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ABSTRACT. Parkinson’s disease (PD) impacts multiple life domains, with motor 
and non-motor symptoms affecting Health-Related Quality of Life (HRQOL). 
Understanding quality of life and motivation for physical activity is essential 
for targeted rehabilitation. Objective: To assess quality of life in PD patients 
using the PDQ-39 and explore motivational factors for physical activity via the 
PALMS questionnaire, examining relationships with demographic variables, 
disease stage, and activity patterns. Methods: A cross-sectional study included 
40 adults with PD in Cluj-Napoca, Romania, completing PDQ-39 and PALMS 
questionnaires. Data were analyzed using descriptive statistics, independent t-
tests, and Pearson’s correlations. Results: The mean PDQ-39 Summary Index 
was 38.51±19.82, indicating moderate impairment. Bodily discomfort, mobility, 
emotional well-being, and activities of daily living were the most affected domains. 
Signi�icant differences between Hoehn and Yahr stages II and III were found in 
multiple domains and the PDQ-39 Summary Index. Longer disease duration 
(≥10 years) was linked to poorer cognition, communication, bodily discomfort, 
and overall quality of life. PALMS results showed highest motivation in physical 
condition and mastery, lowest in competition. Strong correlations existed 
between PDQ-39 Summary Index and all domains (r = .711–.832, p < .01), and 
moderate correlation with disease duration (r = .414, p < .01). Conclusions: PD 
patients exhibited moderate quality of life impairments in�luenced by motor 
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symptoms, emotional well-being, and discomfort. Physical activity motivation 
centered on �itness and mastery rather than competition. Disease progression 
signi�icantly affects quality of life, underscoring the need for personalized 
physiotherapy and long-term rehabilitation. 
 
Keywords: Parkinson’s disease, quality of life, PDQ-39, PALMS, motivation. 

INTRODUCTION 

Parkinson’s disease (PD) is a progressive neurodegenerative disorder 
characterized by the degeneration of dopaminergic neurons in the substantia 
nigra, resulting in motor symptoms such as tremors, rigidity, bradykinesia, and 
postural instability (Schrag, 2000). Additionally, non-motor symptoms, including 
pain, sleep disorders, depression, cognitive decline, and autonomic dysfunction, 
signi�icantly contribute to overall disability and reduced quality of life (QoL) 
(Marumoto et al., 2019). 

According to the World Health Organization, quality of life is de�ined as 
an individual's perception of their position in life concerning cultural, societal, 
and personal expectations (Kuyken et al., 1995). Health-related quality of life 
(HRQOL) is a critical outcome in clinical practice and rehabilitation research 
(Ophey et al., 2018; Soh et al., 2012). 

The PDQ-39 is the most extensively utilized disease-speci�ic instrument 
for evaluating the health-related quality of life (HRQOL) in Parkinson's disease 
(PD) (Ophey et al., 2018; Chen et al., 2017; Klepac et al., 2007). It encompasses 
domains such as mobility, activities of daily living, emotional well-being, stigma, 
social support, cognition, communication, and bodily discomfort (Jenkinson  
et al., 1997). 

Physical activity is widely recognized for its therapeutic bene�its in 
Parkinson's disease (PD), including improvements in motor performance, a 
reduction in fall risk, mood enhancement, and preservation of functional 
independence (Canning et al., 2014; Earhart & Falvo, 2013; Kwok et al., 2016; 
Van Der Kolk & King, 2013). Consequently, understanding patients’ motivation 
to engage in physical activity is essential. The Physical Activity and Leisure 
Motivation Scale (PALMS) offer a comprehensive assessment of motivational 
factors, including mastery, physical condition, psychological bene�its, social 
in�luences, appearance, competition, and enjoyment (Molanorouzi et al., 2014; 
Roychowdhury, 2018). 

Parkinson's disease in Romania presents distinct epidemiological and 
healthcare challenges, as highlighted by Rosca et al. (2021). The prevalence of 
Parkinson's disease is increasing, re�lecting global trends (Liu & Chan, 2016; 
Willis et al., 2022). However, Romania faces speci�ic issues related to diagnostic 
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delays, limited access to specialized care, and insuf�icient public awareness. 
These factors contribute to the suboptimal management and quality of life of 
patients. Additionally, the resource constraints of the Romanian healthcare system 
impact the availability of advanced therapeutic options and multidisciplinary 
support essential for comprehensive Parkinson's care. Rosca et al. emphasize 
the need for improved national strategies focusing on early diagnosis, patient 
education, and integration of multidisciplinary approaches to address the 
growing burden of Parkinson's disease in Romania.  

