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ABSTRACT 

 

Background: Parkinson's disease (PD) is a 

progressive neurodegenerative disorder 

characterized by motor and non-motor 

impairments that lead to increasing 

disability and reduced health-related quality 

of life (HRQoL). Although disability and 

quality of life are closely related, limited 

evidence exists regarding their association 

using patient-reported outcome measures in 

the Indian population. 

Objectives: To determine the relationship 

between disability and health-related quality 

of life in individuals with Parkinson's 

disease using the Self-Assessment 

Parkinson's Disease Disability Scale 

(SPDDS) and the Parkinson's Disease 

Questionnaire-8 (PDQ-8). 

Methods: A cross-sectional observational 

study was conducted among 50 individuals 

diagnosed with idiopathic Parkinson's 

disease attending physiotherapy outpatient 

departments and neurology clinics in 

Ahmedabad, Gujarat. Disability was 

assessed using the Self-Assessment 

Parkinson's Disease Disability Scale 

(SPDDS), while health-related quality of 

life was evaluated using the Parkinson's 

Disease Questionnaire-8 (PDQ-8). 

Descriptive statistics were used to 

summarize demographic and clinical 

characteristics. The association between 

disability and quality of life was analysed 

using Spearman's rank correlation 

coefficient, with statistical significance set 

at p < 0.05. 

Results: The mean age of the participants 

was 67.6 years, with males constituting 88% 

of the study population. The mean SPDDS 

score was 53, and the mean PDQ-8 score 

was 14.3. Spearman's rank correlation 

analysis demonstrated a statistically 

significant moderate positive correlation 

between disability and quality of life (ρ = 

0.501, p < 0.05), indicating that greater 

disability was associated with poorer health-

related quality of life. 

Conclusion: Disability is significantly 

associated with health-related quality of life 

in individuals with Parkinson's disease. The 

findings highlight the importance of 

routinely assessing disability and quality of 

life using disease-specific patient-reported 

outcome measures such as the SPDDS and 

PDQ-8. Early identification of functional 

limitations may assist physiotherapists in 

planning individualized rehabilitation 

interventions aimed at maintaining 

functional independence and improving 

quality of life. 
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INTRODUCTION 

Parkinson's disease (PD) is a progressive 

neurodegenerative disorder that primarily 

affects the dopaminergic neurons of the 

substantia nigra pars compacta, resulting in 

dopamine depletion within the basal 

ganglia. This loss of dopaminergic activity 

disrupts normal motor control and gives rise 

to the characteristic clinical features of the 

disease. PD is recognized as the second 

most common neurodegenerative disorder 

after Alzheimer's disease and predominantly 

affects older adults, although younger 

individuals may also develop the condition. 
[1,2] 

The clinical presentation of Parkinson's 

disease is complex and includes both motor 

and non-motor manifestations. The cardinal 

motor symptoms comprise bradykinesia, 

resting tremor, muscular rigidity, and 

postural instability, whereas non-motor 

symptoms such as depression, anxiety, 

cognitive impairment, sleep disturbances, 

autonomic dysfunction, fatigue, and pain 

contribute substantially to disease burden 

and adversely affect patients' daily 

functioning and overall well-being. [2–4,28] 

The prevalence and global burden of 

Parkinson's disease have increased 

considerably over recent decades, largely 

due to population ageing and longer life 

expectancy. It is currently regarded as one 

of the fastest-growing neurological 

disorders worldwide, placing a significant 

burden on healthcare systems, caregivers, 

and society. [5,6] 

As Parkinson's disease progresses, 

individuals experience increasing difficulty 

performing activities of daily living (ADLs), 

including walking, transferring, dressing, 

bathing, feeding, writing, and other self-care 

activities. Progressive deterioration in these 

functional abilities often leads to loss of 

independence, increased reliance on 

caregivers, and reduced participation in 

social, occupational, and recreational 

activities. Consequently, disability in daily 

living has emerged as one of the major 

determinants of health-related quality of life 

(HRQoL) in individuals with Parkinson's 

disease. [2,6,8,10,17–19] 

