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Abstract---Background: Depression and anxiety are frequent mood 

problems associated with Parkinson disease (PD). The occurrence of 
mood disorders has, however, only been the subject of a small number 

of investigations. Objective: To assess the frequency of Depression 

amongst patients with Parkinson disease at tertiary care hospital of 

Quetta. Methodology: The current cross sectional study was carried 

out Balochistan Institute of Psychiatry and Behavioral Sciences and 

Bolan Medical Complex Hospital Quetta from December 2019 to 
December 2020. All those individuals were selected for study which 

has confirmed PD diagnosed by one or more than single 

Neurophysicians. A standard and well-defined questionnaire was used 

and then score was assigned using Beck Depression inventory- II 

(BDI-II) to depression evidences. The SPSS version 24.0 was used to 
input and analyze the data. Results: In our study, totally 40 patients 

were enrolled. The male patients were 36 (90%) while female patients 

were 4 (10%). The mean age (SD) in our study was 52 (11.6) years. 

Based on level of depression, 4 (10%) patients were normal, 18 (45%) 

were observed with mild depression, 2 (5%) were with borderline 

clinical depression, 4 (10%) patients were with moderate depression, 5 
(12.5%) with Severe depression while 7 (17.5%) patients were observed 

with extreme severe depression. Conclusion: Our study concludes that 

level of depression is high amongst Parkinson disease patients. This 

finding will help the clinicians to screen for symptoms of depression 

associated with Parkinson disease and treatment would do 
appropriately. 
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Introductions 

  

Depression and anxiety are frequent mood problems associated with Parkinson 

disease (PD). According to systematic studies, depression and anxiety in 
Parkinson's disease ranged from 2.7–90% to 6–55% [1, 2], and both affect patient 

quality of life [3]. The occurrence of mood disorders has, however, only been the 

subject of a small number of investigations. As a consequence, it's crucial to look 

into whether people with Parkinson's disease have mood abnormalities and to 

pinpoint the causes of these symptoms. Both disease-specific and non-disease-

specific risk factors for depression and anxiety in Parkinson's disease have been 
found. Parkinson's disease-related risk factors for depression include advanced 

disease stages, sleep disruption as a nonmotor symptom, severe motor symptoms, 

a higher levodopa dosage, and a longer duration of illness [4, 5]. Less is known 

about the variables connected to anxiety as compared to depression in 

Parkinson's disease [6]. Motor fluctuations, depression, and dysautonomia were 
all linked to anxiety in Parkinson's disease [7, 8]. Age, family status, gender, 

exposure to chemicals and pesticides, and comorbidities that cause depression 

and anxiety are all strongly linked to Parkinson's disease [9]. Other variables that 

affect the development of anxiety and depression include behaviour problem, 

family history, past experiences with depression and anxiety, and reliance on 

social support [10, 11]. The majority of Parkinson's disease patients also reported 
anxiety and depression, but it's unclear if their underlying causes are the same or 

different. Previous research found no correlation between anxiety and depression 

[12]. Parkinson's disease sufferers' anxiety and depression's pathogenesis is still a 

mystery. Depression has been related in the past to significant motor impairment 

and reduced dopamine transporter (DAT) activity [13]. Anxiety in Parkinson's 
disease patients may result from psychological reactions to non-motor symptoms 

and motor development that is impaired, according to the findings of another 

research. The objective of the current research was to assess the frequency of 

Depression amongst patients with Parkinson disease at tertiary care hospital of 

Quetta. 

 
Material and Method 

 

The current study was cross sectional, carried out at Balochistan Institute of 

Psychiatry and Behavioral Sciences and Bolan Medical Complex Hospital Quetta. 

