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1 Depression William J. Burke, Steven P. Wengel, and Daryl Bohac SUMMARY Depression is the most common
psychological disturbance that affects people with Parkinson's disease.

James Parkinson, Jennifer G. Goldman and Christopher G. An Historical Review, L. Ratner and Robert G.
Chou and Howard I. Hausdorff, Nir Giladi A. Wengel, Daryl Bohac , and William J. Barba , Eric S. Santiago,
and Stewart A. Petzinger and Michael W. Robinson and Ali H. Other Transmitters, Yoshikuni Mizuno B.
Faherty and Richard J. Lidstone, Raul de la Fuente-Fernandez, and A. Rating Scales, Kathleen M. Zesiewicz,
and Robert A. Morgan and Kapil D. Duda and Matthew B. Mandel, Edgardo Rodriguez, M. Angela Cenci,
Stuart E. Leff, Fredric Manfredsson, and Carmen S. A Conceptual Model, Mickie D. A Brief Overview, Ruth
A. With 78 chapters across 8 primary themes, this massive text contains all the information that any student
new to the field requires to develop a thorough understanding of PD. With chapters about everything form
epidemiology, to theories of pathogenesis, and back to symptoms and treatment, this book covers the entire
range of what we can know about a biological phenomenon, from the molecular, cellular and genetic levels,
through to the whole human being and the entire human population. Overall, this book is truly a success. It
stands out as the most comprehensive volume available on this disorder. Ask a Question About this Product
More Write your question below:
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Abstract. Depression is the most common psychological disturbance that affects people with Parkinson's disease (PD).
Despite an increasing amount of research devoted to this topic, uncertainty still exists concerning many aspects of
depression in PD.
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Contents: Depression / William J. Burke, Steven P. Wengel, and Daryl Bohac -- Anxiety / Hubert H. Fernandez and
Tanya Simuni -- Obsessionality / Marie-AndrÃ© Bruneau -- Dementia / Patricia Kavanagh and Karen Marder -Psychosis / Eric S. Molho and Stewart A. Factor -- Postsurgical behavioral changes / Laurie M. Rilling, John A. Lucas,
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Lyden, Movement Disorder Emergencies: Diagnosis and Treatment, edited by Steven J. Steven Alexander,
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Multiple Sclerosis: Olek, Seizures in Critical Care: Varelas, Vascular Dementia: Paul, Ronald Cohen, Brian R.
Mirski, and John A. Furie and Peter J. Vitek, and Andres M. Gelber and Douglas R. Scinto and Kirk R. No
part of this book may be reproduced, stored in a retrieval system, or transmitted in any form or by any means,
electronic, mechanical, photocopying, microfilming, recording, or otherwise without written permission from
the Publisher. All papers, comments, opinions, conclusions, or recommendations are those of the author s , and
do not necessarily reflect the views of the publisher. Due diligence has been taken by the publishers, editors,
and authors of this book to assure the accuracy of the information published and to describe generally accepted
practices. The contributors herein have carefully checked to ensure that the drug selections and dosages set
forth in this text are accurate and in accord with the standards accepted at the time of publication.
Notwithstanding, as new research, changes in government regulations, and knowledge from clinical
experience relating to drug therapy and drug reactions constantly occurs, the reader is advised to check the
product information provided by the manufacturer of each drug for any change in dosages or for additional
warnings and contraindications. This is of utmost importance when the recommended drug herein is a new or
infrequently used drug. It is the responsibility of the treating physician to determine dosages and treatment
strategies for individual patients. Further it is the responsibility of the health care provider to ascertain the
Food and Drug Administration status of each drug or device used in their clinical practice. The publisher,
editors, and authors are not responsible for errors or omissions or for any consequences from the application of
the information presented in this book and make no warranty, express or implied, with respect to the contents
in this publication. This publication is printed on acid-free paper. Tirpak Cover design by Patricia F.
Authorization to photocopy items for internal or personal use, or the internal or personal use of specific
clients, is granted by Humana Press Inc. For those organizations that have been granted a photocopy license
from the CCC, a separate system of payment has been arranged and is acceptable to Humana Press Inc. The
fee code for users of the Transactional Reporting Service is: Pfeiffer and Ivan Bodis-Wollner. Autonomic
Nervous System Diseases--etiology. WL P ] I. Unfortunately, they are often also given insufficient attention
by the practicing neurologists who see these patients. This is clearly true for the various motor system
abnormalities, which are not fully corrected by dopamine replacement therapy strategies, but also for the
nonmotor system abnormalities that are the subject of this volume. Even less attention is paid to the myriad of
other nonmotor disturbances that plague these patients. For example, among the autonomic disorders, although
orthostatic hypotension is well recognized, it is usually attributed to dopaminergic medications rather than to
effects of the underlying disease. Urologic disorders are also very familiar in these patients, but may not be
properly understood or well managed. Beyond this, there is much less awareness of the less common and less
obvious autonomic disorders which are herein reviewed chapter by chapter. This may not always require
referral to a consultant but at least requires awareness of the spectrum of nonmotor symptoms. Some of these
symptoms may be more subtle than others. Under- standably, many will not be forthcoming in the typical
initial encounter in which more troublesome motor symptoms usually dominate the visit. Some need to be
elicited by careful inquiry on the part of the medical caregiver. Symptom questionnaires may be especially
useful in gathering symptoms that can be returned to in subsequent visits. This volume establishes the baseline
of current knowledge and undoubtedly will stimulate further fruitful inquiry in the field. However, even a
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quick perusal of the amazingly perceptive clinical description that James Parkinson put to paper in reveals that
from the beginning, various features not reflective of motor dysfunction were recognized and described as
