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da escolaridade. J Clin Epidemiol. The percentage of agreement obtained by the sum of these two answers was distributed as follows: Never = 100%; Rarely = 100%; Sometimes = 70%; Often = 80%; Very often = 80%.Regarding the comprehensibility of terms representing impulse control disorders, practitioners agreed on a greater number of
responses from “sufficiently clear” to “highly clear”. & Fragala-Pinkham, M. It is worth noting that internal consistency has not been investigated by US and German research.1,7Considering that the questionnaire presents two application possibilities—self-administration by the patient and administration by the health professional—two MDCs were
established for the QUIP-RS Brazilian Portuguese version. Regarding the evaluation tools that assist clinical diagnosis, screening and monitoring of ICDs symptoms, the Questionnaire for Impulsive-Compulsive Disorders in Parkinson’s Disease-Rating Scale (QUIP-RS)1 was developed and validated for this purpose. & Helzer, N. Google Scholar Devitt,
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neurologist according to the United Kingdom PD Society Brain Bank criteria;11 patients under antiparkinson drug treatment; patients with stage I to IV of the Modified Hoehn & Yahr Scale;12 and score in the Mini-Mental State Examination (MMSE) within normality according to education level.13 Individuals that did not reach established scores in
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Portuguese version of QUIP-RS was performed. L. The value of the Cronbach alpha coefficient equal to (α = 0.92) pertinent to internal consistency, indicated high reliability.In order to investigate the floor and ceiling effect, the total score of the questionnaire was considered, so the floor effect (score 0) was observed in 50.9% of the sample, but no
ceiling effect was observed.The MDC value established for self-administration of QUIP-RS Brazil by patients was 5.8 points. The questionnaire was applied to five PD patients who were not included in the study to verify the comprehension of the items. Regarding the comprehensibility of the QUIP-RS Brazil questions, the professionals agreed in their
majority with the highest scores, 3 and 4. Cad Saude Publica. The QUIP Brazilian Portuguese version has the possibility of identifying the severity of ICD symptoms in patients with PD. & Lees, A. From this sample, taking into consideration that five professional experts are recommended as a minimum number to verify the validity of content, the
current study chose ten forms for statistical analysis.19 The professionals who participated in this research, physicians, and physiotherapists, belong to different areas of health care (Neurology, Medical Sciences, Neurosciences, Health Technology, Adult Neurorehabilitation, Child and Women’s Health).Statistical analysisThe socio-demographic and
clinical characteristics of the patients were estimated through analysis using descriptive statistics. Impulse control disorders (ICDs) and related disorders are psychiatric symptoms often found in Parkinson’s disease (PD).1 The main characteristic of ICDs is the impossibility of resisting an impulse, a movement to perform a typically pleasurable
activity, but that can ultimately bring great harm to the patient because of its excessive nature.2 ICDs include compulsive gambling, shopping, eating, and sexual behavior, and “related disorders”, including dopamine dysregulation syndrome, punding and hobbyism.3 These compulsions occur in 15 to 35% of the PD population and are generally
associated with the use of antiparkinson drugs, especially dopamine agonists.3,4Over time, ICDs can negatively affect the quality of life of these individuals, causing distress to caregivers and family members,5 and at times serious damage to physical health, psychosocial functioning, interpersonal relationships, and financial loss,2 which makes its
research extremely relevant. It is inferred that, in a general way, the professionals understood the different items that make up the questionnaire. In this sense, although the dosage of dopamine agonists associated with the origin of the ICDs has not been identified,3 it is suggested that total levodopa equivalent daily doses (LEDD) dopamine agonists
(52.68 mg/day) of the Brazilian sample is not sufficient to trigger or elevate the frequency of symptoms of ICDs at high values. All of the research participants were informed of the goals of the present study and after agreement signed the Term of Free and Clarified Consent based on the Declaration of Helsinki.PopulationThe study population was
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most of the professionals’ agreement about the evaluated items was between “sufficiently clear” and “highly clear”. Thus, it is suggested that the items of a scale have α Cronbach of >0.70.8 In the present study, the QUIP-RS Brazil items revealed an α = 0.92, and this indicates that there is a strong relation of each compulsion symptom punctuation
with each item of the questionnaire. Mov. The Back pain revolution. & Koch, G. 1999;60(8):2299–306.CAS Google Scholar Lizier DT, Perez MV, Sakata RK. Besides, health professional vs. Kilsztajn S, Rossbach A, Câmara MB, Carmo MSN. In the Brazilian version of the QUIP-RS, this property was measured between the score of each compulsion
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