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Abstract: Parkinson’s disease affects a significant number of elderly people around the world, and it is
characterized by a variety of motor and non-motor symptoms. Among non-motor symptoms, depression has
shown a high prevalence. Nonetheless, complementary therapies have been sought with a view to improving
the mental health and quality of life of this population, where spirituality has proven to be a method capable
of contributing to the improvement of depression. Accordingly, the objective is to analyze the relationship
between spirituality and depression in elderly people with Parkinson’s disease. This is a cross-sectional study,
carried out with 35 elderly people living in a municipality in the state of Santa Catarina/Brazil, diagnosed with
Parkinson'’s disease. It was possible to measure that the higher the general, religious and existential domains
of the Spiritual Well-Being Scale, which involve feelings of completeness and satisfaction with life, peace with
oneself and the world, and the higher the organizational domain of the Duke University Religion Index, which
mainly involves the social component (participation in religious meetings), the lower will be the depression
levels in people with Parkinson’s disease. Accordingly, it is concluded that spirituality can, in some way,
contribute to the reduction of depression levels in elderly people with Parkinson’s disease.
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1. Introduction

The aging process is accompanied by several progressive changes that occur biologically at
cellular, tissue and visceral levels. In the biological context, the nervous system ends up having the
greatest impairment in the aging process, since it is responsible for processing information that aims
to maintain the individual’s interaction with the environment. Thus, with the increase in the
population’s life expectancy, there is a progressive increase in chronic-degenerative pathologies
among elderly people (people aged 60 and over) [1].

Among chronic degenerative and disabling diseases, Parkinson’s disease stands out, being the
second most common degenerative disease of the central nervous system, and the first related to
movement disorders in the elderly population. Currently, it affects around 1% of the world’s elderly
population, with a tendency to reach more than eight million people by the year 2030 [2,3].

Parkinson’s disease is a neurodegenerative pathology that affects the gray matter in the brain,
causing the death of dopaminergic neurons in the substantia nigra. In most cases, this pathology is
idiopathic (unknown cause). The outcome of this dopamine deficiency ultimately leads to an
involuntary movement disorder, characterized by a variety of motor and non-motor symptoms [4].

In this context, the motor symptoms manifested by people with Parkinson’s disease involve
resting tremor, bradykinesia, rigidity and postural instability. In turn, the classic non-motor
symptoms involve hypomimia, difficulty speaking and inability to move. In addition to these classic
non-motor symptoms, almost 90% of people with Parkinson’s disease experience other symptoms
that often end up disabling them, such as: apathy, psychosis, pain syndromes, sleep disorders,
anxiety and depression [5].
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In this context, depression has been identified in the literature as a disease that has a significant
relationship with people with Parkinson’s, whether it manifests itself before or after the disease. It is
pointed out that individuals suffering from depression, or even those who have previously been
affected by it, are more likely to develop Parkinson’s disease, when compared to those who have
never had depression. This suggests that depression may be an early symptom or shares common
etiological factors with Parkinson’s disease [6]. Nonetheless, it is also clear that people with
Parkinson’s disease have a 40 to 50% risk of developing depression over time [7].

In this sense, complementary therapies have been sought with a view to improving the mental
health and quality of life of this population, and spirituality has proven to be a method capable of
contributing to the improvement of the quality of life of people with Parkinson’s disease, as well as
those with depression. Although there is no universal consensus on the definition of spirituality, it is
understood that its concept is related to the way of finding direction, transcendence, meaning,
purpose and connectivity in life [8,9].

In the literature, studies related to Parkinson’s disease and spirituality are still incipient, but it is
clear that most people with the disease relied on their faith to discover a deeper meaning of
themselves, having positive effects on the process of experiencing Parkinson’s disease [10].
Furthermore, spirituality enhances the development of resilience, which is conceptualized as the
ability to create strength, in order to face difficult situations. In Parkinson’s disease, there is therefore
a need to develop resilience to move forward, have healthy habits, motivation, even knowing that
the future is uncertain [9].

Finally, spirituality has been described as a way of dealing with the problems that chronic
illnesses bring with them, especially those of an emotional and psychological nature. It is clear that
spirituality and religiosity are important pillars for the psychological well-being of the general
population, especially the elderly citizens, resulting in a reduction in comorbidities and problems
related to depressive symptoms [11].