Accurate assessment of disability and 

quality of life is therefore essential for 

comprehensive evaluation and rehabilitation 

planning in Parkinson's disease. Clinician-

rated instruments such as the Movement 

Disorder Society–Unified Parkinson's 

Disease Rating Scale (MDS-UPDRS) and 

the Hoehn and Yahr staging system are 

widely used to assess disease severity and 

motor impairment. However, these 

measures may not fully reflect the patient's 

own experience of functional limitations 

encountered during everyday activities. [8,9] 

Patient-reported outcome measures 

(PROMs) provide valuable complementary 

information by capturing the patient's 

perspective on disability and its impact on 

daily life. The Self-Assessment Parkinson's 

Disease Disability Scale (SPDDS) is a 

disease-specific questionnaire developed to 

evaluate disability related to activities of 

daily living and has demonstrated 

satisfactory validity and reliability in 

individuals with Parkinson's disease. [11,12] 

Health-related quality of life is commonly 

assessed using disease-specific instruments 

such as the Parkinson's Disease 

Questionnaire-39 (PDQ-39) and its 

abbreviated version, the Parkinson's Disease 

Questionnaire-8 (PDQ-8). The PDQ-8 is a 

concise, reliable, and valid measure that 

evaluates key domains of quality of life, 

including mobility, activities of daily living, 

emotional well-being, stigma, cognition, 

communication, social support, and bodily 

discomfort. Owing to its brevity and strong 

psychometric properties, it has become a 

practical tool for both clinical practice and 

research. [13–16,20] 

Previous studies have consistently 

demonstrated that motor disability, non-

motor symptoms, and functional 

dependence are major contributors to 

reduced health-related quality of life in 

individuals with Parkinson's disease. 

Nevertheless, relatively few studies have 

specifically examined the relationship 

between patient-reported disability 
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measured using the Self-Assessment 

Parkinson's Disease Disability Scale 

(SPDDS) and quality of life assessed with 

the PDQ-8, particularly within the Indian 

population. [17–20,28,29] 

Therefore, the present study was undertaken 

to determine the relationship between 

disability and quality of life among 

individuals with Parkinson's disease using 

the Self-Assessment Parkinson's Disease 

Disability Scale (SPDDS) and the 

Parkinson's Disease Questionnaire-8 (PDQ-

8). Understanding this relationship may 

provide valuable insights for 

physiotherapists and other rehabilitation 

professionals in planning individualized 

interventions aimed at maintaining 

functional independence and improving 

health-related quality of life. [7,21–24,34–36] 

 

MATERIALS & METHODS 

Study Design 

This observational, cross-sectional study 

was conducted to determine the relationship 

between disability and quality of life among 

patients with Parkinson's disease. A cross-

sectional study design was considered 

appropriate for evaluating the association 

between variables at a single point in time. 
[25] 

Study Setting 

The study was conducted among patients 

with Parkinson's disease attending 

physiotherapy outpatient departments and 

neurology clinics in Ahmedabad, Gujarat. 

 

Study Participants 

Patients diagnosed with idiopathic 

Parkinson's disease by a neurologist 

according to the Movement Disorder 

Society (MDS) Clinical Diagnostic Criteria 

for Parkinson's Disease were recruited for 

the study. [3] 

 

Inclusion Criteria 

Patients were included if they: 

• Had a confirmed diagnosis of idiopathic 

Parkinson's disease;  

• They were classified between Hoehn 

and Yahr stages I to V. [8] 

• Patients were able to understand and 

respond to questionnaires independently 

or with minimal assistance;  

• They had adequate cognitive function as 

assessed using the Mini-Mental State 

Examination (MMSE). [26] 

 

Exclusion Criteria 

• Patients with atypical parkinsonism, 

• Severe cognitive impairment,  

• Unstable medical conditions,  

• Other neurological disorders affecting 

functional performance, or 

• Musculoskeletal conditions significantly 

limiting mobility were excluded from 

the study. 

