5 Epoch by Epoch Analysis of Agreement with SWAM (criterion) 

 Mean SD CI 

Overall agreement 52.07% 

 

6.40% 

 

(50.68% - 53.46%) 

 

Sedentary agreement 57.07% 

 

7.07% 

 

(55.54% - 58.60%) 

 

Light agreement 25.19% 

 

7.90% 

 

(23.48% - 26.91%) 

 

MVPA agreement 85.36% 

 

12.29% 

 

(82.69% - 88.03%) 

 

Sedentary classified as light 32.40% 

 

4.55% 

 

(31.41% - 33.39%) 

 

Sedentary classified as MVPA 10.53% 

 

4.43% 

 

(9.57% - 11.49%) 

 

Light classified as sedentary 2.84% 

 

3.53% 

 

(2.08% - 3.61%) 

 

Light classified as MVPA 71.96% 

 

10.25% 

 

(69.74% - 74.19%) 

 

MVPA classified as sedentary 0.84% 

 

2.01% 

 

(0.41% - 1.28%) 

 

MVPA classified as light 13.80% 

 

11.44% 

 

(11.31% - 16.28%) 

 

Agreement is defined as incidences where the GT3X+ classified activity intensity correctly 

when compared the SWAM (criterion). 
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Table 1.7 Supplemental Table: Associations of PAEE and TDEE determined by Criterion 

Measures 

Independent 

Variable 

Dependent 

Variable 

n Regression 

coefficients 

P-value r ICCs 

PAEE       

SWAM DLW 71 0.05(0.009-

0.089) 

0.0170 0.413* 0.076 (-0.107 

– 0.270) 

TDEE       

SWAM DLW 70 0.21(0.16-

0.26) 

<0.001 0.698* 0.010 (-

0.007-0.047) 

Data presented as regression coefficient (95% CI) and ICCs (95% CI). *Indicates 

Spearman correlation. 
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Figure 1.1 Bland-Altman plot for agreement of PAEE estimates between DLW and IC 

(criterion) and the Freedson VM3 2011 equation and Freedson VM3 combination 2011 

equations. Data presented as difference in kilocalories between criterion and GT3X+. 

A 

B 
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Figure 1.2 Bland-Altman plot for agreement of PAEE estimates between SWAM 

(criterion) and the Freedson VM3 2011 equation and Freedson VM3 combination 2011 

equations. Data presented as difference in kilocalories between criterion and GT3X+. 

A 

B 
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Figure 1.3 Bland-Altman plot for agreement of CPM with estimates of PAEE from 

SWAM and DLW and IC. Data presented as difference between criterion measured 

PAEE and GT3X+ CPM.  

A 

B 
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Figure 1.4 Bland-Altman Plot for Time Spent in Sedentary Activity Compared to Criterion 

(SWAM). Data presented as difference in minutes between SWAM and GT3X+. 

  



28 

 

 

 

 

 

Figure 1.5 Bland-Altman’s for Time Spent in Light Activity Compared to Criterion 

(SWAM). Data presented as difference in minutes between SWAM and GT3X+. 

A 

B
v

v 

C 



29 

 

 

 

 

 

Figure 1.6 Bland-Altman’s for Time Spent in MVPA Compared to Criterion (SWAM)Data 

presented as difference in minutes between SWAM and GT3X+. 

A 

B 
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Figure 1.7 Supplemental Figure: Bland-Altman plot of agreement between criterion 

measures of PAEE and TDEE. A: agreement of PAEE estimates. B: agreement of TDEE 

estimates. 

A 

B 
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CHAPTER 2 
 

THESIS PROPOSAL 

 

A common way to measure physical activity and physical activity energy 

expenditure (PAEE) is through accelerometry. Accelerometers can be defined as devices 

that measure body acceleration (speed in respect to time), which is then used to estimate 

physical activity intensity over time. Therefore, accelerometry is based on the assumption 

that the body’s acceleration is relative to the muscular force behind the acceleration and 

thus relative to the EE of the movement.32 Due to the strong relationship between 

physical activity and chronic disease, accurate measurement of physical activity intensity 

and EE is crucial to understanding the role physical activity plays in lowering the risk for 

chronic diseases like diabetes, cardiovascular disease, and cancer.1-6 Accelerometry is a 

widely used method of measuring sedentary time, physical activity, and EE. Its relatively 

low cost, ease of use, unobtrusive nature, and ability to record continuous data for long 

periods of time make it an ideal choice for research.10 

EE can be defined as the amount of energy in the form of calories a person uses.33 

Total daily energy expenditure (TDEE) is the total amount of calories a person expends 

in a day and is made up of three components: PAEE, the thermic effect of food (TEF), 

and resting metabolic rate (RMR).33 An increase in PAEE may lead to many positive 

health outcomes. However, being able to accurately measure PAEE in free-living 

individuals still proves difficult despite its necessity.  
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The Doubly labeled water method (DLW) is the gold standard method for 

measuring TDEE.7 PAEE can be determined from the DLW-determined TDEE by 

subtracting TEF and RMR. Although this method is highly accurate, its high cost and 

time-consuming methods limit its use in large studies.32,34 Furthermore, the DLW does 

not allow calculation of day-to-day TDEE and instead provides mean energy expenditure 

(EE) estimates for the entire measurement period.11 Indirect Calorimetry (IC) is also used 

as a criterion method for measuring PAEE but due to the cumbersome nature of the 

equipment, is not a feasible option for measuring physical activity over long periods of 

time or under free-living conditions. Less expensive methods, like questionnaires, have 

shown poor validity when compared to DLW.8 

Accelerometry is a widely used method of quantifying EE because it poses many 

benefits over the aforementioned methods. Accelerometers are low in cost when 

compared to the DLW and are more accurate than questionnaires or self-report measures. 

Furthermore, they allow measurement of free-living EE, something that IC does not 

offer.10 Accelerometry is widely used in activity and obesity research because of the 

insight it gives into individual’s activity levels as well as the body’s metabolic and 

physiological changes. However, the validity of the available research grade 

accelerometers varies across brands, models, and placements.11 Therefore, there is a 

substantial need for valid accelerometers in the field.  