Although there is a growing body of international research on quality of 
life (QoL) and motivation for physical activity in individuals with Parkinson's 
disease (PD) (Ellingson et al., 2019; Gómez-Esteban et al., 2007), studies 
speci�ically targeting the Romanian PD population are still scarce. This study 
addresses this gap by analyzing the outcomes of the PDQ-39 and PALMS 
assessments in a group from Cluj-Napoca. 2. Materials and methods 

MATERIALS AND METHODS 

This preliminary cross-sectional study was conducted between December 
2019 and January 2020. A cohort of 40 individuals diagnosed with Parkinson's 
disease (PD) voluntarily completed the PDQ-39 and PALMS questionnaires 
during a community event, with subsequent data collection at a medical center. 

The demographic pro�ile of the study sample indicates that females 
constitute 72% of the participants, whereas males account for 28%. The age 
range of the participants was between 55 and 80 years, with a mean age of 
66.48 years and a standard deviation of 6.69. The majority (83 %) resided in 
urban areas, whereas 17% were from rural areas. Regarding marital status, 
55% of the participants were married, 30% were widowed, 10% were divorced, 
and 5% were single. In terms of educational attainment, 70% had completed 
high school or post-secondary education, 18% had attained a university degree, 
and 12% had completed middle school. The distribution of participants across 
Hoehn and Yahr stages is as follows: 17.5% are at Stage II, 48% are at Stage III, 
and the stage is unknown for 35% of participants. 

Instruments 

PDQ-39 questionnaire 
The PDQ-39 evaluates eight aspects of quality of life (QoL) using 39 

questions on a Likert frequency scale. The scores range from 0 to 100, with 
higher scores indicating lower QoL. The Total PDQ-39 Summary Index (SI) was 
determined by averaging the scores of the domains.  
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PALMS questionnaire 
The PALMS tool consists of 40 questions categorized into eight 

subdomains, each with scores ranging from 5 to 25: Mastery, Physical Condition, 
Interpersonal Relations, Psychological State, Appearance, Social Expectations, 
Enjoyment, and Competition. 

RESULTS 

PDQ-39 

The mean PDQ-39 Summary Index (SI) score was 38.51±19.82. The 
highest levels of impairment were observed in the domains of Bodily discomfort 
(55.21±19.85), mobility (45.00±27.10), Emotional state (41.04±27.49), and 
Activities of daily living (ADL) (39.06±25.52). Conversely, the lowest levels of 
impairment were noted in the areas of Social support (27.92±24.93), 
communication (30.00±24.45), and stigma (33.44±28.01). Cronbach’s Alpha for 
the PDQ-39 SI was 0.913, indicating excellent reliability. 

 
Table 1. Descriptive PDQ39 questionnaire analysis 

 
Subdomains of PDQ39 N Min. Max. Media SD 
Mobility 40 0 100 45,00 27,10 
ADL 40 0 100 39,06 25,52 
Emotional state 40 0 100 41,04 27,49 
Stigma 40 0 100 33,44 28,01 
Social support 40 0 75 27,92 24,93 
Cognition 40 0 93,75 36,41 22,95 
Communication 40 0 100 30,00 24,45 
Bodily discomfort 40 16,67 100 55,21 19,85 
PDQ39 SI 40 9,22 90,89 38,51 19,82 

Differences by demographic factors 
Gender: No signi�icant differences were observed across the domains.  
Age (<65 vs. ≥65 years): A signi�icant difference was identi�ied in the 

mobility domain (p = .036), with older adults exhibiting reduced mobility.  
Disease duration (<10 vs. ≥10 years): Significant differences were observed 

in the following domains: cognition (p = .041), communication (p = .029), Bodily 
Discomfort (p = .012), and PDQ-39 SI (p = .032).  
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Hoehn and Yahr Stage (II vs. III): Signi�icant differences were noted  
in the following domains: mobility (p = .004), Activities of daily living (ADL)  
(p = .020), Social functioning (p = .045), cognition (p = .006), Bodily discomfort 
(p = .002), and PDQ-39 SI (p = .006). 
 

2. PDQ-39 correlations: The PDQ-39 Summary Index (SI) demonstrated 
strong positive correlations (p < .01) with all domains, with correlation coefficients 
ranging from r = .711 to r = .832. Additionally, a moderate correlation was 
observed with the number of years since diagnosis (r = .414, p < .01).  

PALMS 

The highest motivational drivers identi�ied were physical condition 
(21.80 ± 3.47) and mastery (21.08 ± 3.21). Moderate motivations included 
interpersonal relationships, psychological state, and enjoyment. Competition 
(12.75 ± 5.19) was the lowest motivation. Cronbach’s Alpha for the PALMS total 
score was 0.949, indicating excellent reliability. Correlations: Strong positive 
correlations were noted among the subdomains, particularly between mastery 
and physical condition (r = .876, p < .01), as well as between enjoyment and 
psychological state (r = .791, p < .01). The PALMS total score exhibited strong 
correlations with all subdomains, with correlation coef�icients ranging from r = 
.701 to r = .860. 5.  