 

Outcome Measures 

Self-Assessment Parkinson's Disease 

Disability Scale (SPDDS) 

Disability was assessed using the Self-

Assessment Parkinson's Disease Disability 

Scale (SPDDS), a disease-specific patient-

reported outcome measure that evaluates 

disability in activities of daily living among 

individuals with Parkinson's disease. The 

SPDDS consists of 24 items scored on a 

five-point Likert scale, with higher scores 

indicating greater disability. The instrument 

has demonstrated satisfactory validity and 

reliability for assessing disability from the 

patient's perspective. [11,12] 

 

Parkinson's Disease Questionnaire-8 

(PDQ-8) 

Health-related quality of life was assessed 

using the Parkinson's Disease 

Questionnaire-8 (PDQ-8), the short-form 

version of the PDQ-39. The PDQ-8 

evaluates eight domains of health-related 

quality of life, including mobility, activities 

of daily living, emotional well-being, 

stigma, cognition, communication, social 

support, and bodily discomfort. It has 

demonstrated good reliability, validity, and 

responsiveness in individuals with 

Parkinson's disease. [13–16,20] 
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Data Collection Procedure 

Eligible participants were screened 

according to the inclusion and exclusion 

criteria. After obtaining informed consent, 

demographic and clinical information was 

recorded. Participants completed the 

SPDDS and PDQ-8 questionnaires under 

the supervision of the investigator. All 

assessments were performed during a single 

session using standardized procedures. 

 

Statistical Analysis  

Data were analysed using the Statistical 

Package for the Social Sciences (SPSS) 

software. Descriptive statistics were used to 

summarize demographic and clinical 

characteristics. The relationship between 

disability and quality of life was evaluated 

using Spearman's rank correlation 

coefficient (rho). Statistical significance was 

set at p < 0.05. [27] 

 

RESULTS 

A total of 50 patients with Parkinson's 

disease participated in the present study. 

The mean age of the participants was 67.6 

years. The mean disability score measured 

using the Self-Assessment Parkinson's 

Disease Disability Scale (SPDDS) was 53, 

whereas the mean quality-of-life score 

measured using the Parkinson's Disease 

Questionnaire-8 (PDQ-8) was 14.3. 

 

Demographic Characteristics 

Among the 50 participants, 44 (88%) were 

males and 6 (12%) were females. The 

majority of participants in the present study 

were male (88%). This finding is consistent 

with previous epidemiological studies 

reporting a higher prevalence of Parkinson's 

disease among men than women. The male 

predominance observed in the present study 

may therefore reflect the known sex 

distribution of Parkinson's disease. [1,2,5,6] 

 
Table 1. Demographic Characteristics of the 

Participants 

Variable Value 

Sample size (n) 50 

Mean age (years) 67.6 

Male 44 (88%) 

Female 6 (12%) 

 

Distribution According to Hoehn and 

Yahr Stage 

The disease severity of the participants was 

classified according to the Hoehn and Yahr 

staging system. Fourteen participants (28%) 

belonged to Stage II, followed by Stage III 

(22%), Stage I (20%), Stage IV (16%), and 

Stage V (14%). 

 
Table 2. Distribution of Participants According to Hoehn and Yahr Stage 

Hoehn and Yahr Stage Number (n) Percentage (%) 

Stage I 10 20 

Stage II 14 28 

Stage III 11 22 

Stage IV 8 16 

Stage V 7 14 

Total 50 100 

 

Mean Questionnaire Scores 

The mean SPDDS score among the 

participants was 53, indicating the overall 

level of disability in activities of daily 

living. The mean PDQ-8 score was 14.3, 

reflecting the overall quality of life of the 

study population. 

