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A NEW SELF-ASSESSMENT QUESTIONNAIRE TO ASSESS 
PARKINSONISM: A CROSS-SECTIONAL STUDY

Sohail Khan1

1Multan Medical & Dental College

ABSTRACT
Background and objective:
$�FRPSRVLWH�VFDOH�IRU�SDUNLQVRQLVP�DQG�3DUNLQVRQ·V�GLVHDVH��3'��WKDW�LQFRUSRUDWHV�PXOWLSOH�PRWRU�V\VWHP�V\PSWRPV�
and systemic complaints and their severity may help the busy clinician in documenting the severity and progression of 
FRPPRQ�DQG�ERWKHUVRPH�V\PSWRPV��7KH�REMHFWLYH�RI�WKLV�VWXG\�ZDV�WR�VWXG\�D�QHZ�VFDOH��3DUNLQVRQ·V�6\PSWRPV�
4XHVWLRQQDLUH��364���WR�DVVHVV�DQG�WUDFN�SURJUHVVLRQ�RI�SDUNLQVRQLVP�

Methods: 
This was a cross-sectional study that was conducted from August 2004 to December 2009 in a private clinic in State 
RI�,RZD��8QLWHG�6WDWHV��:H�GHYHORSHG�D�QHZ�VFDOH��364��WR�DVVHVV�FRPPRQ�V\PSWRPV�RI�SDUNLQVRQLVP��,W�KDV����
LWHPV�DQG�HDFK�LV�JUDGHG�IURP���WR����IRU�D�VFRUH�UDQJH�RI����QRUPDO��WR�����PRVW�VHYHUH�V\PSWRPV���:H�FRPSDUHG�
WKH�VFDOH�WR�3DUNLQVRQ
V�GLVHDVH�4XHVWLRQQDLUH����3'4������

Results:
The analysis was performed on 42 patients. Of these 42 patients 24 were male (57%), 18 were female (43%). Ages 
UDQJHG�IURP����WR�����6LQFH�3'4���PHDVXUHV�GLVDELOLW\�DQG�364�PHDVXUHV�ZHOOQHVV��ZH�K\SRWKHVL]HG�WKDW�D�VFRUH�RI�
�����LQ�3'4���VKRXOG�FRUUHVSRQG�WR����LQ�364��364�VKRZHG�D�VWURQJ�QHJDWLYH�FRUUHODWLRQ�ZLWK�3'4���

Conclusion:
The new scale showed promise to be used in clinical practice to quickly assess common symptoms in patients with 
parkinsonism and to document progression over time.
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INTRODUCTION
3DUNLQVRQ
V� GLVHDVH� LV� D� VORZO\� SURJUHVVLYH�
QHXURGHJHQHUDWLYH� GLVRUGHU�� 3DUNLQVRQLVP� UHIHUV� WR� D�
group of neurological disorders that cause motor issues 
VLPLODU� WR� WKRVH� VHHQ� LQ� 3DUNLQVRQ
V� GLVHDVH� VXFK� DV�
tremors, bradykinesia, and stiffness. The cardinal 
PDQLIHVWDWLRQV� RI� 3DUNLQVRQ
V� GLVHDVH� DUH� WUHPRU��
ULJLGLW\��DQG�EUDG\NLQHVLD���+RZHYHU��SDWLHQWV�DUH�RIWHQ�
bothered by many non-motor symptoms.1  In a busy 
clinical practice, an assessment of such symptoms can 
be time-consuming. The research scales like Unified 
3DUNLQVRQ
V� 'LVHDVH� 5DWLQJ� 6FDOH� DUH� OHQJWK\� DQG�
require some level of training.2 They do not differentiate 
EHWZHHQ� LPSDLUPHQW� DQG� GLVDELOLW\�� 7KH� 3DUNLQVRQ
V�

GLVHDVH�4XHVWLRQQDLUH��3'4����PHDVXUHV�WKH�TXDOLW\�RI�
life and to a certain extent addresses disabilities as 
well. 3,4�+RZHYHU��LW�DGGUHVVHV�RQO\�D�IHZ�V\PSWRPV�RI�
3DUNLQVRQ
V� GLVHDVH� OLNH� GUHVVLQJ�� FRQFHQWUDWLRQ�� DQG�
muscle cramps, etc.  

