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Abstract: Objective: To develop psychosocial adaptation scale for Parkinson’s disease (PD) in Chinese population
and evaluate its reliability and validity. Methods: The items were designed by literature review, expert consultation
and semi-structured interview. The methods of corrected item-total correlation, discrimination analysis and explor-
atory factor analysis were used for items selection. 427 valid scales from PD patients were collected in the study to
test the reliability and validity. Results: The scale incorporated six dimensions: anxiety, self-esteem, attitude, self-
acceptance, self-efficacy and social support, a total of 32 items. The scale possessed good internal consistency. The
test-retest correlation coefficient was 0.99 and average content validation rate was 0.97. The Hoehn and Yahr stage
were correlated with total score of the scale. Conclusions: The psychosocial adaptation scale in this study showed
good reliability and validity, it can be used as a reliable and valid instrument to evaluate the psychosocial adaptation

of PD objectively and effectively.
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Introduction

Parkinson’s disease (PD) is a degenerative
disorder of the central nervous system. In the
early course of the disease, the most obvious
symptoms were the movement-related, which
included rigidity, tremor, bradykinesia and pos-
tural instability. And in the advanced stage,
thinking and behavioral problems might arise,
as well as sensory, sleep and emotional prob-
lems. The prevalence is estimated to be 100 to
200 cases per 100,000 and the annual inci-
dence is 20 cases per 100,000 in the world
[1-3], and increased with higher age. In China,
the incidence of PD were 2 per 100,000 and
797 per 100,000 person-years, and for the
populations more than 80 years old, the preva-
lence as high as 1,663 per 100,000 [4]. As a
developing country with a huge population and
rapid speed in aging societies, China might
face an increased social burden associated
with PD.

For people with PD, the disease had a consider-
able impact on their quality of life (QoL). QoL

was a concept to describe the patient own eval-
uation on the impact of disease, it covered the
physical, psychological, spiritual and socioeco-
nomic status [5]. But in medicine, more atten-
tions were paid on the health-related quality,
and ignored their individual’s self-perception on
the disease, as well as the comprehensive eval-
uation on the status of psychology and society.
Due to the slight chance to recovery for this
chronic progressive illness, the induced prob-
lems of adjustments should not be neglected
[6]. However, there was not a clear definition of
the concept in medicine. From other research-
es [7, 8], the psychosocial adaptation can be
regarded as a process of change in patient’s
reactions and subjective experience triggered
by the disease. In the face of changes and
pressures brought by the disease, most of the
patients showed bad psychosocial adaptation,
the lack of attention and support of psychoso-
cial issues to PD patients might influence their
therapy, prognosis [9]. Hence, the considerable
impact of PD on their psychosocial functioning
should be evaluated.
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The psychosocial measurements on PD were
usually evaluated with generic or disease-spe-
cific health-related QoL instruments [10]. These
instruments were effective tools in clinical
studies, but they did not concentrate on the
psychosocial aspects of PD. Some researchers
used the combination of generic and PD-specific
QoL measurement [11-13], however, they were
hard to acquire the specific problems of psy-
chosocial adjustment on PD patients. Recently,
some specific instruments were developed,
such as the psychosocial questionnaire Bela-
stungs-fragebogen Parkinson kurzversion (BE-
LA-P-k) [14], scales for outcomes in parkinson’s
disease-psychosocial questionnaire (SCOPA-
PS) [10]. They were tested to be valid and use-
ful in assessing the psychosocial issues in PD.

In an integrated approach, psychological coun-
seling and interventions were indispensable. It
has been revealed that the psychological fac-
tors [9], including the stage of the disease, the
age and marital status of the patient and/or
caregiver, and the coping styles of the patient
and their family members, could seriously influ-
ence the quality of life and the ability to cope
with psychosocial stress in PD patients [15,
16]. Psychological status should be regarded
as an important variable in the management of
PD patients, as well as the focus of the clinical
investigations. Mastering their psychological
status and helping them to cope with the eve-
ryday situations might contribute to the imp-
rovement of the serious illness. However, there
were no definite clinical indexes for the poor
psychological status. Nowadays, scale evalua-
tion is becoming an important tool to solve
these problems. However, there was no unified,
generally accepted scale to assess the extent
to which the patient is bothered by the psycho-
social problems or psychosocial levels specifi-
cally for PD in China. Herein a PD-specific psy-
chosocial adaptation instrument which only
focused on the psychosocial impact was con-
ducted. The aim of this study was to develop a
psychosocial adaptation scale for PD patients,
and to evaluate its reliability and validity.