The study duration was one years from December 2019 to December 2020. The 
study approval was taken from IRB of the institute. The calculated sample size 

based on WHO sample size calculator was 4. All those participants were valid for 

the study which has complete results prescribed medication forms. All those 

individuals were selected for study which has confirmed PD diagnosed by one or 

more than single Neurophysicians. The entire participants were diagnosed by 

doctor specialist of neurophysician at hospital or private clinics. All the 
participants have symptoms of PD with response to Levopoda therapy diagnosed 

by expert of Neurology. A standard and well-defined questionnaire was used 

which helps in collection and sensitively evaluation of the data and then score 

was assigned using Beck Depression inventory- II (BDI-II) to depression 

evidences. BDI-II contains twenty one items questions and the scores may range 
from 0 to 63. The scores are higher, severe is the depression. Elucidations of the 

depression scoring are: normal is (1 - 10); mild mood disturbance (11 – 16); 
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borderline clinical depression (17 -20); moderate depressive mood (21 – 30); 

severe depressive mood (31 - 40); extreme depression (over 40).  Informed consent 

was taken in written from all the participants.  A pre-designed proforma was then 
used to collect all the required information’s. The SPSS version 24.0 was used to 

input and analyze the data. Frequencies and percentages were used to 

represent qualitative variables. In terms of Mean SD, quantitative variables 

were represented.  

 

Results 
 

In our study, totally 40 patients were enrolled. The male patients were 36 (90%) 

while female patients were 4 (10%). The mean age (SD) in our study was 52 (11.6) 

years. Based on age distribution, 6 (15%) patients were in age group less than 50 

years while 34 (85%) patients were above 50 years. The mean (SD) duration of 
disease was 14 (2) years. The disease duration in 10 (25%) patients was less than 

12 years while in 30 (75%) it was more than 12 years. Based on level of 

depression, 4 (10%) patients were normal, 18 (45%) were observed with mild 

depression, 2 (5%) were with borderline clinical depression, 4 (10%) patients were 

with moderate depression, 5 (12.5%) with Severe depression while 7 (17.5%) 

patients were observed with extreme severe depression. 
 

 
Figure 1: Gender wise distribution of patients 

 

 
Figure 2: Age wise distribution of patients 
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Figure 3: Distribution of patients based on disease duration 

 

 
Figure 4: Distribution of depression amongst patients with Parkinson disease 

 

Discussion 

 
Previous research shows that depression is the non-motor symptom in PD and 

the prevalence of depression varies greatly depend on population studied. There 

are different studies shows different prevalence rates in different races and 

population. In Asian population the prevalence also varies, Even in Pakistan the 

depression prevalence also varies, as most of the study includes random and 
different races of population [14-16]. Different methods are available in literature 

studies which is used to calculate depression associated with PD patients [17]. 

There are about nine different tools being used for (Identified and compared by 

Williams et al.) identification and comparison of depression in PD patients [18]. 

They also found that most of the methods used for depression have high 

sensitivity. In our study we used BDI- II which has 95% sensitivity. 
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In our study, totally 40 patients were enrolled. The male patients were 36 (90%) 

while female patients were 4 (10%). The mean age (SD) in our study was 52 (11.6) 

years. Based on age distribution, 6 (15%) patients were in age group less than 50 
years while 34 (85%) patients were above 50 years. Our finding coincides with 

other study [19]. The mean (SD) duration of disease was 14 (2) years. The disease 

duration in 10 (25%) patients was less than 12 years while in 30 (75%) it was 

more than 12 years. Based on level of depression, 4 (10%) patients were normal, 

18 (45%) were observed with mild depression, 2 (5%) were with borderline clinical 

depression, 4 (10%) patients were with moderate depression, 5 (12.5%) with 
Severe depression while 7 (17.5%) patients were observed with extreme severe 

depression.  In the current study the prevalence of depression in PD patients was 

high as compare to previous studies reported [16]. The  Possible reasons for 

differences in prevalence of depression includes, the use of different methods, the 

way of diagnosis and selected population nature used to calculate depression. 
This present study have similar rate of depression in PD patients as reported in 

most of the western and Asian populations [17,20-22] 

 

The studies show that depression is the one non-motor symptom in PD patients 

which have negative effect on the quality of life (Qol) [23]. Depression is not 

supposed to occur as a cause of illness or disability, but it is measured to be 
shortest consequences of all the progression going in the brain of PD patients 

[24]. In past, depression are not considered and being treated with PD, due to this 

ignorance in past may be the etiological differences of depression in PD patients 

and other common populations [25]. In previous study, depression in PD shows 

more as somatic and cognitive indications rather as dysphoric indications such as 
guilt and suicide tendency [26]. 