$� QHZ� VFDOH�� 3DUNLQVRQ·V� 6\PSWRPV� 4XHVWLRQQDLUH�
�364��ZDV�GHYHORSHG�E\�WKH�DXWKRU�IRU�XVH�LQ�KLV�SULYDWH�
practice that consists of 14 common symptoms of 
3DUNLQVRQ
V�GLVHDVH��$IWHU�XVLQJ�LW�IRU�ILYH�\HDUV�DQG�DW�
the suggestion of colleagues, it was decided to publish 
WKH�ILQGLQJV���7KH�VFDOH�ZDV�FRPSDUHG�WR�3'4�����7KH�
scale may be used on the first visit and also on 
follow-up visits to track disease progression.

https://doi.org/10.56310/pjns.v18i04.283

Note: The editors of PJNS are aware that this article contains old data. However, we have decided to publish this article because a) the data is still important as this is a 
novel scale in assessment of parkinsonism, and b) the authors have written the article well and have mentioned this limitation of their manuscript.
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METHODS
This was a cross-sectional study that was conducted 
from August 2004 to December 2009 in a private clinic 
in State of Iowa, United States. The data was collected 
as part of routine history and physical examination of 
SDWLHQWV� ZLWK� 3DUNLQVRQ·V� GLVHDVH�SDUNLQVRQLVP�� 7KH�
author developed this scale for his use in private 
practice. The study consisted of chart reviews of 
patients seen during the five-year period. The analysis 
was performed on 42 patients. The protocol was 
submitted and exempted from further IRB review since 

it’s a retrospective study of the collected data and does 
not involve any interventions.

)RUW\�WZR� SDWLHQWV� ZLWK� 3DUNLQVRQ
V� GLVHDVH� ILOOHG� RXW�
ERWK� 3'4��� DQG� 364� GXULQJ� WKHLU� ���� YLVLWV� WR� WKH�
same neurology clinic during a period of five years. The 
QHZ�VFDOH��364��KDV����LWHPV�DQG�HDFK�LV�JUDGHG�IURP�
0 to 2, for a score range of 0 (normal) to 28 (most 
severe symptoms). The index score is then converted 
into percentage and a lower score is better (Table 1). 

2 0P A K I S T A N  J O U R N A L  O F  N E U R O L O G I C A L  S C I E N C E S V O L .  1 8  ( 4 )  O C T - D E C  2 0 2 3



7KH�3'4��� LV�GHULYHG�IURP�D�PRUH�HODERUDWH�3'4����
scale and consists of eight items and each is graded 
from 0 to 4, for a score range of 0 (totally disabled) to 
32 (normal). The index score is then converted into 
percentage and higher score is better. 

6LQFH� 3'4���PHDVXUHV� GLVDELOLW\� DQG� 364�PHDVXUHV�
wellness, we hypothesized that a score of 100% in 
3'4��� VKRXOG� FRUUHVSRQG� WR� ��� LQ� 364�� 6LPLODUO\�� D�
����VFRUH�LQ�3'4���VKRXOG�FRUUHVSRQG�WR�����VFRUH�
LQ�364��$OO�DQDO\VLV�ZDV�SHUIRUPHG�XVLQJ�6366�YHUVLRQ�
���IRU�:LQGRZV�

RESULTS
The analysis was performed on 42 patients. Of these 
42 patients 24 were male (57%), 18 were female 
(43%). Ages ranged from 55 to 91. 

Internal consistency was checked by Cronbach’s alpha 
FRHIILFLHQW� �7DEOH����� �&URQEDFK·V�DOSKD�RI�364� �ZDV�
0.87. The scalability of each item is shown in Table 2.

7KH� UHODWLRQVKLS� EHWZHHQ� 3DUNLQVRQ·V� 'LVHDVH�
4XHVWLRQQDLUH� �3'4�� DQG� 3DUNLQVRQ·V� 6\PSWRP�
4XHVWLRQQDLUH� �364�� ZDV� LQYHVWLJDWHG� XVLQJ� 3HDUVRQ�
product moment correlation (Table 4). 