Participants and methods

Development of the psychosocial adaptation
scale

The study was a Measurement development
study. The characteristics of psychosocial

adaptation with PD were the basis for the devel-
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opment of scale. In order to ensure a broad
scope of symptoms were involved in the initial
scale, the information was collected from a
semi-structured interviews with PD patients
about the areas of their lives that had been
influenced. Other items were added by the
literature review concerning the problem of
psychosocial adaption for PD [10, 17, 18] and
referred to the former psychosocial scales [7,
10, 19, 20], as well as the advices/suggestions
of specialists specialised in psychology, neurol-
ogy and nursing (n = 12).

The initial generated scale consisted of 43
items, totally six dimensions. The participants
were asked to complete the scale with the
use of 4-point Likert scale, each item with the
answers “completely inappropriate” “a little
appropriate” “mostly appropriate” and “entirely
appropriate” scored as 1, 2, 3 and 4 points,

respectively.
Sample

From July 2014 to February 2015, patients
with idiopathic PD treated/hospitalized at the
Department of Neurology, the First Affiliated
Hospital of Dalian Medical College were en-
rolled in study. All participants met the follow-
ing inclusion criteria: (1) aged over 18 years old,
(2) diagnosed with an idiopathic PD, (3) ability
to understand all the items in the scale, and
were willing to be interviewed. The exclusion
criteria were as follows: (1) severe cognitive
impairment or mental disorders, (2) serious
cardiovascular disease or other diseases that
seriously affect QoL, (3) Parkinsonism-Plus. All
the eligible patients singed the informed con-
sent. The study was approved by the institution-
al review board at The First Affiliated Hospital
of Dalian Medical University. At last, a total of
427 persons responded, including 218 male
and 209 female. The sample in the age range
of 46-87 years old and their Hoehn and Yahr
Staging was 1-3.5 according to the modified
H&Y Staging Scale [21]. The scale was complet-
ed by patients themselves or with the nurse’s
assistances for the illiterate ones. Assessment
was performed in a quiet room away from
disturbance and time consumed within 20
minutes.

Validity, reliability and statistical analysis

SPSS 19.0 software was used for data entry
and analyzing. The item reduction and scale
generation was completed with multiple meth-
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Table 1. Demographic data of the study population (n =

427)
Variable Case Percentage (%)
Age
<50 16 3.7
50-60 123 28.8
60-70 130 30.5
>70 158 37.0
Gender
Male 218 51.1
Female 209 48.9
Modified H&Y grade
1 50 11.7
1.5 37 8.6
2 161 37.8
2.5 97 22.7
3 79 18.5
3.5 3 0.7
Education
Junior high school or below 250 58.6
High school/Technical secondary school 89 20.8
Junior college or above 88 20.6
Monthly family income (RMB)
<1000 102 23.9
1000-3000 190 44.5
3000-5000 109 25.5
5000-10000 26 6.1
Marital status
Married 377 88.3
Unmarried 3 0.7
Live separate and apart 1 0.2
Widowed 35 8.2
Divorced 11 2.6
Living status
Living alone 9 2.1
Living with others 418 97.9
Living partners
Spouse 363 85.0
Others 64 15.0
Medical payment
Self-paying 86 20.1
Chronic disease medical insurance 244 57.2
Basic medical insurance 82 19.2
Others 15 3.5

ods, (1) corrected item-total correlation: calcu-
lated the correlation coefficient between the
score on the item and the sum on all items,
elected the ones with P value less than 0.05;
(2) the degree of dispersion analysis: the inter-
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quartile range of each scale was
calculated and selected the ones
with the value > 1; (3) exploratory
factor analysis: the items had a fac-
tor loading of 0.4 or greater were
elected. The items met the above
requirements were screened out
and listed as the final items.