 

Previous research shown that the chemical changes in the brain of PD patients 

may lead to depression as itself caused by the illness which is shown by positron 

emission tomography (PET) that depressed PD patients have reduced cortical 

5HT1A receptor binding with small amount of cerebrospinal fluid (CSF) 5-
hydroxyindolacetic acid (5HT1A) levels as contrast with non-depressed patients 

[27]. Therefore more advanced research is needed to explain the biological basis of 

depression patients associated with PD [28]. 

 

Conclusion 
  

Our study concludes that level of depression is high amongst Parkinson disease 

patients. This finding will help the clinicians to screen for symptoms of depression 

associated with Parkinson disease and treatment would do appropriately.  

 

References 
 

1. Aarsland D, Pahlhagen S, Ballard CG, Ehrt U, Svenningsson P (2012) 

Depression in Parkinson disease–epidemiology, mechanisms and 

management. Nat Rev Neurol 2012, 11:35–47. 

2. Alhadi AN, Alarabi MA, Alshomrani AT, Shuqdar RM, Alsuwaidan MT, 
McIntyre RS. Arabic translation, validation and cultural adaptation of the 

7item Hamilton depression rating scale in two community samples. SQUMJ. 

2018;18:2.  



         6708 

3. Aslam MA, Imam SF, Khawar S, and Numan (2016) A Prevalence of 

Depression in Patients with Parkinson’s Disease. J F J M C.10:105. 

4. Broen MP, Kohler S, Moonen AJ, Kuijf ML, Dujardin K, Marsh L, Richard IH, 

Starkstein SE, Martinez-Martin P, Leentjens AF. Modeling anxiety in 
Parkinson's disease. Mov Disord. 2016;31(3):310–6  

5. Broen MP, Narayen NE, Kuijf ML, Dissanayaka NN, Leentjens AF. Prevalence 

of anxiety in Parkinson's disease: a systematic review and meta-analysis. Mov 

Disord. 2016;31(8):1125–33  

6. Chuquilín-Arista F, Álvarez-Avellón T, Menéndez-González M. Prevalence of 

depression and anxiety in Parkinson disease and impact on quality of life: a 
community-based study in Spain. J Geriatr Psychiatry Neurol. 2020;33(4): 

207– 13.  

7. Cummings JL (1992) Depression and Parkinson’s disease: a review. Am J 

Psychiatry 149:443–454. 

8. Ehrt U, Bronnick K, Leentjens AF, Larsen JP, Aarsland D. Depressive 
symptom profile in Parkinson's disease: a comparison with depression in 

elderly patients without Parkinson's disease. Int. J. Geriatr. Psychiatry. 

2006;21:252-8. 

9. El-Tallawy HN, Farghaly WM, Shehata GA, Rageh TA, Hakeem NM, Hamed 

MA, et al. Prevalence of Parkinson's disease and other types of Parkinsonism 

in Al Kharga district, Egypt. Neuropsychiatr. Dis. Treat. 2013;9:1821-6. 
10. Hallit S, Haddad C, Hallit R, Akel M, Obeid S, Haddad G, et al. Validation of 

the Hamilton anxiety rating scale and state trait anxiety inventory a and B in 

Arabic among the Lebanese population. Clin Epidemiol Glob Health. 

2019;7(3):464–70. 

11. Kang HJ, Bae KY, Kim SW, Shin IS, Yoon JS, Kim JM. Anxiety symptoms in 
Korean elderly individuals: a two-year longitudinal community study. Int 

Psychogeriatr. 2016;28(3):423–33. 

