Dear Editor,

I am pleased to submit a revised version of the manuscript “RELIABILITY AND VALIDITY OF 39-ITEM PARKINSON’S DISEASE QUESTIONNAIRE AND PARKINSON'S DISEASE QUALITY OF LIFE QUESTIONNAIRE”. The comments of the reviewers were addressed, and the necessary changes were made accordingly.

I hope these changes have improved the paper. Looking forward to hear from you.

Kind regards. 

Yours sincerely,

Joana Jesus-Ribeiro

Reviewer A:
Recommendation 1: “I congratulate the authors for their work, very relevant to the valid use of the PDQ-39 and PDQL in Portuguese (from Portugal) populations. Please clarify why you did not choose other PD-specific scales that were also recommended by MDS. Cross-cultural validation seems appropriate.”
Reply:  Besides being recommended by MDS, PDQ-39 and PDQL were often applied in daily clinical practice to better understand the disease’s mainly affected areas and the benefit of therapeutic interventions. Despite the current use of theses scales, they were not validated in the Portuguese population, which constituted a limitation on the value of its interpretation.
Recommendation 2: “Some aspects require your attention so that the study is aligned with international standards in development/validation of scales. 1. Correlation with other QoL Scales is more related with construct validity (concurrent/convergent). Unsure what is the criterion you are testing...” 
Reply: We structured the study to evaluate: reliability (through internal consistency- Cronbach’s alpha and reproducibility-Intraclass correlation coefficient); construct validity (one-way analysis of variance across known groups according to modified Hoehn and Yahr scale) and criterion validity (comparison between PDQ-39 and PDQL with the Short Form 36-Item Health Survey). The domains and measurement properties were defined according to the COSMIN standards. The methods - study design and statistical analysis sectors were updated for a better understand of our study.
Recommendation 3: “2. Analyses with H&Y is more akin to group-known validity and there is a very bias toward moderate stage (as you rightfully mention in discussion). You need to add pairwise comparison to overall s.s. resutls.”
Reply: As suggested, Scheffe post-hoc for pairwise comparisons was added to the study (see Table 3: PDQ-39 and PDQL mean ± s.d. scores for different severity stages.)

Recommendation 4: “3. Please use ICC and not correlation for test-retest reliability measure.”
Reply: As suggested, ICC for test-retest reliability was added to the study (see Table 2:  Mean values and confidence intervals for PDQ-39 and PDQL)
Recommendation 5: “4. Reliability (test-retest) with 13 patients is very limited in power. You needed to have documented patient-report of "no change" vs/ "change" in HrQOL.”

Reply: Test-retest reliability was performed in stable conditions and patients were instructed to document any alteration in their disease state between the two moments of evaluation. Significant changes in their disease severity were excluded. Limitations of the study were updated considering the reduce number of patients in test-retest reliability.
Reviewer B:

“This paper reports on a psychometric validation of two quality of life (QoL) questionnaires for Parkinson’s disease (PD), in a Portuguese sample of 100 PD patients. According to the author’s, the results support the ‘questionnaires’ internal consistency, test-retest reliability, convergent validity and known-groups validity. The paper fails to acknowledge and discuss some of psychometric limitations and shows results in a too lenient perspective. The manuscript could benefit from the following improvements:”
Recommendation 1: “Language needs to be corrected. Some examples: Cronbach’s without capital letter (abstract, results 1st line), last two sentences of Introduction, 2nd

Paragraph.”
Reply: The manuscript was reviewed and language corrected as suggested.
Recommendation 2: “The manuscript should be more precise and accurate about the use of concepts. In Introduction, 2nd paragraph, the authors state that health-related QoL is a domain of global QoL. This is not correct: health is a domain of global QoL, but health-related QoL is not a domain of Qol. Also, the words measures and instruments are wrongly used interchangeably. Measure is the number, the score obtained from administering the questionnaire (or instrument). So, it is redundant to say “measure scores”.”
Reply: The concept referring to HRQoL was corrected (second paragraph in Introduction). The manuscript was reviewed for the words “measures and instruments”, so the suggestions could be addressed.
Recommendation 3: “Introduction, last sentence: what do you mean by “application among PD patients”, as opposed to clinical research? Do you mean research and clinical practice?”
Reply: The sentence was reviewed for a more clear understanding (“Therefore, we focused this paper on the validation process of the Portuguese versions of PDQ-39 and PDQL, evaluating their reliability and validity for use in clinical practice and research among PD patients.”)
Recommendation 4: There are many validation studies of these questionnaires. Why a new one? This needs to be stated in the introduction. Are there previous validations for Brazil? More focus on the Portuguese context should be placed.
Reply: Although there are many validation studies of these questionnaires, these are frequently used instruments that contribute to evaluate the impact of the disease in QoL in clinical practice, and did not have yet a valid Portuguese version. There are validations for both instruments in Brazil. However, the Portuguese socio-demographic context is particularly different from that one in Brazil, and we have to take into account as well the distint features of the language used in each country. The Introduction was reviewed, so could include the referred recommendation (see 4th paragraph).
Recommendation 5: “References should be added to the introduction, when citing the