The SenseWear Armband Mini (SWAM) monitor is a previously validated tri-

axial accelerometer and multisensor monitor that provides estimates of PAEE, sedentary 

time, and active time. The SWAM is worn on the participant’s upper arm and is relatively 
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small compared to previous versions. The SWAM is no longer being produced, therefore 

increasing the need for other valid and unobtrusive methods of estimating EE. 

The GT3X+ ActiGraph accelerometer (GT3X+, ActiGraph LLC, Pensacola, FL) 

is a triaxial accelerometer that is commonly used to assess physical activity.12 The 

GT3X+ is a small device that can be worn on the hip or the wrist. Several studies13-15 

have aimed to validate the GT3X+ for measuring PAEE when placed on the hip. 

However, the wrist placement may be the more comfortable placement for sleeping and 

daytime wear since many people are accustomed to wearing a watch. Previous research 

has suggested that unobtrusive devices that integrate measurement into devices already 

accepted by a large number of people are effective in improving patient compliance.16-19 

Based on this theory, the wrist placement of the GT3X+ may create less participant 

burden than the hip placement since it is similar to wearing a watch, which many 

individuals do already. A substantial improvement in compliance was seen in the 2011-

2014 NHANES survey when the wrist placement was used as opposed to the 2003-2005 

NHANES survey when the hip placement was used.20 Despite this, little is known about 

the validity of the GT3X+ in measuring PAEE when worn on the wrist. If the GT3X+ 

worn on the wrist proves to be a valid method of measuring EE, it would make it an ideal 

choice for many researchers. To our knowledge, this study is the first to examine the 

ability of the wrist-worn GT3X+ to accurately measure PAEE in a healthy non-obese 

population of older women. 

Purpose 

 Therefore, the purpose of this thesis is to evaluate the performance of the wrist-

worn GT3X+ to estimate PAEE and classify activity intensity when compared to PAEE 
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determined by DLW and indirect calorimetry and to the previously validated SWAM 

monitor. The specific aims of this thesis are outlined below. 

Aim 1: To evaluate discrepancy and agreement of the wrist-worn GT3X+ 

ActiGraph accelerometer (GT3X+, ActiGraph LLC, Pensacola, FL) in measuring PAEE 

and time spent in sedentary, light, and moderate to vigorous physical activity when 

compared to PAEE estimates from the Sense Wear Armband Mini monitor (SWAM, 

BodyMedia Inc. Pittsburgh, PA, USA) and PAEE estimates derived from DLW measured 

TDEE and IC in a population of older women. 

Aim 2: To use epoch by epoch analysis to quantify the discrepancies in activity 

intensity classification lie between the GT3X+ and the SWAM in a population of older 

women. 

Hypothesis 

 The GT3X+ worn on the wrist will produce comparable estimates of PAEE when 

compared to the DLW and IC, and the previously validated SWAM monitor. 

Furthermore, estimations of time spent in sedentary, light, moderate, and vigorous 

activity from the GT3X+ and the SWAM will be similar. 

Methods  

Baseline data collected during the Women’s Energy Expenditure in Walking 

Programs (WeWalk) Study (ClinicalTrials.gov identifier: NCT01722136) will be used for 

this thesis.23,24 The WeWalk Study consisted of a 16-week randomized control trial to 

investigate the effects of two different doses of moderate intensity exercise on energy 

expenditure in inactive older women. Study procedures were reviewed and approved by 

the University of South Carolina Institutional Review Board in Columbia, South 
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Carolina. All participants signed a written informed consent prior to participation in the 

study.  

Participants  

 Participant inclusion criteria included age (60-75years), body mass index (18-

30kg*m-2), self-reported stable weight (+ 3%) for the past three months, physically 

inactive (less than 20 min, 3 times per week of structured exercise) for the past three 

months, nonsmoking for the past year, and able to walk on a treadmill.23,24 Exclusion 

criteria included self-reported serious cardiovascular, metabolic, or respiratory diseases, 

or other conditions that might affect protocol adherence, exercise safety, or be aggravated 

by exercise. Participants were also excluded if they were taking medications known to 

affect exercise performance or metabolism or reported excess caffeine use (>500mg*day-

1). A total of 87 women completed baseline measurements. This thesis will use data 

obtained during baseline measurements.  

TDEE determined by Doubly Labeled Water Method (DLW) 

The DLW procedure was published previously.24 The DLW was used over a 14-

day period to measure TDEE. At baseline on day 1 a urine specimen was obtained after 

an overnight fast. Afterwards, an oral dose of premixed 2H2
18O, adjusted to the 

participants body weight, was administered. To ensure participants received the entire 

dose, the dosing cup was rinsed twice with regular water and consumed following the 

consumption of the 2H2
18O. The second and third urine samples were collected one hour 

apart from each other on the morning of day 2. Two more urine samples were collected 

on the morning of day 15 to close the measurement period. The collection time of each 

sample was recorded. Urine samples were stored at a temperature of -80C. Samples 
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were analyzed in batches and the enrichment of 18O and 2H was analyzed using the 

isotope ratio mass spectrometry. TDEE was calculated following the standard procedures 

established at the Pennington Biomedical Research Center. The thermic effect of food 

was assumed to account for 10% of TDEE.25,26 

Resting Metabolic Rate (RMR)  

 RMR was measured on the last day of the DLW period after an overnight fast 

using IC performed under a ventilated hood. All measurements took place in the morning 

between 600 and 800h and at least 24 hours after the last bout of any structured exercise. 

After resting for 15 min upon arrival, participants remained awake, motionless, and in a 

supine position in a quiet room for the assessment. Data collection was 30 min in 

duration. The expired air was collected through a one-way valve and analyzed using a 

metabolic cart (TrueOne 2400, ParvoMedics, Salt Lake City, UT), which was calibrated 

the morning prior to the measurement. To avoid unstable measurements, the first and last 

5 min of data were excluded. Using Weir’s (1949) equation, RMR was calculated from 

each value of VO2 and VCO2.24 

ActiGraph GT3X+ (GT3X+) 

 The GT3X+ was worn on the non-dominant wrist during the same 14-day period 

TDEE was measured. Participants were instructed to wear the device for the entire 14-

day period and to go about their normal weekly routines. The manufacturer provided 

software (ActiLife 6.9.5, ActiGraph, LLC) will be used to calculate physical activity, 

sedentary time and PAEE using the Freedson VM3 2011, Freedson VM3 Combination 

2011 and Crouter adult 2010 cut points provide by the software. Cut points derived by 
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Hildebrand22,35, Sasaki36 and Santos-Lozano28 will also be used to determine physical 

activity, sedentary time, and PAEE. 

