Parkinson’s Disease Quality of Life Questionnaire
(PDQ-8)

Due to having Parkinson’s disease,
how often during the last month have you...

Please tick one box for each question

Always

. . or cannot
Never Occasionally Sometimes Often do at all

1. Had difficulty getting around in |:| |:| |:| |:| D

public?

2. Had difficulty dressing yourself? |:| |:| |:| |:| |:|

3. Felt depressed? |:| |:| |:| |:| D

4. Had problems with your close |:| |:| |:| |:| |:|

personal relationships?

Had problems with your

5. concentration, e.g. when reading |:| |:| |:| |:| |:|

or watching TV?

6. Felt unable to communicate with |:| |:| |:| |:| |:|

people properly?

;  Had painful muscle cramps [] [] [] [] []

or spasms?

8. Felt embarrassed in public due to |:| D D |:| |:|

having Parkinson’s disease?

Please check that you have ticked one box for each question.

Thank you for completing the questionnaire.
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