DISCUSSION 

This study offers a comprehensive examination of the quality of life 
(QoL) and motivation for engaging in physical activity among individuals with 
Parkinson's disease (PD) in Cluj-Napoca. The Parkinson's Disease Questionnaire-
39 (PDQ-39) and Physical Activity and Leisure Motivation Scale (PALMS) 
demonstrated excellent internal consistency, affirming the reliability of our findings. 

The PDQ-39 SI revealed moderate impairment of quality of life, with the 
most signi�icant issues being bodily discomfort and mobility. These �indings are 
consistent with existing research, which indicates that pain, stiffness, and 
functional limitations heavily impact daily living for individuals with PD (Ellis 
et al., 2019; Fu et al., 2017; Muslimović et al., 2008). 

Disease severity is closely linked to deterioration in quality of life (QoL), 
indicating a steady decline in motor independence, activities of daily living (ADL), 
and cognitive functions. Additionally, a longer illness duration correlated with 
poorer PDQ-39 scores, underscoring the cumulative impact of Parkinson's disease 
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progression. This study highlighted that the stage of the disease negatively 
in�luences the quality of life of patients with Parkinson’s disease, especially in 
tasks requiring motor skills. As the disease progresses, physical independence 
decreases notably. The research identi�ied signi�icant differences in the average 
scores between the "Stage 2" and "Stage 3" groups for the following dependent 
variables: "Mobility" [t(24) = -3.187, p = .004]; "ADL" [t(24) = -2.503, p = .020]; 
"Social" [t(24) = -2.113, p = .045]; "Cognition" [t(24) = -3.031, p = .006]; "Physical 
discomfort" [t(24) = -3.478, p = .002] and "PDQ39 SI" [t(24) = -2.988, p = .006]. 
These �indings are supported by other studies in the �ield (Bonde-Jensen et al., 
2024; Han et al., 2021; Reuther et al., 2006; Sławek et al., 2005; Souza et al., 2007). 

Notably, social support exhibited the lowest level of impairment, indicating 
the presence of strong relational networks within this population, which may 
be attributable to the cultural and familial support structures prevalent in 
Romania. The motivation for engaging in physical activity was predominantly 
focused on maintaining physical condition and developing or preserving 
abilities (i.e., mastery). Additional motivators include enjoyment, interpersonal 
relationships, and psychological well-being. Competition was identi�ied as the 
least signi�icant factor, which aligns with �indings in older clinical populations.  

The strong correlations between the PDQ-39 SI and all PDQ-39 domains 
underscore the multidimensional nature of life (QoL) decline in Parkinson's 
disease (PD).  

The PALMS correlations emphasize that motivation for physical activity 
is multifaceted, encompassing physical, emotional, cognitive and social components. 
Clinical Implications: Physiotherapists should prioritize exercise programs that 
address mobility, balance, and pain management. Tailored interventions are 
essential for individuals with advanced disease stages or prolonged disease 
durations. Motivation profiles suggest that programs emphasizing progress, self-
efficacy, and physical improvement are likely to enhance adherence to exercise. 
Community-based exercise groups may capitalize on interpersonal motivation.  

Limitations: This study was constrained by a small sample size (n=40). 
The cross-sectional nature of this study limits the ability to establish causality. 
Additionally, recruiting participants from a single geographical area may limit 
the generalizability of the �indings. 

CONCLUSION 

Individuals with Parkinson’s disease in this study exhibited moderate 
impairment in quality of life (QoL), with the most pronounced difficulties pertaining 
to mobility and bodily discomfort. The primary motivations for engaging in physical 
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activity were the desire to maintain physical fitness and enhance personal mastery. 
The stage and duration of the disease signi�icantly in�luenced QoL outcomes, 
underscoring the necessity for individualized, stage-specific physiotherapy. 
These findings are corroborated by other studies (Reuther et al., 2006; Sławek et 
al., 2005; Souza et al., 2007).  

This study highlights the importance of sustained emphasis on structured 
physical activity, patient education, and early intervention to preserve functional 
independence and enhance the well-being of patients with Parkinson’s disease. 
Furthermore, fostering patient motivation through education and support enhances 
adherence to physical activity regimens, which are essential for maintaining 
functional independence. Early and continuous intervention strategies, including 
physiotherapy and counseling, are vital for delaying deterioration and promoting 
well-being. These insights emphasize the need for multidisciplinary care approaches 
that adapt to individual patient needs throughout the disease course. 
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