The internal consistency of the scale
was estimated with Cronbach’s «
coefficient. The test-retest reliability
was assessed by asking the partici-
pants to conduct a second measure-
ment after 15 days.

Validity is a quantitative assessment
of how well it measures what it
claims to measure [11]. Content
validity was supported by the judge-
ment of specialists in psychology
and nursing. In the criterion-related
validity test, self-rating anxiety scale
(SAS), general self-efficacy scale
(GSES) and self acceptance ques-
tionnaire (SAQ) were adopted as cri-
terions, to calculate the Pearson’s
correlation coefficients. SAS was a
20-item self-report assessment de-
vice to quantify the level of anxiety
[22]. GSES measured the strength of
an individual’s belief in his/her own
ability to respond to novel or difficult
situations and to deal with any asso-
ciated obstacles or setbacks [23].
SAQ was a scale to evaluate the
features of self-esteem, self-abased
and self-acceptance [24]. Confirma-
tory factor analysis (CFA) was per-
formed to assess the goodness of
fit of the model to the data. Variance
analysis was used to compare the
total scores of patients in different
stages and test the discrimination
validity of the scale.

Results

The structure of the scale

Valid scales were collected from July 2014 to
February 2015, a total of 427 idiopathic PD
patients, including 51.1% male. The mean age
was 66.9 years old. Demographic characteris-
tics of the participants were shown in Table 1.
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Table 2. Item to total correlations and factor loadings of the elected

items in the psychosocial adaptation scale

Item to total
ltems correlation Loading
r P
Anxiety
Felt isolated and lonely 0.507 0.00424 0.594
Felt anxious and cannot calm down 0.768 0.00000 0.632
Felt tired to do anything 0.515 0.0036 0.508
Emotional states varied with symptoms 0.691 0.00002 0.631
Felt weepy or tearful 0.542 0.00196 0.571
Sleep difficulties 0.488 0.00627 0.434
Felt worried about the future 0.734 0.00000 0.627
Self-esteem
Being content with yourself 0.566 0.00111 0.502
| felt I like a loser 0.764 0.00000 0.721
Felt there are nothing to be boasted 0.619 0.00027 0.724
Felt uneasy when talk about your iliness 0.719 0.00001 0.557
Attitude
Unstable in emotion 0.742 0.00000 0.671
Unsatisfied with yourself 0.695 0.00002 0.624
Keep your problems locked up inside 0.587 0.00065 0.578
Accept your illness and face the changes positively 0.427 0.01853 0.418
Persuaded yourself that life is not worth living 0.622 0.00024 0.715
Can not accept the fact of iliness 0.514 0.00363 0.603
Self-acceptance
Wonder why | became sick 0.513 0.00375 0.609
| can not do something as before 0.447 0.01320 0.493
| lost my own individuality 0.357 0.05263 0.534
My mind is limited seriously 0.521 0.00313 0.589
Self-efficacy
Felt impossible to become better by myself 0.651 0.00010 0.436
Felt there is little to do for recovering 0.450 0.01251 0.430
Felt there is little to do for smooth life in future 0.539 0.00212 0.498
Hard to hold on my temper 0.476 0.00780 0.532
Social support
Short of sense of security 0.667 0.00006 0.710
Felt isolated from others 0.750 0.00000 0.731
Your circle of friends is shrinking 0.655 0.00008 0.601
Do not participate in group activities regularly 0.715 0.00001 0.583
Became quietly at home behind closed doors 0.516 0.00353 0.515
Can not sure what kind of help | need 0.712 0.00001 0.580
Felt nobody understand my situations 0.506 0.00438 0.594

The initial item pool contained 43 items, after
item reduction, 32 items were screened out to
form the scale. Table 2 showed the correlations
of items to total scale and factor loadings of the
elected items. The scale consisted of six dimen-
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sions. Anxiety (seven
items) addressed the
problems of anxiety/de-
pression, “inability to re-
lax, restlessness, feel-
ing tense, worrying th-
oughts” were prominent
anxiety symptoms in PD
[25]. Self-esteem (four
items) addressed the
problems of their lower
self-esteem and confi-
dence. Attitude  (six
items) addressed the
problems of their atti-
tude towards to the
changes arising from
the disease. Self-acce-
ptance (four items) add-
ressed various prob-
lems of their negative
attitude.  Self-efficacy
(four items) reflected
the problems of their
own confidence or faith
on whether they had
ability to cope with life.
Social support (seven
items) reflected the su-
pport perceived from
social relationship. A
higher score represent-
ed a better psychoso-
cial adaptation.