SenseWear Armband Mini Monitor (SWAM)  

Participants were instructed to wear the SWAM for the entire 14-day period that 

the GT3X+ was also worn, with the exception of during water activities. Data were 

analyzed using the manufacturer provided software (SenseWear Professional 8.0, 

BodyMedia, Inc). The software uses data from the monitor’s sensors (heat flux, galvanic 

skin response, skin temperature, and near body ambient temperature) and individual 

information (age, sex, height, weight, smoking, and handedness) to give estimates of EE 

for each minute of wear time. EE estimates for each minute are then converted to METs 

which are then used to classify activity intensity. METs for sedentary, light, moderate, 

and vigorous activity are 1-1.5, 1.6-2.9, 3-5.9, and > 6 METs respectively.   

Data Analysis 

Discrepancy Analysis 

 Means and Standard Deviations will be calculated for PAEE and physical activity 

and sedentary time derived from DLW, GT3X+ and SWAM. Linear regression will be 

used to determine the relationship between DLW and GT3X+ estimates of PAEE. 

Interclass correlations (ICCs) will be used to assess agreement between the PAEE 

measures. Bland-Altman plots will be used to determine mean bias, trends, and the 

degree of agreement within the 95% confidence intervals of PAEE estimates between 

GT3X+ and DLW-determined PAEE and PAEE estimates between GT3X+ and SWAM. 

All statistical analyses will be performed using SAS software (SAS Institute, Cary, NC). 
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The cut points that produce the most accurate estimates will be used for the epoch-by-

epoch (EBE) analysis. 

Epoch-by-Epoch (EBE) Analysis  

Epoch-by-epoch data will be obtained from both monitors. Readings from both 

devices will be confined to the same time period. The SWAM was removed during water 

activities while the GT3X+ was not. Therefore, periods of time where the SWAM was 

removed will be excluded from the EBE analysis. 

Error matrices will be computed to evaluate physical activity intensity detection. 

This will be done by creating a column for each device and matching the 60 sec epochs 

by the time they were recorded. Each epoch will be given a code to identify its activity 

intensity. Sedentary activity will be coded as 0, light activity will be coded as 1, moderate 

activity will be coded as 2, and vigorous activity will be coded as 3. For each epoch, the 

GT3X+ will be evaluated on whether or not it agreed with the SWAM on activity 

intensity. EBE metrics will be computed to evaluate the sensitivity, specificity, and 

positive predictive value of the device. Sensitivity will refer to the ability of the device to 

correctly classify activity epochs. Specificity will refer to the ability of the device to 

correctly classify sedentary epochs. Positive predictive value will refer to the probability 

of a given epoch to be in a given activity intensity based on the device classification.  

Strengths and Limitations 

 The use of the DLW as the criterion method is a strength of this study since it is 

considered the gold standard in techniques measuring EE. However, it is important to 

note that the method still has a 5-10% measurement error.7 Other strengths include 

objectively determined PA and sedentary time, long wear time of the activity monitors 
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each day, the number of days the women wore the activity monitors, and matching 

monitor wear time and DLW measurement period.27 

Despite many strengths, there are still limitations to our study, one being our 

participant sample. The participants enrolled in the study were non-obese inactive older 

women and it is well known that validity of accelerometry algorithm may be affected by 

age and activity level. Therefore, the results of this study cannot be generalized to 

populations outside of this study sample. Also, RMR was only measured once and was 

used as a representation of the individuals average RMR. 

LITERATURE REVIEW  

 This section will review the history and details of accelerometer use, EE and how 

it is measured, the function and validity of the SWAM in measuring EE, and the function 

and validity of the GT3X+ in measuring EE.  

History of Accelerometers 

Accelerometers can be uni-axial, bi-axial, and tri-axial which refers to the number 

of planes in which the device is able to measure acceleration. A tri-axial accelerometer 

can sample acceleration in three perpendicular planes (X, Y, and Z axes). Tri-axial and 

multisensor accelerometers have shown the best validity.37 Activity counts are the raw 

outputs produced by accelerometers and the number of counts per minute is used to 

determine sedentary time and physical activity intensity.38 Thresholds of activity counts 

are used to determine sedentary time or activity intensity.  

The first attempt at accelerometer use was as early as the 1950s.39 However, due 

to the bulky nature of the device, it was not deemed a viable option.10 Accelerometry 

reappeared on the scene in the 1970s when Morris proposed that it had many advantages 
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over the commonly used methods of the time.40 Later in the 1980s, Montoye et al 

discovered that accelerometers were likely able to objectively assess physical activity 

intensity.38,41 Currently, accelerometers are widely used as a valid method of estimating 

EE as several studies have validated their use against the DLW.10,11,30,37,38,42 

A common disadvantage of accelerometers is the underestimation of PAEE at 

slow walking speeds. A systematic review of 134 validation studies found that 

accelerometry underestimated EE during slow walking speeds in 69% of the studies.37 

This poses a problem when measuring EE in the elderly or populations with chronic 

diseases or disabilities since they tend to move less and at slower speeds.  

Although they have their disadvantages; accelerometers hold many benefits. 

While the DLW can only give total EE over a specified time period, accelerometers are 

able to give PAEE, along with duration, frequency, and intensity of activity. Furthermore, 

it is practical for use outside of a lab setting and does not require anything from a 

participant other than wearing it. Accelerometers are small, unobtrusive, and cost much 

less when compared to the DLW or IC.   

Accelerometers can be worn at many different places on the body such as the arm, 

leg, wrist, ankle, or hip. The most common accelerometer placement is the hip because it 

is close to the center of mass.11,42 However, this is not always the most comfortable 

placement and there are several disadvantages to using this placement. Arm movements 

created by activities like stair climbing, walking, swimming, carrying objects and pushing 

and pulling objects are many times undetected by the accelerometer when worn on the 

hip. This results in an underestimation of PAEE.11,38,43,44 Furthermore, the hip placement 

may not be comfortable for daily activities, such as sleeping. There is evidence to suggest 
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that wrist-worn accelerometers may improve participant compliance. A substantial 

improvement in compliance was seen in the 2011-2014 NHANES survey when the wrist 

placement was used as opposed to the 2003-2005 NHANES survey when the hip 

placement was used.20 Also, previous research has suggested that unobtrusive devices 

that integrate measurement into devices already accepted by a large number of people are 

effective in improving patient compliance.16 Therefore, the wrist placement would likely 

be more easily accepted by participants since it is most closely related to a device many 

wear already, thus creating less participant burden.  

