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Geriatric Function 

In previous articles, we reviewed the Unified Parkinson's Disease Rating Scale and provided some evidence-based treatment strategies to address the overall functional decline in people with Parkinson's disease (PD).1Because PD is so prevalent we decided to dedicate a series of articles addressing the various evaluation tools specifically pertaining to this disease. In upcoming articles, we will review interventions that have improved physical function in these individuals. 

For patients who have PD and other chronic diseases, addressing quality-of-life issues that revolve around the physical, emotional, social, mental and leisure dimensions is important as it is essential to the person's well-being. Being able to identify quality-of-life concerns is the first step in providing interventions to increase the overall functioning of the individual. The Parkinson's disease Quality of Life Questionnaire (PDQL)2is one questionnaire designed to identify quality-of-life concerns specifically experienced by individuals with PD. 

Description, Reliability, Validity 
The development of the PDQL was accomplished in two phases. Phase I addressed item selection and reduction through interviews conducted with patients recruited from an outpatient setting (four patients) and neurologists who specialize in the treatment of PD. Phase II served to evaluate the validity and reliability of the scale itself. Completion of the phases led to the development of a 37-item scale with four subscales addressing Parkinson's symptoms (14 items), systemic symptoms (seven items), emotional function (nine items) and social function (seven items). In a calculated move, the developers of the PDQL used a clinimetric strategy instead of a strictly psychometric strategy for the inclusion of items, thereby allowing all items that the patients considered to be important to their overall functioning to be included in the final scale.2,3The questionnaire makes use of a five-point Likert scale. Scores range from 37 to 185; a higher score is indicative of a better quality of life. 

Both construct (convergent/content) and discriminant validity was assessed for the PDQL. Construct validity was established through the use of generic health-related, quality-of-life instruments such as the Medical Outcomes Study (MOS-24), the social support survey and the Center for Epidemiologic Studies Depression Scale (CES-D). The PDQL correlated with QOL measures of each of the established scales, thereby demonstrating similar constructs and domains of QOL.2The PDQL is able to discriminate between subgroups of patients with PD. In all groups of patients with PD, the higher the disease severity, the lower the scores on all subscales of the PDQL.2,4
Usefulness of the Questionnaire
There are some advantages for using the PDQL. Because the items on the questionnaire reflect items that patients who have PD deem important to their quality of life, they may feel the questions are more relevant. 

On the converse side, the inclusion of these items caused some overlap of items on some subscales. The PDQL is given directly to the patients to complete (they may obtain assistance if needed). This eliminates the time needed for clinicians to administer the questionnaire to the patient. The disadvantage of this is that the more pronounced the clinical symptoms, the more time-consuming the questionnaire is to complete. The PDQL should not be given to patients with significant cognitive impairment.2An advantage of using the PDQL is that it specifically measures major aspects of dysfunction, other than tremor or rigidity, that are often focused upon in other PD specific questionnaires. 

One potential weakness of the PDQL is that it evaluates overall health "in the moment," meaning that it may be difficult for an individual to discern whether complaints or symptoms were caused by PD itself or some other malady.3The uniqueness of the PDQL lies in its ability to measure the QOL changes as a result of PD from a patient perspective. With this information, proper steps can be taken to improve overall functioning in the patient with PD. 
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