Reliability

Table 3 showed the
value of Cronbach’s «
coefficients and test-
retest reliability of psy-
chosocial  adaptation
scale. The Cronbach’s o
coefficient for the over-
all psychosocial adapta-
tion questionnaire was
0.938, while those for
each dimension were
0.784, 0.757, 0.78,

0.683, 0.666 and 0.835, respectively. Test-
retest reliability of the scale was calculated
from the responses of 30 patients who were
selected randomly and remeasured after 15
days. Good rest-retest reliability was obtained,
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Table 3. Internal reliability (Cronbach’s alpha)
and test-retest reliability of scale (n = 427)

Cronbach’s Test-retest

alpha reliability
Anxiety 0.784 0.988
Self-esteem 0.757 0.978
Attitude 0.780 0.944
Self-acceptance 0.683 0.970
Self-efficacy 0.666 0.995
Social support 0.835 0.881
Total 0.938 0.990

Table 4. Correlations between the self-rating
anxiety scale (SAS), general self-efficacy scale
(GSES) and self acceptance questionnaire

(SAQ)

Criterions Correlations P

SAS 0.711 <0.001
GSES 0.499 <0.001
SAQ 0.563 <0.001

Table 5. The scores of Psychosocial Adapta-
tion Scale of patients in different PD stages

Goge s 0 F P
1-15 100.11 20.78 11.761 <0.001
2-25 80.96 21.90
3-3.5 81.72 19.67

the correlation coefficients with the scale and
six dimensions of two measurements were
0.990, 0.988, 0.978, 0.944, 0.970, 0.995 and
0.881.

Validity

Twelve specialists and ten PD patients evaluat-
ed the content validity and face validity of the
scale. The content validation rate was in the
range of 0.8-1.0, and the average rate was
0.97£0.21. The PD patients judged that the
content in the scale were appropriate, compre-
hensive and in a good description. The correla-
tions between psychosocial adaptation scale
and SAS, GSES, SAQ were analyzed by Pearson
coefficients, they were 0.711, 0.499 and 0.563
(Table 4). The results revealed good criterion
validity.

Construct validity was examined by means of
CFA. CFA allows hypothesized structures, based
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on the associations among the items, to be
drawn up and then tested for goodness of fit to
the actual data [26]. Comparative fit index (CFI)
was a comparative goodness-of-fit index. The
analysis of the scale produced CFl value of
0.664, and a X2 of 2936.251 (P<0.01). The
Hoehn and Yahr staging was used to evaluate
the severity of PD, a higher stage showed great-
er levels of functional disability [27] Partici-
pants were classified according to their differ-
ent modified H&Y staging [21]. The scores of
patients in different PD stages differed signifi-
cantly (Table 5). The mean score for group 1
(H&Y 1 and 1.5) was 100.11 (SD = 20.78), and
that for group 2 (H&Y 2 and 2.5) and 3 (H&Y 3
and 3.5) was 80.96 (21.92) and 81.72 (19.67).
From the results of the least significant differ-
ence (LSD) pairwise multiple comparison test,
the differences of the scores were not signifi-
cant in stage 1-1.5 and stage 2-2.5, but were
significant with stage 3-3.5 (P<0.01).