In summary, accelerometers have become a common, objective measure of 

estimating EE and physical activity intensity. Accelerometers are able to give day to day 

estimates of free-living EE, which make it a practical choice. Furthermore, they tend to 

be much more accurate than self-report measures without being astronomical in cost. 

There are currently many different accelerometers on the market, all of them having 

different levels of validity. The GT3X+ is a popular accelerometer used in research that 

can be worn on the hip or the wrist. Most of the work aiming to validate this monitor has 

been done using the hip placement. However, the device shows promise for being able to 

produce accurate estimates of EE and physical activity intensity when worn on the wrist. 

Due to the comfortability of the wrist placement and its potential to increase wear 

compliance, it is worthwhile to explore the validity of the GT3X+ when worn on the 

wrist. 

Measurement of Energy Expenditure 

 EE is a measure of the amount of energy an individual uses in the form of 

calories. TDEE refers to how much energy is expended in an entire day while PAEE 
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refers to the amount of energy expended or used during physical activity.33 EE plays an 

important role in maintaining body weight. Therefore, being able to accurately measure 

EE is beneficial in helping individuals maintain a health energy balance. 

The gold standard for measuring TDEE is by using the DLW. This method 

involves the consumption of a known dose of doubly labeled water (2H2 18O) and the 

collection of periodic urine samples in order to determine the rate of 2H2 and 18O 

elimination. 2H2 washes out of the body as water and 18O washes out of the body as water 

and CO2. The difference between the elimination rate of 2H2 and 18O provides a value of 

CO2 production which can then be used to estimate EE. The unobtrusive nature of this 

method makes it a practical choice for field studies since it does not require the constant 

measurement of expired CO2, but periodic urine samples instead, allowing participants to 

go about their daily activities.7 

 Another method of measuring EE is IC. IC is also often used as a criterion method 

when aiming to validate other methods of measuring EE. IC involves using gas exchange 

measurements, O2 uptake and CO2 release, to estimate EE. Although IC is a valid method 

for estimating EE, it is not practical outside of a lab setting due to the fact that it requires 

a metabolic cart. In order to collect respiration measures, an individual must wear a mask 

with a tube connecting them to a metabolic cart that measures the volume of CO2 

production and O2 production through gas analysis.45,46 RMR is a method of measuring 

an individual’s resting EE and the procedures used are similar to that of IC. The main 

difference is that participants are resting underneath a ventilated hood rather than wearing 

a mask that allows them to participate in physical activity. RMR is needed to determine 
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PAEE. PAEE can be calculated from TDEE with the following equation (TDEE*0.9 - 

RMR).25,26 

Function and Validity of the SenseWear Armband Mini Monitor (SWAM)  

The SWAM is a multisensor monitor that is worn on the upper arm, over the 

triceps. This device combines accelerometry with temperature sensors, skin galvanic 

response sensors and heat flux sensors. These measures are used in a proprietary 

algorithm along with demographic information in order to estimate EE, sedentary time, 

and time spent in MVPA.  

Although the SWAM is not produced anymore, it has been validated in several 

studies,47-49 and therefore is useful when determining the accuracy of the other device for 

estimating EE. The first study to investigate the validity of the SWAM included 30 

healthy participants (15 men and 15 women), whose ages ranged from 24 to 60 years. 

According to BMI, 27% of the participants were classified as overweight and 10% were 

classified as obese. The participants wore the SWAM for 14 consecutive days, including 

during sleep. The DLW was used as the criterion measure of EE. According to Paired- t-

tests, no significant differences were found in TDEE estimates between the SWAM and 

the DLW (p = 0.69). During regression analysis, significant agreements in TDEE 

estimates between the SWAM and DLW were seen (R2=0.71, P<0.001). ICC for the 

SWAM and DLW was 0.85 (95% CI=0.92-0.76), indicating that only 15% of the 

variation in TDEE measures was attributed to the variation between the SWAM and 

DLW methods. Plots of the residual values showed an overestimation of TDEE at low 

levels of EE and a significant underestimation of TDEE at higher levels of EE. A 

secondary analysis of this study looked at agreement of PAEE estimates from the SWAM 
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compared to the DLW. It was found that the SWAM significantly underestimated PAEE 

when compared to the DLW (p=0.03).  Regression analysis revealed a moderate 

agreement between SWAM and DLW PAEE (R2 = 0.48, p<0.001). ICC of PAEE 

estimates between the SWAM and DLW was 0.63, indicating that 37% of the variation in 

the measurements was attributed to the variation between SWAM and DLW methods. 

The authors concluded that the SWAM was able to accurately estimate TDEE under free-

living conditions but did not perform as well when it came to estimating PAEE. 

However, this could be due to the fact that they used an estimation equation to calculate 

RMR and not IC.47  

Calabró et al investigated the validity of six different commercially available 

activity monitors, one of them being the SWAM, in a population of 40 healthy men and 

women. The participants were between 18 and 53 years old with BMI’s ranging from 

17.8 to 29.0 A portable metabolic analyzer was used as the criterion measure and the 

subjects performed 60 minutes of structured cardiovascular activities and 60 minutes of 

unstructured light intensity activity. A strong correlation was seen between the metabolic 

analyzer and the SWAM (r = 0.89). The Bland-Altman plots revealed no systematic bias 

and the narrowest 95% limits of agreement for the SWAM (difference =1.6 METs) 

compared to the other monitors. In the end, the SWAM provided no significant 

differences compared to the criterion measure.48  

A study aiming to validate the SWAM’s ability to estimate EE in pregnant 

women found that overall, estimates from the SWAM correlated well with IC. This study 

enrolled 30 healthy pregnant women and had them complete a series of activities of daily 

living while EE was estimated by SWAM and IC concurrently. The activities performed 
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included typing, laundry, sweeping, and treadmill walking at 2, 2.5, and 3mph and 3mph 

with a 3% incline. The authors also processed the data using two different versions of the 

data processing software to see how the estimates varied between algorithms. For the 

purpose of this review, only the estimates from the newest version of the processing 

software will be reported on. Mixed model analyses revealed a significant main effect by 

method (F=158.99, P<0.0001). Post hoc tests revealed no significant differences between 