questionnaires. In methods, please move the questionnaires references to the end of the first sentence that mentions that questionnaire.”
Reply: References were added to the introduction, when citing the questionnaires and in methods the questionnaires references were moved to the end of the first sentence.
Recommendation 6: “Study design: Please add references for PDQ-39 and PDQL.”
Reply: References were added as recommended. 
Recommendation 7: “Patients section, 2nd line: Which department?”
Reply: The sentence was completed with the missing information (“Patients with clinical diagnosis of PD according to the Queen Square Brain Bank UK PDS Brain Bank Criteria for the diagnosis of PD were consecutively recruited from the Neurology department’s movement disorder outpatient clinic.”)
Recommendation 8: “Patients section: please add references for all applied questionnaires, preferably for the Portuguese version.”
Reply: References were added as recommended. 
Recommendation 9: “Patients section: What do you mean by a “neutral” person?”
Reply: The term “neutral person” was replaced for “informal carer”.
Recommendation 10: Page 6, 2nd paragraph, last line: “study population” should be replaced by “initial sample”.
Reply: The recommendation was addressed and the term replaced.
Recommendation 11: Page 6, 3rd paragraph: Please define age groups. How were they established? I am not sure if age should be used for known-groups validity. Is there previous literature that supports a difference of QoL across age groups is

PD? If not, then table 4 should be removed.

Reply: After reviewing the literature, we opted to eliminate the known-groups validity based on age as suggested.

Recommendation 12: “Measurement scales section: The last 3 paragraphs belong to statistical analysis.”
Reply: The methods section was reordered to address the recommendations of both reviewers and to clarify study design and respective statistical analysis.
Recommendation 13: “For validity analysis, it is important to state hypothesis, both for known groups, as well as convergent validity among specific domains of the PDQ-39/PDQL and SF-36 subscales. It would also be interesting to report the correlations between PDQ-39 and PDQL.”
Reply: As suggested it was included in the manuscript a table reporting correlations between PDQ-39 and PDQL dimensions (see Table 5). Hypotheses were also added.
Recommendation 14: “Statistical analysis: for test-retest, ICC or kappa should be reported instead of correlations. Very different scores may provide an r=1 if the order remains the same…”
Reply: ICC scores were reported rather than Pearson correlation coefficients.
Recommendation 15: “Results: for mHY, a median (and inter-quartile range) should be provided instead of mean and standard deviation.”
Reply: Results and Table 1 was updated according to the recommendation and the mean (standard deviation) was replaced for median (inter-quartile range).
Recommendation 16: “Page 8, reliability section, 1st sentence: extreme values are 0.59 and 0.93. Values ranged from 0.59 to 0.93. This needs to be corrected for language accuracy. The same for the next paragraph.
Reply: The results were reviewed and language accuracy corrected. 
Recommendation 17: “The discussion needs major rewrite, in base of previous comments to methods and results (test-retes ICC or kappa; validity based on specific hypothesis, etc.)”
Reply: Discussion was rewritten according to the new included results.

Recommendation 18: “Discussion: results on reliability should state that they are fine for most domains, for group comparisons (only 3 domains meet the criteria for individual comparisons).”
Reply: Discussion was rewritten according to the recommendations.
Recommendation 19: “Discussion: literature review is incomplete; there are many more validation statues of PDQ-39 and PDQL that provide interesting results to be compared with the Portuguese ones. For instance, a study comparing both scales (Qual Life Res. 2007 Sep;16(7):1221-30). A table summarizing the Portuguese results, comparing to other cross-cultural validations, would be very useful.”
Reply: Literature review was updated and discussion was rewritten according to the recommendations. A table summarizing the Portuguese results, comparing to other cross-cultural validations was added.
Recommendation 20: “Discussion, before-last paragraph: convergent validity should be discussed in base of magnitude of correlations, not statistical significance.”
Reply: Discussion was rewritten according to the recommendations.
Recommendation 21: “Table 3: advanced stage instead of advances.”
Reply: The error was corrected.
Recommendation 22: “The conclusion (“proved to be reliable and valid”) is an overstatement. First, results from one study is not a definite prove. Second, not all reliability and validity results are adequate. Instead, the conclusions could describe the strengths and limitations of these questionnaires in a Portuguese sample.”
Reply: Conclusion was rewritten focusing the strengths and limitations of the questionnaires.