Table 2: PSQ Reliability Scale Alpha 

Reliability Statistics 

Cronbach's 

Alpha 

Cronbach's 

Alpha Based 

on 

Standardized 

Items 

N of 

Items 

.812 .879 7 

 
The Table 3 shows the mean and standard 
deviation of and scalability of PSQ

.    

 
Table 3: Scale Statistics 

Mean Variance Std. 

Deviation 

N of 

Items 

175.55 4045.777 63.606 7 

 
The statistical analysis of validity of PSQ was as follows:

 
3UHOLPLQDU\� DQDO\VLV� ZDV� SHUIRUPHG� WR� HQVXUH� QR�
violation of assumption of normality and linearity. There 
ZDV�D�VWURQJ�QHJDWLYH�FRUUHODWLRQ�EHWZHHQ�3'4�	�364���
The correlation ( r =-0.71 ) was noted. A coefficient of 
0.7 or higher indicates a high association.  Internal 
consistency was also confirmed by using reliability rho, 
which was ( ρ =-.706) (Table 5).

2 1P A K I S T A N  J O U R N A L  O F  N E U R O L O G I C A L  S C I E N C E S V O L .  1 8  ( 4 )  O C T - D E C  2 0 2 3



DISCUSSION
7KH� 364� KDV� VKRZQ� VWURQJ� QHJDWLYH� FRUUHODWLRQ� ZLWK�
3'4��� DV� K\SRWKHVL]HG� DORQJ� ZLWK� H[FHOOHQW� LQWHUQDO�
consistency. The questionnaire is helpful in assessing 
both motor and non-motor symptoms of the patient 
ZLWK� 3DUNLQVRQ·V� GLVHDVH�� 7KH� TXHVWLRQQDLUH� PD\� EH�
filled by the patient or the caregivers. A composite 
score is generated, which can be tracked over time. It 
will help the physician save time and is useful to 
document the progression of the disease. 

There are already several rating scales available for 
3DUNLQVRQ·V�GLVHDVH�5�6FKZDE�DQG�(QJODQG�6FDOH�UDWHV�
a patient globally from 0% (bedridden) to 100% 
(completely independent) but does not rate individual 
symptoms.6� +RHKQ� DQG� <DKU� 6FDOH� ZDV� SXEOLVKHG� LQ�
�����E\�0HOYLQ� <DKU� DQG�0DUJDUHW�+RHKQ�� ,W� UDQJHG�
from stages 1 to 5. Afterwards, stage 0 was added and 
VWDJHV�����DQG�����KDYH�EHHQ�SURSRVHG��+RZHYHU�� LW�
also does not grade individual symptoms.7 The 
3DUNLQVRQ·V� GLVHDVH� &RPSRVLWH� 6FDOH� FRPELQHV� VL[�
motor, six non-motor symptoms, and five treatment 
related complications questions (including disability) 

which are all graded from 0 to 4 with a score range of 
��WR�����+RZHYHU�� LW�GRHV�QRW� LQFOXGH�HYHU\GD\� LWHPV�
like dressing and cutting etc. 8,9

7KH�3DUW�,�DQG�3DUW�,,�RI�83'56�DQG�LWV�PRGLILHG�YHUVLRQ�
0'6�83'56� KDYH� TXHVWLRQV� VLPLODU� WR� 364� EXW� WKH\�
are graded from 0 to 4 instead of 0 to 2 grades as in 
364�10-12� 7KXV�� 364� VKRXOG� EH� HDVLHU� WR� JUDGH� E\�
patients and their caregivers. In addition, discussion 
about sexual dysfunction is usually skipped in a busy 
FOLQLFDO�SUDFWLFH�EXW�364�KLJKOLJKWV�VXFK�LVVXHV�

7KLV�VWXG\�KDV�VRPH�OLPLWDWLRQV��,W�KDV�FRPSDUHG�364�
ZLWK�RQO\�3'4���DQG�QRW�RWKHU�VFDOHV�RI�SDUNLQVRQLVP��
Also, the data presented is now old as the plan to 
publish was made after few years.

CONCLUSION
7KH� QHZ� VFDOH� 364� VKRZHG� SURPLVH� WR� EH� XVHG� LQ�
clinical practice to quickly assess common symptoms 
in patients with parkinsonism and to document 
progression over time.
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