IC and SWAM for typing, sweeping, and inclined walking (P<0.0001). Mean individual 

correlation coefficient for the entire protocol was 0.87. Bland-Altman plots showed tight 

cluster of data points around the mean and a minimal mean bias of -0.57kcal/min. The 

authors conclude that the SWAM showed strong overall agreement with IC. However, for 

all activities, except incline walking, the SWAM significantly overestimated EE. The 

authors speculate that this overestimation may be due to the change in body composition 

associated with pregnancy (greater proportion of inactive tissue).49 

There are several advantages to using the SWAM. The SWAM provides direct 

estimates of wear time and direct estimates of EE. The direct estimates of EE are highly 

beneficial because of the simplicity it provides over the numerous estimation equations 

for different populations that are present in the literature.47 Unfortunately, the SWAM is 

no longer being produced, thus increasing the need for more valid activity monitors that 

unobtrusive, comfortable, minimize participant burden.  

Function and Validity of the Actigraph accelerometer GT3X+ 

The GT3X+ is a triaxial accelerometer that objectively measures free-living 

activity. The GT3X+ contains both an acceleration sensor and an ambient light sensor. 

Acceleration data sampling rates range from 30 to 100 Hz and are stored as raw activity 
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counts. Activity counts per minute are then compared to activity count thresholds to 

determine activity intensity. Counts per minute thresholds are usually determined by the 

device manufacturer but may be manipulated during processing to fit the needs of the 

sample demographic. Using ActiLife’s proprietary software, EE is estimated from the 

activity intensity data. The user manual recommends the device be worn on the hip, close 

to the body’s center-of mass, when collecting daytime EE, and anywhere on the body 

(wrist, hip, arm, or ankle) when collecting sleep data.12 Wrist-worn EE measures have not 

been validated, however there is a possibility that they may produce reliable measures. 

Wearing it on the wrist may decrease participant burden, while allowing the researcher to 

collect data on physical activity, EE, and sleep.  

Validity of the Hip-worn GT3X+ 

The majority of studies aiming to validate the GT3X+ for use in estimating PAEE 

have used the hip placement. A study by Gastin et al had 26 participants complete a 90 

min session that consisted of walking, jogging, running, and a sport-simulated circuit. 

Exercise bouts were 5 min long and were separated by 10 min bouts of rest. PAEE was 

measured by GT3X+ and IC concurrently. The investigators found that the GT3X+ 

significantly underestimated PAEE by 374.5kJ during the 90 min bout of physical 

activity compared to PAEE estimates derived from IC (P < 0.05). Furthermore, when 

compared to IC, the GT3X+ was found to significantly overestimate PAEE during 

walking and jogging (25.3%, 16.8%, percent difference, respectively, p< 0.01) while 

significantly underestimating PAEE during running and circuit intervals (-14.0%, -

59.1%, percent difference, respectively, P< 0.01). The authors concluded that the GT3X+ 
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failed to provide accurate estimates of PAEE across a range of exercise types and 

intensities compared to IC.15 

Ceaser examined the validity of the GT3X+’s ability to measure PAEE when 

placed on the hip compared to IC. A sample of 21 healthy, college-aged-adults 

volunteered and participated in a total of 17 activities while wearing the monitor and a 

portable metabolic analyzer.  In order to determine significant difference from the 

criterion method paired sample t-tests with Bonferroni adjustments were used (p<0.05). 

The test showed that the GT3X+ significantly overestimated PAEE during nearly all 

walking activities such as self-paced walking, walking with an umbrella and walking 

with a backpack, and underestimated PAEE during activities with arm movements such 

as vacuuming, sweeping, dishwashing, mowing, raking, racquetball, and basketball. 

Ceaser concluded that the GT3X+ overestimated PAEE during walking and 

underestimated PAEE during activities with arm movements.14 

In contrast to the aforementioned study, a study looking to validate the GT3X+ 

for PAEE when worn on the hip found much more promising results. This study included 

a total of 52 participants, ages 18-65 years. PAEE was estimated while participants 

completed 20 min of sedentary activity, 25 min of aerobic exercise, and 25 min of 

resistance exercise. The participants wore a total of seven activity monitors, one of them 

being the GT3X+. The GT3X+ was worn on the hip and PAEE estimates were compared 

to IC. Mean bias, equivalence testing, and correlations showed that EE estimates from the 

GT3X+ were equivalent to those from IC (+10% equivalence zone) with a mean bias 

underestimation of EE by 11.9 kcal and a correlation of 0.73.13  
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The validity of the hip worn GT3X+ is acceptable throughout a range of activity 

modalities and intensities. However, the hip placement presents challenges with wear 

compliance and under detection of activities with substantial arm movement. Due to the 

many disadvantages of the hip placement, it is worthwhile to look into the validity of the 

GT3X+ when worn on the wrist. The familiar and unobtrusive nature of the wrist 

placement alone should prompt further validation of wrist-worn accelerometers. 

Validity of the Wrist-worn GT3X+ 

Far fewer studies have looked at the validity of the GT3X+ compared to a 

criterion measure when worn on the wrist and even fewer studies have compared the 

validity of the hip and wrist placements in estimating PAEE. Only one study was found 

that used the wrist placement, a criterion measure, and examined both placements. 

McMinn et al aimed to determine the validity of GT3X+’s ability to estimate PAEE 

under controlled walking conditions and examined the agreement between the hip and 

wrist placements. A total of 19 participants, aged 19-53 years old, completed three 

walking trials: a slow-walking trial, a medium-walking trial, and a fast-walking trial. The 

study compared PAEE estimates from the GT3X+ to indirect calorimetry (IC) and found 

that PAEE estimates from the GT3X+ highly correlated with IC (hip: r = 0.82, wrist: r = 

0.72). However, Bland-Altman plots revealed that the GT3X+ (hip and wrist) 

significantly underestimated PAEE during slow walking (mean difference of 0.77 and 

1.22 for hip and wrist respectively) and significantly overestimated PAEE during fast 

walking (mean difference of -1.9 and -0.96 for hip and wrist respectively). No differences 

were seen between the hip and wrist placements during the medium walking trial. 