Accordingly, it is clear that spirituality can contribute in terms of minimizing depressive
symptoms in elderly people with Parkinson’s, contributing, in addition to their health condition, in
terms of improving the quality of life of this population. Therefore, this research has as its guiding
question: could spirituality minimize depression levels in elderly people with Parkinson’s disease?
Based on this, the objective is to analyze the relationship between spirituality and depression in
elderly people with Parkinson’s disease.

2. Materials and Methods

This is a cross-sectional study, carried out between August and October 2020, with elderly
people with Parkinson’s disease from a municipality in the state of Santa Catarina, Brazil.

A total of 35 elderly people were included, aged 60 or over, diagnosed with Parkinson’s disease,
and who were registered with the Health Department’s Pharmaceutical Assistance Directorate, in
order to withdraw from drug treatment. Nonetheless, people who showed any commitment to
answering the research instrument were excluded.

This research was approved by the institutional ethics committee, through opinion n®
3.771.632/2019, and followed the ethical precepts set out in Resolution n® 466/12 of the National
Health Council of Brazil. All elderly people in the research received information regarding the
research and gave their written informed consent. Furthermore, details that could reveal the
participants’ identities were omitted.

The first contact with the elderly individuals occurred by telephone, when they were informed
about the research; and, if they agreed to participate, a scheduling was made for data collection at
home. It is underlined that a considerable number of elderly people were excluded when making
telephone contact, since, during the call, either the number was indicated as non-existent or it was
directed to voicemail, being considered excluded after five unsuccessful attempts. Furthermore,
another portion of elderly people did not agree to participate in the research, mainly because they
were afraid of receiving the researchers due to the pandemic condition experienced worldwide
during the collection period. Nonetheless, it is noted that, for data collection at home, all procedures
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and protocols recommended by the Brazilian Ministry of Health were followed, in order to minimize
the risk of infection by Covid-19.

In the elderly person’s home, researchers applied an instrument containing:

Sociodemographic, economic and clinical questionnaire: age (entire years); gender; race;
education; place of residence; marital status; number of children; per capita income; profession; and
clinical conditions of people with Parkinson’s disease (diagnosis time; whether they are under drug
treatment; name of the drug; treatment time; any adverse effects related to the drug; history of
Parkinson’s disease in the family).

Pinto Pais-Ribeiro Spirituality Scale: designed and validated in Brazil, which has five items that
permeate two dimensions (beliefs and hope/optimism). The answers to each item are Likert-type,
with four alternatives, varying from “I do not agree” (one point) to “I fully agree” (four points). The
dimension “beliefs” consists of two items that refer to a vertical dimension of spirituality. In turn, the
dimension “hope/optimism” consists of three items and represents a horizontal dimension of
spirituality. Each dimension is measured by evaluating the average of the items that comprise it. It is
also underlined that the higher the average measurement of the scores that make up the scale and its
dimensions, the higher will be agreement with the evaluated dimension.

Spiritual Well-Being Scale: adapted and validated for Brazil, which includes 20 items that
generally evaluate spiritual well-being (feeling of completeness and satisfaction with life, feeling of
peace with oneself and the world, approach to what is considered absolute or to nature itself).
Furthermore, the scale is divided into two evaluative dimensions: religious well-being (has been
associated as an internal strength, including challenge, commitment and control, and hope); and
existential well-being (related to purpose in life and satisfaction with his/her own existence). Answers
are on a Likert-type scale containing six options that vary from “fully agree” to “fully disagree”, with
item scores varying from one to six points. Each dimension (religious well-being and existential well-
being) can vary from 10 to 60 points, just as the measurement of general spiritual well-being, which
involves the sum of all items, can vary from 20 to 120 points, where the higher the measurement of
outcomes, the better the dimension or general condition of spirituality is evaluated.