being part of PD. It has only been relatively recently that attention has been refocused on these nonmotor
features, and the realization has grown that nonmotor features are frequently present in PD and can be the
source of considerable discomfort and disability for affected individuals. In fact, it is not at all infrequent that
these nonmotor features play a dominant role in the clinical picture. The growing recognition that nonmotor
features are an important component of PD has, in turn, led to the realization that these aspects of the
condition have often received insufficient attention in the current medical and lay literature. To this end, a
truly outstanding group of experienced researchers and clinicians has been assembled to provide this in-depth
review of nonmotor dysfunction in PD, which has been subdi- vided into five diverse domains. Behavioral
abnormalities are problems encountered in the management of PD, particularly in individuals with more
advanced disease, which are both distressingly frequent and frequently dis- tressing. They may be intrinsic
components of the disease process itself depression and dementia , treatment-induced complications psychosis
and postsurgical behavioral changes , or a combination of both anxiety, obsessionality. Whatever their
derivation, behavioral abnormalities can seriously impact and impair quality of life for both patients and
family members. Autonomic dysfunction is often mistakenly considered to be a feature of multiple system
atrophy and not PD. In reality, individuals with PD can, and frequently do, display various features indicative
of autonomic dysfunction. Gastrointestinal, urogenital, cardiorespiratory, thermoregulatory, and other aspects
of autonomic function may become impaired in PD, not simply as consequences of medica- tion-induced
derangements, but as part of the disease process itself. These autonomic features often develop in the later
stages of the illness but may also appear early, occasionally even before the classic motor components become
evident. As with behavioral and autonomic dysfunction, sleep-related disturbances can be either disease-related or medication-induced and may occur both early and later in the course of PD. Sensory
dysfunction is perhaps the least well-known or recognized and also the most purely nonmotor facet of
nonmotor dysfunction in PD. Abnormalities of primary sensory function vision and olfaction occur, as do
more complex sensory phenomena, as exemplified by the visuo-cognitive deficits and the various pain
syndromes and disorders of sensation that may plague the patient with PD. Finally, a section of this volume is
devoted to several problems oculomotor dysfunction and fatigue that tread on, or perhaps cross over, the line
between motor and nonmotor dysfunction in PD. However, they are included here because they often are not
covered extensively in the more tradi- tional discussions of the motor features of PD. It is our hope that this
collection of contributions by a truly tremendous contingent of authors will serve to increase awareness of the
contributions that nonmotor features may make to the collective clinical picture experienced by the patient
with PD. Early recognition of these features will lead, we hope, to more prompt and effective treatment of
them, a goal that can be firmly shared and appreci- ated by both patient and physician alike. Wengel, and
Daryl Bohac 2 Anxiety Fernandez and Tanya Simuni 3 Obsessionality Molho and Stewart A. Factor 6
Postsurgical Behavioral Changes Lucas, and Ryan J. Leopold 8 Gastric Dysfunction Korczyn, and Nir Giladi
9 Intestinal Dysfunction Pfeiffer 10 Impaired Sexual Function Goldstein 13 Thermoregulatory Dysfunction
LeDoux 14 Respiratory Dysfunction Moro-de-Casillas and David E. Frucht 18 Sleep Apnea Carlucci and
Robert A. Rodnitzky 20 Primary Visual and Visuocognitive Deficits Wszolek 22 Pain Syndromes and
Disorders of Sensation Despite an increasing amount of research devoted to this topic, uncertainty still exists
concerning many aspects of depression in PD. Significant questions remain regarding some very basic issues,
including how best to diagnose depression in PD, how frequently depression complicates PD, the risk factors
for developing depression, and how to best treat depression. This chapter provides a current perspective on
what is known about depression in PD, reviewing its epidemiology, clinical features, neuropsychological
features, and treat- ment. Rather than providing a comprehensive overview, the focus here is on updating the
major themes of research in this field. However, doubt still remains with several factors of depression in PD,
despite the growing research pertaining to this topic. This chapter provides the present knowledge about
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depression in PD, describing its epidemiology, clinical and neuropsychological features, and treatment.
Prevalence Even ostensibly simple questions can be difficult to answer concerning the understanding of
depression in PD. How frequently depression occurs in persons with PD is a striking example. Depending on
the population studied and method used, reported rates of depression have varied enor- mously. Approximately half of these cases involve patients with major depressive disorder, and the other half involves minor
depression or dysthymia. Studies that have reported high rates have generally used specialty populations, in
contrast to community-based samples, where lower rates have been found. They found that 7. Rates of MDD
were 3. Interestingly, rates were also higher in those with possible PD The authors attribute these figures to a
higher rate of dementia in those with possible PD and suggest that the higher rates in the cognitively impaired
indicate more widespread cerebral involvement 2. The low rates of depression found by Tandberg et al.
Although depressive symptoms in the GHQ occurred in A bimodal distribution has been suggested for the
onset of depression in PD 8â€” One peak seems to follow diagnosis and may be related to left hemisphere
dysfunction, whereas the second peak occurs late in the course of PD and may be associated with impaired
activities of daily living 8. Some evidence also suggests that depression in PD is more common in younger
patients 11 , females 12,13 , and in those with more bradykinesia and rigidity as opposed to tremor dominance; 14â€” Diagnostic Difficulties An issue that contributes to the diverse findings in the frequency and
severity of depression is the process of diagnosis. DSM-IV criteria 17 can be difficult to apply to patients with
PD because only symptoms that are not a result of a general medical condition or direct physiological effect of
a sub- stance e.
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