Discussion

Parkinson’s disease is a common neurodegen-
erative disease in middle-aged and elderly peo-
ple, which may affect their quality of life. In the
previous surveys, more attentions were paid on
the improvement of PD symptoms, sign index
and dyskinesia, while neglected the nonmotor
features such as depression, apathy, mood
changes. Faced with the abnormalities brought
by disease, most of the patients were shown in
an inadaptable situation when facing their daily
life, and even affected their treatment, progno-
sis of the disease. Even worse, the psychoso-
cial consequences of PD was rarely evaluated
separately and in-depth [28]. Hence, it was of
great importance to assess the psychosocial
adaptation on PD patients.

In this study, we develop a suitable psychoso-
cial adaptation scale for PD. The internal con-
sistency of the scale was acceptable (with
Cronbach’s o coefficient 0.938). A previously
designed instrument, scales for outcomes in
Parkinson’s disease-psychosocial question-
naire (SCOPA-PS) had been transformed into
several versions in different languages/cul-
tures. Results from similar studies on SCOPA-
PS revealed that the internal consistency was
in the range of 0.83-0.90 [19]. This reflected a
good internal consistency of psychosocial
adaptation scale in this study. The correlation
coefficient between test and retest after 15
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days was 0.990, which indicated the test-retest
reliability was high.

Content validity referred to the extent which the
measure represented a given objective. In the
development of the scale, based on the consul-
tations of experts and feedbacks from inter-
views with different patients, the scale had
typical and common characteristics. Other
scales SAS, SAQ and GSES were chosen as out-
side criterion to get the criterion validity of the
scale, the moderate correlations were found.
This probably because SAS, SAQ and GSES
were specific to psychological evaluations in
normal population, some special items for PD,
such as “l wondered why | became sick” were
not reflected. Thus, the three scales and adap-
tion scale for PD were not closely associated.
For CFIl, value of 0.90 or higher were recom-
mended as a standard to judge the adequacy
[29]. In this study, the fitting effect was not well,
which reflected the need of further improve-
ment in the current scale. Furthermore, accord-
ing to our results, patients with higher H&Y
stages had more problems with their psychoso-
cial function. Psychosocial adaptation scale
scores was able to discriminate between H&Y
1-2.5 and H&Y 3-3.5, but H&Y 1-1.5 and H&Y
2-2.5 were indistinguishable. It might due to the
subtle difference with the respect to physical
function and disease symptoms between these
stages.

The comprehensive scale measured the anxi-
ety, self-esteem, attitude, self-acceptance,
self-efficacy and social support to a total of six
dimensions. The item-total correlation coeffi-
cients of the items were in the range of 0.246
to 0.768. The highest correlation score (0.768)
referred to item 2 “I always felt anxious and
cannot calm down”. Dissanayaka [25] reviewed
on the prevalence of anxiety in PD, and pointed
out that anxiety added to the burden of dis-
ease. The occurrence of depression was a
psychogenic reaction to this chronic disease,
some social events such as retirement and loss
of spouse contributed or exacerbated their
depression. Self-esteem and self-acceptance
were closely related, self-acceptance was a
self-attitude formed on their assessment and
was the essential feature of self-esteem. Self-
esteem with higher item-total correlations, low
self-esteem meant more depressive and anx-
ious emotions, which went against their relief to
conquer diseases. Some PD patients could not
accept the fact of their iliness, they felt shame
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for the changes accompanied with the disease,
while the ones with high self-acceptance could
accommodate the changes properly. The ways
to react the disease could directly affect their
QOL and survival. Pan [30] found that a positive
way and attitude of acceptance contributed
to the higher QOL. Self-efficacy was the confi-
dence or faith that people needed in achieving
behavior target in specific field. Previous stud-
ies revealed that PD patients with higher self-
efficacy achieved higher level of psychological
health [31]. The social support acquired for the
patients were also closely related to their health
status. It was proven [32] that the importance
of adequate social support to PD patients in
helping them to cope with current stress.

Conclusion

The scale established in the current study was
an appropriate, rational and convenient tool in
measuring psychosocial problems in PD pati-
ents. It has been shown to be reliable and valid.
The level of psychosocial adaptation could be
evaluated comprehensively. Further evidence
of the reliability and validity of this scale will be
accumulated over time as the scale is adminis-
tered to more PD patients. Other limitations in
this scale will be improved, for instance, the
negatively feelings might influence their objec-
tive choice in face of some items, the patients
in H&Y grade 4-5 stayed at home were not
enrolled in this study. Further research is
required to overcome the potential drawbacks.