 
Table 3. Mean Scores of Outcome Measures 

Outcome Measure Mean Score 

Self-Assessment Parkinson's Disease Disability Scale (SPDDS) 53 

Parkinson's Disease Questionnaire-8 (PDQ-8) 14.3 
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Correlation Between Disability and 

Quality of Life 

The relationship between disability and 

quality of life was evaluated using 

Spearman's Rank Order Correlation. 

The analysis demonstrated a statistically 

significant moderate positive correlation 

between the disability scores obtained using 

the Self-Assessment Parkinson's Disease 

Disability Scale (SPDDS) and the quality-

of-life scores obtained using the Parkinson's 

Disease Questionnaire-8 (PDQ-8), with a 

Spearman's correlation coefficient (ρ) of 

0.501 (p < 0.05). 

 
Table 4. Correlation Between Disability and Quality of Life 

Variables Statistical Test Correlation Coefficient (ρ) P value 

SPDDS and PDQ-8 Spearman's Rank Order Correlation 0.501 <0.05 

 

These findings indicate that participants 

with greater disability tended to report 

poorer health-related quality of life, and the 

observed association was statistically 

significant.  

 

DISCUSSION 

In the present study, the relationship 

between disability and health-related quality 

of life among individuals with Parkinson's 

disease was examined using the Self-

Assessment Parkinson's Disease Disability 

Scale (SPDDS) and the Parkinson's Disease 

Questionnaire-8 (PDQ-8). The findings 

demonstrated a statistically significant 

moderate positive correlation (Spearman's 

rho = 0.501), indicating that increasing 

disability is associated with poorer health-

related quality of life among patients with 

Parkinson’s disease. This finding supports 

the concept that functional impairment plays 

a significant role in determining patients' 

perceived quality of life, although it is not 

the sole contributing factor. [17–20,28,29] 

  Parkinson's disease is characterized by 

progressive degeneration of dopaminergic 

neurons, leading to deterioration in both 

motor and non-motor functions. As the 

disease advances, impairments in gait, 

balance, postural control, manual dexterity, 

and mobility gradually reduce an 

individual's ability to perform activities of 

daily living independently. Functional 

decline often results in increased 

dependence on caregivers, reduced 

participation in social and occupational 

roles, and diminished self-confidence, all of 

which adversely affect health-related quality 

of life. Previous studies have consistently 

identified disability as one of the strongest 

determinants of quality of life in Parkinson's 

disease, and the findings of the present 

study are in agreement with these 

observations. [2,4,17–20,28,29] 

  The moderate strength of the observed 

correlation suggests that although disability 

significantly influences quality of life, the 

relationship is multifactorial. Health-related 

quality of life in Parkinson's disease is also 

affected by several non-motor symptoms, 

including depression, anxiety, fatigue, 

cognitive impairment, sleep disturbances, 

autonomic dysfunction, pain, and reduced 

social participation. These factors may 

explain why some individuals with 

comparable levels of physical disability 

report different perceptions of their quality 

of life. Similar observations have been 

reported by Schrag and colleagues as well 

as subsequent investigations evaluating 

determinants of quality of life in Parkinson's 

disease. [4,17–20,28,29] 

  The current study employed the Self-

Assessment Parkinson's Disease Disability 

Scale (SPDDS) to evaluate disability. 