McMinn ultimately concluded that the GT3X+ shows high correlation with IC measured 
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PAEE but poor agreement during slow and fast walking trials, and when worn on the 

wrist, the GT3X+ tended to underestimate EE at rates above 4 kcalmin-1. 21 

Hildebrand et al compared the raw accelerometer outputs of the GT3X+ and the 

GENEActiv accelerometer from both the hip and wrist placement in 30 children and 30 

adults during a range of activity intensities. The activities performed ranged from lying 

down to running and a total of four monitors were worn (a GT3X+ on the hip and wrist 

and a GENEActiv on the hip and the wrist). For the purpose of developing regressing 

equations for estimating EE, VO2 was measured by IC. ICCs using a two-way mixed 

model ANOVA were used to assess the agreement between the two placements. Linear 

regression analyses were also performed to determine the relationship between 

accelerometer output and VO2 from the two different placements. Increases in VO2 

tended to correlate with an increase in output from both placements with the exception of 

a low output compared to VO2 during a step activity in the protocol. A factorial ANOVA 

showed a significant effect of activity (F2.1,47.9 = 355.2,  F1.3,35.5 = 1031.7, P < 0.0001) and 

placement (F1.0,23.0 = 31.7,  F1.0,27.0 = 83.3, P < 0.0001) in both children and adults with the 

wrist placement of the monitors producing significantly higher outputs than the hip 

placement (p<0.001). ICC between different placements of the GT3X+ was 0.905 with a 

CI of 0.903-0.907 in adults and 0.917 with a CI of 0.916-0.919 in children.  The wrist 

placement did not perform as well as the hip placement, many times producing 

significantly higher output than the hip worn monitors. However, the authors mention 

that taking into account the less obtrusive nature of the wrist placement, the ability to 

improve wear compliance makes the wrist placement a viable option.22 
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There is evidence to suggest that the wrist placement of accelerometers may be 

useful in predicting PAEE in some special populations. Nightingale et al examined the 

validity of the GT3X+ and the GENEActiv accelerometer at both the wrist and upper arm 

(UA) locations in 17 manual wheelchair users. The participants wore a total of 4 

accelerometers, one at each location, while performing a total of 10 activities. PAEE was 

concurrently measured with IC. Linear regression analysis revealed higher correlations 

for the wrist placement of both monitors (GT3X+: r = 0.82 GENEActiv; r = 0.88) when 

compared to the UA placement (GT3X+: r = 0.68, GENEActiv; r = 0.87). In conclusion, 

the wrist placement seems to be the most appropriate placement of the GT3X+ in this 

population.50 

A previous ActiGraph model has shown similar results in wheelchair users. A 

study done in 20 full time wheelchair users with spinal cord injuries aimed to validate the 

ActiGraph model GT3X in this population while also determining the best placement. 

The participants wore the GT3X on 4 different placements including the chest, hip, and 

both wrists. Oxygen consumption (VO2) was measured via a portable metabolic analyzer 

and the participants completed a total of 10 housework activities while wearing the 

accelerometers and the metabolic analyzer. Multiple linear regression models were used 

to examine the validity of the accelerometer outputs compared to VO2. The non-dominant 

wrist placement turned out to be the most accurate placement with an r-value of 0.86 and 

root mean square error of 2.23 ml kg−1 min−1.51 Although wheelchair users present very 

different activity patterns than a population of healthy individuals, the validity of the 

wrist placement in wheelchair users indicates that this placement may be useful in other 

populations as well.  
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Although only one study aiming to validate the wrist placement for EE estimates 

was found and only a few were found that compare EE estimates between the two 

placements, there are studies that have looked at the ability of the two placements to 

accurately classify physical activity and sedentary time. This is beneficial because a 

monitor’s ability to classify physical activity and sedentary time can affect its ability to 

produce accurate EE estimates. A study by Ellis et al aimed to compare accuracy of 

behavior classifications made between the hip and wrist placement of the GT3X+.17 For 

seven days, participants wore two accelerometers (one on the hip and one on the wrist) 

and a camera that captured images every 20 seconds in order to attain information about 

true participant behavior. Chi-square tests (p < 0.01) were used to determine significant 

difference from true behavior. Both placements significantly overestimated time standing 

but estimated time sitting and riding in a vehicle were not significantly different from true 

behavior. Bland-Altman plots for minutes walking show no bias with increasing time for 

both the hip and wrist placement, indicating good agreement. The authors concluded that 

both placements provided accurate estimates of sedentary and walking minutes. 

ActiGraph accelerometers have been shown to produce estimates of PAEE that 

agree with previous generations of their accelerometers.52,53 Therefore, the validity of the 

previous generations can provide insight into the potential validity of the GT3X+. A 

study done in 40 Swedish preschool children aimed to determine the validity of the 

Actigraph wGT3X-BT to predict PAEE when worn on the wrist. The DLW was 

performed over 14 days in order to determine TDEE. PAEE was calculated as 

[(0.9*TDEE)-predicted RMR]. PAEE derived from the DLW was compared to PAEE 

estimates from the wGT3X-BT. Wear compliance was extremely high with 95% of the 
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children wearing the device for at least 6 days and 85% of them wearing it for the entire 

7-day period. Regression analyses were performed to examine the variation in PAEE 

explained by the wGT3X-BT by itself and in conjunction with age, gender, weight, fat 

mass, and fat free mass. When fat and fat free mass were incorporated into PAEE 

estimation from the wGT3X-BT, 62% of the variation in PAEE was explained. Bland-

Altman plots showed wide limits of agreement, however, the mean bias was only 0.2% 

and no strong trends in the data were seen. Based on these results, the authors reason that 

the wrist placement has potential to provide valuable information in research due to the 

high wear compliance associated with the placement.54 

Summary 

In conclusion, the wrist placement of accelerometers shows promise for 

improving wear compliance in research. However, more work needs to be done to 

validate the GT3X+ for estimating PAEE when worn on the wrist in healthy populations 

across a range of activity intensities. Furthermore, there is a lack of studies aiming to 

validate the GT3X+ in a population of non-obese older women. Therefore, this study will 

be able to fill that gap in the literature. Based on the validity of the device when worn on 

the hip and its ability to accurately classify physical activity and sedentary behavior when 

worn on the wrist,17 the GT3X+ should be able to provide accurate EE estimates when 

worn on the wrist. Furthermore, the favorable performance of the wrist placement in 

wheelchair users should prompt investigation into whether the same level of validity 

holds in other populations. This study will be the first, to our knowledge, to examine the 

validity of the GT3X+ to accurately estimate PAEE when worn on the wrist in a 

population of non-obese, older women. In this thesis, PAEE estimates from the wrist-
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worn GT3X+ will be compared to those from the DLW and SWAM in order to 

investigate its validity in this population.   