Duke University Religion Index: the scale was validated and adapted for Brazil, which has five
items that cover three dimensions of religiosity: organizational — related to a social component, as
well as participation in religious activities (one item); non-organizational — encompasses religious
habits and behaviors that may occur outside the environment and context of a religious institution or
organization (one item); and intrinsic religiosity — takes on a meaning where all aspects of life are
understood in terms of it (three items). The answers to each item are on a Likert-type scale, where the
measurement of the organizational and non-organizational dimensions can vary from one to six
points, and the dimension “intrinsic religiosity” can vary from three to 15 points, where the higher
the measurement of each dimension, the better will be its evaluation.

Hamilton Depression Rating Scale: the scale was validated and adapted for Brazil, and aims to
identify the severity of depressive symptoms, not their existence. It consists of 17 items. The score for
each of the items can vary from a minimum value (zero) to two or four, depending on the item in
question. The measurement of the severity of depressive symptoms can vary from zero to 52 points,
and the presence of depressive symptoms must be determined from the sum of eight points, and the
higher this score, the higher will be the severity of the depressive symptoms.

After collection, the data were entered into the Epinfo 7.0 software, in a double and independent
way, and then analyses were carried out using the PASW Statistics® software (Predictive Analytics
Software, from SPSS Inc., Chicago — USA), version 20.0 for Windows. Regarding the analyses, data
adherence to normality distribution was verified using the Kolmogorav-Smirnov test. For
quantitative variables, descriptive statistical analysis (average and standard deviation) was used. For
qualitative (or categorical) variables, absolute (n) and relative (%) frequencies were distributed.
Subsequently, correlation analysis was carried out between the variables involving spirituality and
depression using the Spearman Rank Correlation test, in order to identify the strength between the
variables.
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3. Results

Of the 35 elderly people with Parkinson’s disease, 51.4% were female, 51.4% were over 70 years
old, an average of 70.8 years + 8.26, varying from 60 to 91 years of age, 71.4% were white, 77.1%
studied until elementary school, with the average years of study being 4.97 + 3.73. Furthermore, 60%
lived with a spouse or partner, 85.7% had two to seven children, 94.3% were not employed, with an
average income of R$2,165.00 + R$ 1,225.00, which varied from R$ 1,045.00 to R$ 5,000.00 (Table 1).

Table 1. Sociodemographic and economic characterization of elderly people with Parkinson’s disease.
Chapecd, SC, Brazil, 2020, n=35.

Variable n %
Male 17 48.6
Gender Female 18 514
60 to 70 years 17 48.6

Age
Over 70 years 18 51.4
Race White 25 714
Another race 10 28.6
Illiterate 2 57
_ Elementary school 3 771
Education High school 5 143
Graduated or more 1 29
. Living with spouse or partner 21 60.0
Marital status Separated, divorced or widowed 14 40.0
No children 2 57
Number of children 2 to 7 children 30 85.7
7 children or more 3 83
Employed No . . 33 943
Yes, but without a work permit 2 57

Source: Authors, 2024.

Regarding the clinical conditions involving the disease and drug therapy of elderly people with
Parkinson’s disease, it is underlined that 70.6% had no family history of the disease, 60% had been
diagnosed with the disease between one and six years old, and 68, 6% were in the period up to six
years, 71.4% had no adverse effects from the drugs prescribed for Parkinson’s disease and 90.9% had
tremors even taking the drug (Table 2).

Table 2. Characterization related to the clinical and drug aspects of elderly people with Parkinson’s
disease. Chapeco, SC, Brazil, 2020, n=35.

Variable n %
1 to 6 years 21 60.0
Diagnosis 7 to 13 years 7 20.0
14 to 20 years 7 20.0
1 to 6 years 24 68.6
Age 7 to 13 years 7 20.0
14 to 20 years 4 114
Yes 10 28.6
Adverse effects of drugs No 25 714
Tremors Yes 30 90.9
No 3 9.1

Source: Authors, 2024.


https://doi.org/10.20944/preprints202401.0755.v1

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 10 January 2024 doi:10.20944/preprints202401.0755.v1

Regarding the evaluation of the Pinto Pais-Ribeiro Spirituality Scale, the domain “beliefs”
showed a high average score (3.7 points + 0.53) and the domain “hope/optimism” showed a moderate
average (2.9 points + 0.7). In turn, the domain “general spiritual” (94.6 points + 10.3), the domain
“religious” (52.4 points + 4.4) and the domain “existential” (42.1 points * 8.4) showed high
measurement in the spiritual well-being scale. Finally, the averages for the domains “organizational”
(3.9 points + 1.63) and “non-organizational” (4.9 points + 0.88) were high in the Duke University
Religion Index; however, the score was considered low (4.6 points + 1.81) in the domain “intrinsic
religiosity”.

