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Evaluation instruments Acronym ICF domain(s) Used only in Manifold used

(scales/tests/questionnaires/index) PD
1. Unified Dyskinesia Rating Scale (74-79, 82-85, 87-89, 92, 97) UPDRS/UDysRS B/A/P (100) = X
2. Purdue Pegboard Test (101) PPBT B(101) (A)* - X
3. Push and Release Test (85) P&R A (102) - X
4. Hoehn and Yahr Scale (74, 75, 79, 80, 83, 89, 92, 96, 97) - B/A/P* % -
5. Functional Gait Assessment (74, 85) FGA A (103) - X
6. Geriatric Depression Scale (74, 76, 79, 81) GDS B (104) - X
7. Numeric Pain Rating Scale (81, 97) NPRS B (105) - X
8. Dynamic Gait Index (74, 75, 85) DGI A (106) (B)* - X
9.10 m walk test (74, 75) 10 MWT A (107) - X
10. Four Square Step Test (85) FSST A (108) - X
11. Parkinson Psychosis Rating Scale (109) PPRS B/A/P* X -
12. Parkinson Psychosis Questionnaire (110) PPQ B/A/P* X -
13. Parkinson’s Disease Sleep Scale (111) PPDS B/A* % -
14. Sialorrhea Clinical Scale for PD (112) SCS-PD B* X -
15. Swallowing Disturbance Questionnaire (113) SDQ B/A* - X
16. Parkinson Neuropsychometric Dementia Assessment (114) PANDA B/A* X -

*Our adding/note.
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Evaluation instruments

ICF domain(s)

Used only in Manifold used

(scales/tests/questionnaires/index)

PD

1. Parkinson’s Disease Questionnaire-8 (115) PDQ-8- P (115) (A/B)* X -
2. Parkinson’s Disease Questionnaire-39 (74-76, 79, 82, 87, 89) PDQ-39 P (A/B)* X -
3. Parkinson’s Disease Quality of Life Questionnaire (116) PDQL P* X -
4. Modified Parkinson Activity Scale (75) M-PAS B/A/P (117) X -
5. Profile PD (118) Profile PD B/A (118) (P)* X -
6. Parkinson Fatigue Scale (119, 120) PES -16 B/A/P (119) x: -
7. Self-assessment Parkinson’s Disease Disability Scale (92) SPDDS A/P (121) X -
8. Parkinson’s Disease Activities of Daily Living Scale (79) PADLS A/P X —
9. Parkinson Impact Scale (122) PIMS A/P* X -
10. Australian Therapy Outcome Measures for Occupational AusTOMs-OT B/A/P (123) = X
Therapy (90)
11. Freezing of Gait Questionnaire/New Freezing of Gait FOG-Q/NFOGQ A (124) X -
Questionnaire (75, 85, 86)
12. Berg Balance Scale (74, 75, 77, 80, 82, 85, 89, 93) BBS A (125) = X
13. Timed “Up And Go” (74, 75, 77, 80, 82, 83, 85, 86, 88, 89, 93, 95) TUG B/A/P (126) - X
14. Borg Rating Scale of Perceived Exertion (74) RPE B (127) - X
15. Schwab and England Activities of Daily Living Scale (74-76, 81, SE-ADL/S&E A (128) = X
83, 86, 92)
16. Fatigue Severity Scale (74, 94) ESS A/P (120) - X
17. WHO Disability Assessment Scale (74, 81, 96) WHODAS A/P - 54
18. 6 min Walk Test (74, 75, 89, 93) 6 MWT A(129) (B)* - X
19. Nine-Hole Peg Test (77, 97) 9HPT B/A (130) - X
20. Tinetti Falls Efficacy Scale (80, 85) Tinetti FES A/P (131) - X
21. Tinetti Performance Oriented Mobility Assessment (75, 76, 82, POMA; TMT A (132) - X
85,91)
22. EuroQol-5D (74, 81, 82, 89) EQ-5D B/P (133) - x
23. Voice-Related Quality of Life (82) V-RQoL B/A/P* - x
24. Communicative Participation Item Bank (82) CPIB P* - X
25. Functional Assessment of Chronic Illness Therapy - Fatigue FACIT-Fatigue B/A/P* - %
Scale (94)
26. Sickness Impact Profile (81, 94) SIP-68 B/A/P (134) - X
27. 36-Item Short Form Health Survey (74, 75, 81, 91, 93, 94) SE-36 B/A/P* - X
28. Mini Mental State Examination (79, 82, 91) MMSE B (135) - x
29. Montreal Cognitive Assessment (82) MoCA B (136) - X
30. Frontal Assessment Battery (82, 137) FAB B/AX - X
31. Five Times Sit-to-Stand Test (83, 85) FTSTS or 5xSTS A (138) - X
32.Forward Functional Reach (85) FFR A (85) - x
33. Rapid assessment of postural instability questionnaire (85, 139) RAPID B/A/P* X =
34. Survey of Activities and Fear of Falling in the Elderly (140) SAFE AP* = X
35. Total Energy Expenditure (79) TEE A (79) - X
36. WHO Quality of Life-BREF (98) WHOQOL-BREF A/P/Environment - X
(141)
37. Activities-Specific Balance Confidence Scale (85) ABC Scale A (142) - X
38. Apathy Evaluation Scale (143) AES A/P (144) - x
39. Scales for Outcomes in PD-Autonomic (145) SCOPA-AUT B* X: -

e—e——
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Functioning (149)

40. Non-Motor Symptoms Scale for Parkinson’s Disease (146) NMSS B*
41. Abnormal Involuntary Movement Scale (98) AIMS B/A*
42. Physical Anhedonia Scale (147) PAS B/A/P*
43. Short Parkinson’s Evaluation Scale/Scales for Outcomes in SPES/SCOPA B/A*
Parkinson’s disease (148)
44. Scales for Outcomes in Parkinson’s Disease — Psychosocial SCOPA-PS pE

*Our adding/note.
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Keywords Elsevier PubMed PMC PEDro Total
“Parkinson disease” AND (“assessment scales” + “nternational 14 0 6 0 20
classification of
functioning” + “body” + “activity” + “participation”) OR
“Parkinson disease” AND (“assessment 21 0 5 0 26
scales” + “icf” + “body” + “activity” + “participation”) OR
“PD” + “assessment scales” AND (“international classification of 7 0 7 0 14
functioning” + “body” + “activity” + “participation”) OR
“PD” AND (“assessment 14 0 9 0 23
scales” + “icf” + “body” + “activity” + “participation”) OR
“Parkinson disease” AND (“assessment 4 0 9 0 13
instruments” + “international classification of
functioning” + “body” + “activity” + “participation”) OR
“Parkinson disease” AND (“assessment 5 0 10 0 15
instruments” + “icf” + “body” + “activity” + “participation”) OR
“PD” AND (“assessment instruments” + “international 1 0 11 0 12
classification of
functioning” + “body” + “activity” + “participation”) OR
“PD” AND (“assessment 3 0 9 0 12
instruments” + “icf” + “body” + “activity” + “participation”) OR
“Parkinson disease” AND (“assessment tools” + “international 25 0 26 0 51
classification of
functioning” + “body” + “activity” + “participation”) OR
“Parkinson disease” AND (“assessment 30 0 27 0 57
tools” + “icf” + “body” + “activity” + “participation”) OR
“PD” + “assessment tools” AND (“international classification of 12 0 30 0 42
functioning” + “body” + “activity” + “participation”) OR
“PD” AND (“assessment 18 0 36 0 54
tools” + “icf” + “body” + “activity” + “participation”)
Total 154 0 185 0 339
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