 

  



54 

 

REFERENCES 

 

1. Dipietro L, Caspersen CJ, Ostfeld AM, Nadel ER. A survey for assessing physical 

activity among older adults. Med Sci Sports Exerc. 1993;25(5):628-642. 

2. Ekelund U, Franks PW, Sharp S, Brage S, Wareham NJ. Increase in physical 

activity energy expenditure is associated with reduced metabolic risk independent 

of change in fatness and fitness. Diabetes Care. 2007;30(8):2101-2106. 

3. Knowler WC, Barrett-Connor E, Fowler SE, et al. Reduction in the incidence of 

type 2 diabetes with lifestyle intervention or metformin. N Eng J Med. 

2002;346(6):393-403. 

4. Manini T, Everhart J, Patel K, et al. Daily activity energy expenditure and 

mortality among older adults. JAMA. 2006;296(2):171-179. 

5. Sherman SE, D'Agostino RB, Cobb JL, Kannel WB. Does exercise reduce 

mortality rates in the elderly? Experience from the Framingham Heart Study. Am 

Heart J. 1994;128(5):965-972. 

6. Tuomilehto J, Lindström J, Eriksson JG, et al. Prevention of type 2 diabetes 

mellitus by changes in lifestyle among subjects with impaired glucose tolerance. 

N Eng J Med. 2001;344(18):1343-1350. 

7. Schoeller DA. Recent advances from application of doubly labeled water to 

measurement of human energy expenditure. J Nutr. 1999;129(10):1765-1768. 

8. Mahabir S, Baer DJ, Giffen C, et al. Comparison of energy expenditure estimates 

from 4 physical activity questionnaires with doubly labeled water estimates in 

postmenopausal women. Am J Clin Nutr. 2006;84(1):230-236. 

9. Sagelv EH, Hopstock LA, Johansson J, et al. Criterion validity of two physical 

activity and one sedentary time questionnaire against accelerometry in a large 

cohort of adults and older adults. BMJ Open SEM. 2020;6(1):e000661. 

10. Godfrey A, Conway R, Meagher D, ÓLaighin G. Direct measurement of human 

movement by accelerometry. Med Eng Phys. 2008;30(10):1364-1386. 

11. Chen KY, Acra SA, Majchrzak K, et al. Predicting energy expenditure of physical 

activity using hip-and wrist-worn accelerometers. Diabetes Technol The. 

2003;5(6):1023-1033. 



55 

 

12. wGT3X+/GT3X+ Manual. ActiGraph, LLC. 

https://actigraphcorp.com/support/manuals/wgt3x-gt3x-manual/. Accessed June 2, 

2021. 

13. Bai Y, Welk GJ, Nam YH, et al. Comparison of consumer and research monitors 

under semistructured settings. Med Sci Sports Exerc. 2016;48(1):151-158. 

14. Ceaser TG. The estimation of caloric expenditure using three triaxial 

accelerometers [Dissertation], University of Tennesee; 2012. 

15. Gastin P, Cayzer C, Robertson S, Dwyer D. Validity of the ActiGraph GT3X+ 

and SenseWear Armband to predict energy expenditure during physical activity 

and sport. J Sci Med Sport. 2017;20:e103. 

16. Bergmann JH, Graham S, Howard N, McGregor A. Comparison of median 

frequency between traditional and functional sensor placements during activity 

monitoring. Measurement (Lond). 2013;46(7):2193-2200. 

17. Ellis K, Kerr J, Godbole S, Staudenmayer J, Lanckriet G. Hip and wrist 

accelerometer algorithms for free-living behavior classification. Med Sci Sports 

Exerc. 2016;48(5):933. 

18. van Hees VT, Renstrom F, Wright A, et al. Estimation of Daily Energy 

Expenditure in Pregnant and Non-Pregnant Women Using a Wrist-Worn Tri-

Axial Accelerometer. PLoS ONE. 2011;6(7). 

19. Noury N, Galay A, Pasquier J, Ballussaud M. Preliminary investigation into the 

use of Autonomous Fall Detectors. Paper presented at: Annu Int Conf IEEE Eng 

Med Biol Soc; 20-25 Aug, 2008. 

20. Troiano RP, McClain JJ, Brychta RJ, Chen KY. Evolution of accelerometer 

methods for physical activity research. Br J Sports Med. 2014;48(13):1019-1023. 

21. McMinn D, Acharya R, Rowe DA, Gray SR, Allan JL. Measuring activity energy 

expenditure: accuracy of the GT3X+ and actiheart monitors. Int J Exerc Sci. 

2013;6(3):5. 

22. Hildebrand M, VT VH, Hansen BH, Ekelund U. Age group comparability of raw 

accelerometer output from wrist-and hip-worn monitors. Med Sci Sports Exerc. 

2014;46(9):1816-1824. 

23. Bowyer K. The Role of Exercise Dose on Ghrelin Concentration in 

Postmenopausal Women [Thesis], University of South Carolina; 2017. 

24. Wang X, Bowyer KP, Porter RR, Breneman CB, Custer SS. Energy expenditure 

responses to exercise training in older women. Physiol. 2017;5(15):e13360. 



56 

 

25. Reed GW, Hill JO. Measuring the thermic effect of food. Am J Clin Nutr. 

1996;63(2):164-169. 

26. Stob NR, Bell C, van Baak MA, Seals DR. Thermic effect of food and β-

adrenergic thermogenic responsiveness in habitually exercising and sedentary 

healthy adult humans. J Appl Physiol. 2007;103(2):616-622. 