Acknowledgements

The study was supported by the scientific
research project of Liaoning Technology De-
partment (No. 2013225002).

Disclosure of conflict of interest
None.

Address correspondence to: Dr. Anchun Yin, Depart-
ment of Nursing, The First Affiliated Hospital of
Dalian Medical University, Dalian 116011, China.
Tel: +8618098871777; Fax: +86-0411-83622844,
E-mail: yinanchun@126.com

References
[1] Dehghan A, Ghaem H, Borhani-Haghighi A,
Safari-Faramani R, Moosazadeh M and

Gholami A. Evaluation of reliability and validity
of PDQ-39: questionnaire in iranian patients

Int J Clin Exp Med 2015;8(10):19731-19738


mailto:yinanchun@126.com

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

(10]

[11]

[12]

[13]

(14]

[15]

(16]

Validity of psychosocial adaptation scale for Chinese PD

with parkinson’s disease. Zahedan Journal of
Research in Medical Sciences 2015.

Dan L, Fauci A, Kasper D, Hauser S, Jameson J
and Loscalzo J. Harrison’s Principles of Internal
Medicine. 18th edition. The McGraw-Hill Com-
panies, Inc; 2011. pp. 230.

Merritt HH, Rowland LP and Pedley TA. Merritt's
neurology. Lippincott Williams & Wilkins; 2010.
Ma CL, Su L, Xie JJ, Long JX, Wu P and Gu L.
The prevalence and incidence of Parkinson’s
disease in China: a systematic review and me-
ta-analysis. J Neural Transm 2014; 121: 123-
134.

Opara J, Brola W, Leonardi M and Btaszczyk B.
Quality of life in Parkinsons Disease. J Med Life
2012; 5: 375.

MacCarthy B and Brown R. Psychosocial fac-
tors in Parkinson’s disease. Br J Clin Psychol
1989; 28: 41-52.

Spliethoff-Kkamminga NG, Zwinderman AH,
Springer MP and Roos RA. Psychosocial prob-
lems in Parkinson’s disease: Evaluation of a
disease-specific questionnaire. Mov Disord
2003; 18: 503-509.

Derogatis LR. The psychosocial adjustment to
illness scale (PAIS). J Psychosom Res 1986;
30: 77-91.

Reese SL. Psychosocial factors in Parkinson’s
disease. Dis Mon 2007; 291-295.

Marinus J, Visser M, Martinez-Martin P, van
Hilten JJ and Stiggelbout AM. A short psychoso-
cial questionnaire for patients with Parkinson’s
disease: the SCOPA-PS. J Clin Epidemiol 2003;
56: 61-67.

De Boer A, Wijker W, Speelman J and De Haes
J. Quality of life in patients with Parkinson’s
disease: development of a questionnaire. J
Neurol Neurosurg Psychiatry 1996; 61: 70-74.
Jenkinson C, Peto V, Fitzpatrick R, Greenhall R
and Hyman N. Self-reported functioning and
well-being in patients with Parkinson’s dis-
ease: comparison of the short-form health sur-
vey (SF-36) and the Parkinson’s Disease
Questionnaire (PDQ-39). Age Ageing 1995; 24
505-509.

Peto V, Jenkinson C and Fitzpatrick R. PDQ-39:
a review of the development , validation and
application of a Parkinson’s disease quality of
life questionnaire and its associated mea-
sures. J Neurol 1998; 245 Suppl 1: S10-S14.
Ellgring H, Seiler S, Perleth B and Frings W.
Psychosocial aspects of Parkinson’s disease.
Neurology 1993; 43: S41-4.