The evaluation of the depression scale showed an average of 10.8 points + 5.6. Furthermore, it
was possible to identify that, among elderly people with Parkinson’s disease, 20.6% had no
depression symptoms, 67.6% had mild depression, 8.8% had moderate depression and had 2.9%
severe depression.

By correlating the domains of spirituality with depression, it was possible to identify that the
domain “general spirituality” (r=-0.570, p=0.000), the domain “religious” (r =-0.435, p= 0.010) and the
domain “existential” (r=-0.494, p=0.003) showed a moderate and indirect significant correlation with
depression regarding the Spiritual Well-being Scale. This means that the higher the domains
“general”, “religious” and “existential” of elderly people with Parkinson’s disease, the lower will be
the depression levels. It was also possible to identify that the domain “organizational” showed a
significant and indirect correlation with depression (r=-0.414, p= 0.014) in the Duke University
Religion Index. Thus, the higher the levels of the domain “organizational” in elderly people with
Parkinson’s disease in the Duke University Religion Index, the lower will be the depression levels
(Table 3).

Table 3. Correlation between spirituality and depression scales in people with Parkinson’s disease.
Chapecd, SC, Brazil, 2020, n=35.

Scales and domains . Depression D
Pinto Pais-Ribeiro Spirituality Scale — Domain “Beliefs” -0.179 0.311
Pinto Pais-Ribeiro Spirituality Scale — Domain “Hope/optimism” -0.251 0.151
Spiritual Well-Being Scale — Domain “General” -0.570 0.000
Spiritual Well-Being Scale — Domain “Religious” -0.435 0.010
Spiritual Well-Being Scale — Domain “Existential” -0.494 0.003
Duke University Religion Index — Domain “Organizational” -0.417 0.014
Duke University Religion Index — Domain “Non-organizational” 0.071 0.690
Duke University Religion Index — Domain “Intrinsic Religiosity” 0.118 0.507

Source: Authors, 2024.

4. Discussion

Spirituality in the health context has proven to be relevant, thus impacting the improvement of
some diseases, especially those of a psychological and emotional nature. Among elderly people with
Parkinson’s disease, there has been an improvement in their health statuses, as well as a reduction in
evils resulting from the disease. Among the problems that Parkinson’s disease can exacerbate,
depression stands out, where spirituality has proven to be effective, thus contributing significantly
to the reduction of this condition.

Depression in people with Parkinson’s disease is considered prevalent. Furthermore, it is
considered higher than in other chronic diseases, such as diabetes or osteoarthritis [12]. Accordingly,
it can be seen that the monoamine theory postulates that the etiology of depression occurs due to a
deficit in terms of monoamine neurotransmission, that is, of the neurotransmitters named
norepinephrine dopamine and serotonin. Although the main pathological characteristic of
Parkinson’s disease is the progressive loss of dopaminergic neurons in the substantia nigra pars
compacta, there are dysfunctions involving systems other than dopaminergic, such as the
noradrenergic and serotonergic systems [13].
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Taking into account that people with Parkinson’s disease end up having a higher risk of
developing depressive symptoms, it is clear that, in addition, the sociodemographic and clinical
conditions of this population further increase the risk of manifesting depression symptoms. It was
found that elderly people with Parkinson’s disease, but who maintained a social bond or lived with
other people, had lower depression levels [14], showing the positive relationship between the two
phenomena, that is, the more evident the feeling of loneliness and less social interaction, the higher
the report of depressive symptoms, as well as the higher psychological distress levels [12].

It was also identified that elderly people with Parkinson’s disease who were not smokers had
lower depression levels, which is in line with ample scientific evidence indicating that tobacco use is
associated with a higher risk of developing mental disorders, including depression [15,16].
Furthermore, it is observed that depressed elderly people are more likely to start and maintain the
habit of smoking, which may be explained by the lack of self-preservation behaviors arising from
depression, as well as by the release of endogenous substances that induce pleasure caused by the
use of tobacco [17].