12. Ketharanathan T, Hanwella R, Weerasundera R, de Silva VA. Major 

depressive disorder in Parkinson's disease: a cross-sectional study from Sri 

Lanka. BMC Psychiatry. 2014;14:278. 

13. Khealani BA and Baig SM (2006) Clinical spectrum of Parkinsns disease from 
Pakistan. Singapore med j; 47: 1075-1079. 

14. Li N, Chen G, Zeng P, Pang J, Gong H, Han Y, Zhang Y, Zhang E, Zhang T, 

Zheng X. Prevalence of depression and its associated factors among Chinese 

elderly people: a comparison study between community-based population 

and hospitalized population. Psychiatry Res. 2016;243:87–91.  
15. Merschdorf U, Berg D, Csoti I, Fornadi F, Merz B, Naumann M, et al. 

Psychopathological symptoms of depression in Parkinson's disease compared 

to major depression. Psychopathology. 2003;36:221-5. 

16. Pontone GM. Anxiety in Parkinson's: a complex syndrome of 

nondopaminergic and dopaminergic etiology. Eur J Neurol. 2017;24(4):541–2.  

17. Ragab OA, Elheneedy YA, Bahnasy WS. Non-motor symptoms in newly 
diagnosed Parkinson’s disease patients. Egypt J Neurol Psychiatr Neurosurg. 

2019;55(1):24.  

18. Rihmer Z, Gonda X, Dome P. Depression in Parkinson's disease. 

Ideggyogyaszati szemle. 2014;67:229-36. 

19. Sagna A, Gallo JJ, Pontone GM. Systematic review of factors associated with 
depression and anxiety disorders among older adults with Parkinson's 

disease. Parkinsonism Relat Disord. 2018;20(7):708–15.  



 

 

6709 

20. Shalash AS, Hamid E, Elrassas HH, Bedair AS, Abushouk AI, Khamis M, et 

al. Non-motor symptoms as predictors of quality of life in Egyptian patients 

with Parkinson’s disease: a cross-sectional study using a culturally adapted 
39-item Parkinson's disease questionnaire. Front Neurol. 2018;9:357.  

21. Shulman LM, Taback RL, Bean J, Weiner WJ (2001) Comorbidity of the 

nonmotor symptoms of Parkinson’s disease. Mov Disord 16:507–510. 

22. Talreja AK, Kumar H, Essrani RK, Lal C, Arwani S (2016) Prevalence of 

Depression in Patients of Parkinson’s Disease Presenting to a Tertiary Care 

Hospital at Karachi. J Neurol Stroke 4(4): 00138. 
23. Timmer M, van Beek M, Bloem B, Esselink R. What a neurologist should 

know about depression in Parkinson’s disease. Pract Neurol. 2017;17:359–

68.  

24. Weintraub D, Oehlberg KA, Katz IR, Stern MB. Test characteristics of the 15-

item geriatric depression scale and Hamilton depression rating scale in 
Parkinson disease. Am. J. Geriatr. Psychiatry. 2006;14:169-75. 

25. Williams JR, Hirsch ES, Anderson K, Bush AL, Goldstein SR, Grill S, et al. A 

comparison of nine scales to detect depression in Parkinson disease: which 

scale to use? Neurology. 2012;78:998-1006. 

26. Wirdefeldt K, Adami HO, Cole P, Trichopoulos D, Mandel J. Epidemiology and 

etiology of Parkinson's disease: a review of the evidence. Eur. J. Epidemiol. 
2011;26 Suppl 1:S1-58.  

27. Wu T, Du Y, Han J, Singh S, Xie C, et al. (2013) Urinary angiostatin--a novel 

putative marker of renal pathology chronicity in lupus nephritis. Mol Cell 

Proteomics 12(5: 1170-1179. 

28. Zheng J, Yang X, Zhao Q, Tian S, Huang H, Chen Y, et al. Association 
between gene polymorphism and depression in Parkinson’s disease: a 

casecontrol study. J Neurol Sci. 2017;375:231–4.  

  

 