Global Parkinson’s Disease Survey Steering
Committee. Factors impacting on quality of life
in Parkinson’s disease: results from an inter-
national survey. Mov Disord 2002; 17: 60-7.
Macht M, Gerlich C, Eligring H, Schradi M,
Rusifiol AB, Crespo M, Prats A, Viemero V,

19737

(17]

[20]

(21]

[22]

(23]

(24]

[25]

(26]

(27]

(28]

[29]

Lankinen A and Bitti PER. Patient education in
Parkinson’s disease: Formative evaluation of a
standardized programme in seven European
countries. Patient Educ Couns 2007; 65: 245-
252.

Evans D and Norman P. lliness representa-
tions, coping and psychological adjustment to
Parkinson’s disease. Psychology and Health
2009; 24: 1181-1196.

YangS$S, Sajatovic M and Walter BL. Psychosocial
interventions for depression and anxiety in
Parkinson’s disease. J Geriatr Psychiatry
Neurol 2012; 25: 113-121.

Fereshtehnejad SM, Farhadi F, Hadizadeh H,
Shahidi GA, Delbari A and Lokk J. Cross-
Cultural Validity, Reliability, and Psychometric
Properties of the Persian Version of the Scales
for Outcomes in Parkinson’s Disease-Psycho-
social Questionnaire. Neurol Res Int 2014;
2014: 260684.

Zhang XJ and Wang AP. Development of a
psychosocial adaptation questionnaire for Chi-
nese patients with visual impairments. J Clin
Nurs 2011; 20: 2822-2829.

Qutubuddin AA, Pegg PO, Cifu DX, Brown R,
McNamee S and Carne W. Validating the Berg
Balance Scale for patients with Parkinson’s
disease: a key to rehabilitation evaluation.
Arch Phys Med Rehabil 2005; 86: 789-792.
Deacon BJ and Abramowitz JS. The Yale-Brown
Obsessive Compulsive Scale: factor analysis,
construct validity, and suggestions for refine-
ment. J Anxiety Disord 2005; 19: 573-585.
Luszczynska A, Scholz U and Schwarzer R. The
general self-efficacy scale: Multicultural valida-
tion studies. J Psychol 2005; 139: 439-457.

Z Chong WG. The development of self-accep-
tance questionnaire and the test of its reliabil-
ity and validity. Chinese Journal of Behavioral
Medicine and Brain Science 1999; 8: 20-22.
Dissanayaka NN, White E, O’Sullivan JD, Marsh
R, Pachana NA and Byrne GJ. The clinical spec-
trum of anxiety in Parkinson’s disease. Mov
Disord 2014; 29: 967-975.

Watson R, Yanhua C, Ip MY, Smith GD, Wong
TK and Deary lJ. The structure of stress:
Confirmatory factor analysis of a Chinese ver-
sion of the stressors in Nursing Students Scale
(SINS). Nurse Educ Today 2013; 33: 160-165.
Hoehn MM and Yahr MD. Parkinsonism: Onset,
progression and mortality. Neurology 2001; 57
Suppl 3: S11-26.

Chaudhuri KR, Yates L and Martinez-Martin P.
The non-motor symptom complex of Parkin-
son’s disease: a comprehensive assessment
is essential. Curr Neurol Neurosci Rep 2005;
5: 275-283.

VandeWalle D. Development and validation of
a work domain goal orientation instrument.
Educational and Psychological Measurement
1997; 57: 995-1015.

Int J Clin Exp Med 2015;8(10):19731-19738



[30]

(31]

Validity of psychosocial adaptation scale for Chinese PD

Pan S, Stutzbach J, Reichwein S, Lee BK and
Dahodwala N. Knowledge and Attitudes About
Parkinson’s Disease Among a Diverse Group
of Older Adults. J Cross Cult Gerontol 2014; 29:
339-352.

Dal Bello-Haas V, Klassen L, Sheppard MS and
Metcalfe A. Psychometric properties of activity,
self-efficacy, and quality-of-life measures in in-
dividuals with Parkinson disease. Physiother
Can 2011, 63: 47-57.

19738

[32] Simpson J, Haines K, Lekwuwa G, Wardle J and

Crawford T. Social support and psychological
outcome in people with Parkinson’s disease:
evidence for a specific pattern of associations.
Br J Clin Psychol 2006; 45: 585-590.

Int J Clin Exp Med 2015;8(10):19731-19738