It is also noted that elderly people with Parkinson’s disease who manifested tremors had higher
depression rates, which may be related to self-image, since the experience of stigma is present in the
lives of people with Parkinson’s disease [18]. Stigma emerges from the interaction between the
individual with Parkinson’s disease and the “outside world”, so that these people may feel ashamed
or embarrassed when they perceive other people’s reactions to their symptoms, such as tremor.
People with Parkinson’s disease think that their symptoms reveal social incompetence and a
deviation from social standards, in such a way that they often try to disguise the symptoms and, later,
when they can no longer hide them, withdraw from social life [19]. Furthermore, neurosurgeries,
such as deep brain stimulation, focused on attenuating motor changes, reduce people’s self-perceived
stigma, suggesting a relationship between motor symptoms and stigma [20].

Considering the association between Parkinson’s disease and depression, it is also investigated
whether spirituality would be a way of coping with this condition. There are still few studies in the
scientific literature that link Parkinson’s disease and depression; however, spirituality has already
been proved to be effective in terms of improving other chronic diseases. Therefore, it should be
emphasized that, similar to the results of this study, which found that improvement in spirituality
levels ends up contributing in terms of reducing the severity of the depressive clinical picture, studies
have identified that higher spiritual well-being levels among people with cancer were related to
lower depression rates [21]. Similarly, the literature points out that spirituality has contributed to the
reduction of depression levels in people with multiple sclerosis [22] and heart failure [23].
Furthermore, people with cancer [23] and diabetics [24] who manifested better measurements
regarding religiosity had lower depression levels.

Given the above, we should explore the possible mechanism by which spirituality and religiosity
help in terms of coping with depression. In order to clarify this question, one should perceive that
faith, in most cases, increases after the discovery and initiation of treatment of serious diseases. Thus,
these results indicate that people with highly serious illnesses develop spirituality as a support
mechanism and as a way of giving meaning to their existence [25].

Furthermore, religion is present as a pillar of support in difficulty times, being perceived in
many studies as a stimulating factor, motivation in different aspects and assistance in terms of coping
with diseases [26,27], which can contribute to the life context of elderly people with Parkinson’s
disease. In this context, religiosity, unlike spirituality, has a social component, where the person can
find a support network, of friends, others who share the same faith; in addition, people can get
involved in social projects, thus helping in terms of improving their health conditions and reducing
depressive symptoms, due to the fact of having a social and supportive bond [28], which are required
for the lives of people with Parkinson’s disease.

Although religiosity and spirituality contribute in terms of reducing the depression severity in
elderly people with Parkinson’s disease, there is therefore a need to pay attention when the individual
manifests high distress and suffering levels caused especially by chronic depression, since the search
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for comfort can inordinately accentuate a behavior that, instead of contributing, ends up worsening
the depressive clinical picture [29].

Finally, it is highlighted that this study had limitations, mainly related to the low acceptance to
participate in the research, since it was held during the pandemic period. Therefore, the results of the
study do not allow generalization, but they show that spirituality can contribute to the improvement
of depressive symptoms in people with Parkinson’s disease, allowing a better quality of life and
better coping with the disease.

5. Conclusions

It is concluded that spirituality, when involving aspects of completeness, purpose and
satisfaction, internal strength, hope, participation and social interaction with the religious
environment, end up contributing to the reduction in the depression severity levels in elderly people
with Parkinson’s disease.

In this sense, it is pointed out that spirituality has shown a potential impact on the health
conditions of elderly people with Parkinson’s disease, providing a change of concept in relation to
their life and their illness. Furthermore, it is clear that spirituality has contributed significantly to the
improvement of psychological and emotional disorders, which ends up helping this population to
achieve a better quality of life.

Finally, it is underlined that there is a need for health professionals, both in Brazil and in other
countries, to bring the development of spiritual interventions into their health care practice. These
interventions aim to enhance care that allows elderly people to develop a resilient mentality in the
face of their illness, as well as giving their strength, comfort and well-being to better live with the
disease, thus improving their health and life conditions. Furthermore, it is emphasized that there is a
need for further studies with a view to exploring in greater depth the relationship between
spirituality and depression in people with Parkinson’s disease.
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