27. Wang X, Breneman CB, Sparks JR, Blair SN. Sedentary Time and Physical 

Activity in Older Women Undergoing Exercise Training. Med Sci Sports Exerc. 

2020;52(12):2590-2598. 

28. Santos-Lozano A, Santin-Medeiros F, Cardon G, et al. Actigraph GT3X: 

validation and determination of physical activity intensity cut points. Int J Sports 

Med. 2013;34(11):975-982. 

29. Dieu O, Mikulovic J, Fardy PS, Bui‐Xuan G, Béghin L, Vanhelst J. Physical 

activity using wrist‐worn accelerometers: comparison of dominant and non‐

dominant wrist. Clin Physiol Funct Imaging. 2017;37(5):525-529. 

30. Plasqui G, Bonomi AG, Westerterp KR. Daily physical activity assessment with 

accelerometers: new insights and validation studies. Obes Rev. 2013;14(6):451-

462. 

31. Shiroma EJ, Schepps MA, Harezlak J, et al. Daily physical activity patterns from 

hip- and wrist-worn accelerometers. Physiol Meas. 2016;37(10):1852-1861. 

32. Valanou E, Bamia C, Trichopoulou A. Methodology of physical-activity and 

energy-expenditure assessment: a review. J Public Health. 2006;14(2):58-65. 

33. Levine JA. Measurement of energy expenditure. Public Health Nutr. 

2005;8(7a):1123-1132. 

34. St-Onge M, Mignault D, Allison DB, Rabasa-Lhoret R. Evaluation of a portable 

device to measure daily energy expenditure in free-living adults. Am J Clin Nutr. 

2007;85(3):742-749. 

35. Hildebrand M, Hansen BH, van Hees VT, Ekelund U. Evaluation of raw 

acceleration sedentary thresholds in children and adults. Scand J Med Sci Sports. 

2017;27(12):1814-1823. 

36. Sasaki JE, John D, Freedson PS. Validation and comparison of ActiGraph activity 

monitors. J Sci Med Sport. 2011;14(5):411-416. 

37. Van Remoortel H, Giavedoni S, Raste Y, et al. Validity of activity monitors in 

health and chronic disease: a systematic review. Int J Behav Nutr Phys Act. 

2012;9(1):1-23. 



57 

 

38. Chen K, Bassett DR, Jr. The technology of accelerometry-based activity 

monitors: Current and future. Med Sci Sports Exerc. 2005;37(11 Suppl):S490-

S500. 

39. Saunders J, Inman V, Eberhart H. The major determinants in normal and 

pathological gait. J Bone Joint Surg Am. 1953;35:543-558. 

40. Morris J. Accelerometry—A technique for the measurement of human body 

movements. J Biomech. 1973;6(6):729-736. 

41. Montoye HJ, Washburn R, Servais S, Ertl A, Webster JG, Nagle FJ. Estimation of 

energy expenditure by a portable accelerometer. Med Sci Sports Exerc. 

1983;15(5):403-407. 

42. Mathie MJ, Coster AC, Lovell NH, Celler BG. Accelerometry: providing an 

integrated, practical method for long-term, ambulatory monitoring of human 

movement. Physiol Meas. 2004;25(2):R1. 

43. Hendelman D, Miller K, Baggett C, Debold E, Freedson P. Validity of 

accelerometry for the assessment of moderate intensity physical activity in the 

field. Med Sci Sports Exerc. 2000;32:S442-S449. 

44. Bassett DR, Jr., Ainsworth BE, Swartz AM, Strath SJ, O'Brien WL, King GA. 

Validity of four motion sensors in measuring moderate intensity physical activity. 

Med Sci Sports Exerc. 2000;32(9 Suppl):S471-480. 

45. Ferrannini E. The theoretical bases of indirect calorimetry: a review. Metab. 

1988;37(3):287-301. 

46. Jequier E, Acheson K, Schutz Y. Assessment of energy expenditure and fuel 

utilization in man. Annu Rev Nutr. 1987;7:187-208. 

47. Johannsen DL, Calabro MA, Stewart J, Franke W, Rood JC, Welk GJ. Accuracy 

of armband monitors for measuring daily energy expenditure in healthy adults. 

Med Sci Sports Exerc. 2010;42(11):2134-2140. 

48. Calabr MA, Lee J-M, Saint-Maurice PF, Yoo H, Welk GJ. Validity of physical 

activity monitors for assessing lower intensity activity in adults. Int J Behav Nutr 

Phys Act. 2014;11(1):1-9. 

49. Smith KM, Lanningham-Foster LM, Welk GJ, Campbell CG. Validity of the 

SenseWear® Armband to predict energy expenditure in pregnant women. Med Sci 

Sports Exerc. 2012;44(10):2001-2008. 

50. Nightingale TE, Walhin J-P, Thompson D, Bilzon JLJ. Influence of accelerometer 

type and placement on physical activity energy expenditure prediction in manual 

wheelchair users. PloS one. 2015;10(5):e0126086. 



58 

 

51. García-Massó X, Serra-Añó P, García-Raffi LM, Sánchez-Pérez EA, López-

Pascual J, González L-M. Validation of the use of Actigraph GT3X 

accelerometers to estimate energy expenditure in full time manual wheelchair 

users with spinal cord injury. Spinal cord. 2013;51(12):898-903. 

52. Ried-Larsen M, Brønd JC, Brage S, et al. Mechanical and free living comparisons 

of four generations of the Actigraph activity monitor. Int J Behav Nutr Phys Act. 

2012;9(1):1-10. 

53. Robusto KM, Trost SG. Comparison of three generations of ActiGraph™ activity 

monitors in children and adolescents. J Sports Sci. 2012;30(13):1429-1435. 

54. Nyström CD, Pomeroy J, Henriksson P, et al. Evaluation of the wrist-worn 

ActiGraph wGT3x-BT for estimating activity energy expenditure in preschool 

children. Eur J Clin Nutr. 2017;71(10):1212-1217. 

 

 


	Performance of the Wrist-worn Actigraph GT3X + in Measuring Physical Activity in Older Women
	Recommended Citation

	tmp.1639067397.pdf.D70oi