Unlike clinician-rated scales, the SPDDS 

reflects the patient's own perception of 

functional limitations experienced during 

routine daily activities. Previous validation 

studies have demonstrated satisfactory 

reliability and validity of the SPDDS for 

assessing disability in individuals with 

Parkinson's disease, making it an 

appropriate patient-reported outcome 

measure for both clinical and research 

settings. The use of patient-reported 
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measures provides valuable information that 

may not be fully captured through clinician-

based assessments alone. [11,12] 

Health-related quality of life was assessed 

using the Parkinson's Disease 

Questionnaire-8 (PDQ-8), a concise version 

of the PDQ-39 that retains the essential 

domains of quality of life while reducing 

respondent burden. The PDQ-8 has 

demonstrated good reliability, validity, and 

responsiveness across different cultural 

settings and has been recommended for 

routine clinical assessment and research 

because of its practicality and strong 

psychometric properties. [13–16,20] 

An important strength of the present study is 

the simultaneous use of two disease-specific 

patient-reported outcome measures to 

evaluate disability and quality of life. Since 

both instruments capture the patient's 

perspective, the observed relationship may 

more accurately reflect the functional 

challenges experienced in daily life than 

clinician-rated assessments alone. Such 

patient-centred evaluations are increasingly 

recognized as essential components of 

comprehensive Parkinson's disease 

management. [11–20] 

From a clinical perspective, the findings 

highlight the important role of 

physiotherapists and multidisciplinary 

rehabilitation teams in preserving functional 

independence among individuals with 

Parkinson's disease. Early identification of 

disability through standardized outcome 

measures enables clinicians to design 

individualized rehabilitation programmes 

that target gait, balance, postural stability, 

transfers, upper-limb function, and activities 

of daily living. Evidence from systematic 

reviews and clinical practice guidelines 

suggests that structured exercise 

programmes, task-specific functional 

training, balance rehabilitation, gait training, 

and patient education contribute to 

improved mobility, reduced disability, and 

enhanced quality of life in individuals with 

Parkinson's disease. [21–24,30–36] 

The findings of study also support the 

routine incorporation of patient-reported 

outcome measures into physiotherapy 

practice. Instruments such as the SPDDS 

and PDQ-8 provide valuable insight into 

patients' perceptions of disability and 

quality of life, facilitate goal-oriented 

rehabilitation planning, and enable 

clinicians to monitor treatment outcomes 

over time. These measures may complement 

traditional clinical assessments by providing 

a more comprehensive understanding of the 

patient's functional status and rehabilitation 

needs. [11–20,30–36] 

Despite these important findings, the present 

study has certain limitations. The cross-

sectional study design limits the ability to 

establish causal relationships between 

disability and quality of life. Furthermore, 

participants were recruited from a limited 

geographical area, which may affect the 

generalizability of the findings to the 

broader population of individuals with 

Parkinson's disease. The study also relied on 

self-reported outcome measures, which may 

be influenced by individual perceptions and 

response bias. [25] 

  Future research should include multicentre 

studies with larger and more diverse 

populations to improve the generalizability 

of the findings. Longitudinal investigations 

are warranted to examine changes in 

disability and quality of life over different 

stages of disease progression and to 

determine whether targeted physiotherapy 

interventions can modify these outcomes 

over time. Further studies may also explore 

the influence of non-motor symptoms, 

cognitive impairment, disease duration, 

medication status, and psychosocial factors 

on the relationship between disability and 

health-related quality of life. 

 

CONCLUSION 

The present study demonstrated a 

statistically significant moderate positive 

correlation between disability and health-

related quality of life among individuals 

with Parkinson's disease (ρ = 0.501, p < 

0.05). These findings indicate that 

increasing disability is associated with 

poorer perceived quality of life, 
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emphasizing the close relationship between 

functional independence and overall well-

being. 

The use of disease-specific patient-reported 

outcome measures, such as the Self-

Assessment Parkinson's Disease Disability 

Scale (SPDDS) and the Parkinson's Disease 

Questionnaire-8 (PDQ-8), provides valuable 

information regarding patients' functional 

status and perceived quality of life. Routine 

assessment of these outcomes may assist 

physiotherapists in identifying functional 

limitations, planning individualized 

rehabilitation programmes, and monitoring 

treatment outcomes. Early rehabilitation 

strategies aimed at maintaining functional 

independence may contribute to improved 

quality of life in individuals with 

Parkinson's disease. 
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