
1. Stiffness

1 = All 

the time

2. Feeling generally unwell
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3. That you are no longer able to do your hobbies

4. Being tense

5. Feeling insecure of yourself due to physical limitations

6. Shaking of the hands

7. Feeling worn out or having no energy

8. Difficulties in doing sport or leisure activities

9. Clumsiness

10. Feeling embarrassed because of your illness

11. Shuffling

12. Having to postpone or cancel social activities because of your illness

13. A feeling of extreme exhaustion

14. Difficulties turning around while walking

15. Being afraid of possible progressing of the illness

Instructions:  Please fill in the most appropriate answer that describes your condition during the last three months.  Completely fill in 

the circle beside each category using the following response options.

2 = Most 

of the time

3 = Some 

of the time

4 = A little 

of the time

5 = 

Never

Response Options:

16. Difficulties writing

17. Being less able to go on a vacation than before your illness

18. Feeling insecure of yourself around others

19. Difficulties getting a good nights rest

20. "On/Off" periods

How often in the last 3 months did you have trouble with:

How often in the last 3 months did you have trouble with:
1 = All 

the time

2 = Most 

of the time

3 = Some 

of the time

4 = A little 

of the time

5 = 

Never

Response Options:
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26. Feeling depressed or discouraged

27. Difficulty with sitting still (for long periods)

28. Often needing to urinate and/or wetting yourself

29. Difficulties with transport

30. Sudden extreme movement

31. Difficulties concentrating

32. Difficulties getting up from a chair

33. Constipation

34. Difficulties with your memory

35. Difficulties turning around in bed

36. That your illness inhibits your sex life

37. Feeling worried about (the possible consequence of) an operation in

connection with your illness.

21. Difficulty with accepting your illness

22. Difficulties talking

23. Difficulties signing your name in public

24. Difficulties walking

25. Drooling

How often in the last 3 months did you have trouble with:

How often in the last 3 months did you have trouble with:

1 = All 

the time

2 = Most 

of the time

3 = Some 

of the time

4 = A little 

of the time

5 = 

Never

Response Options:

1 = All 

the time

2 = Most 

of the time

3 = Some 

of the time

4 = A little 

of the time

5 = 

Never

Response Options:
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