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Psychologic Adjustment Has a Greater Effect on Health-Related Quality of Life Than on
Severity of Disease in Parkinson’s Disease. Yoshimi Suzukamo (Kyoto University, Kyoto,
Japan); Sadayuki Ohbu; Shinichi Izumi; Shunichi Fukuhara. Email: suzukamo@
pbh.med.kyoto-u.ac.jp
Disclosure: None.

Objective: To investigate what effect psychologic adjustment to the disease has on the health-
related quality. of life (HRQOL) of patients with-Parkinson’s disease. Design: Cross-sectional study.
Setting: Departments of neurology of 2 medical institutions in Japan. Participants: 152 patients
(41% men;, mean age, 65.8y). Interventions: Not applicable. Main Outcome Measures: The
Medical Outcomes Study 36-Item Short-Form Health Survey (SF-36) measured HRQOL and the
Nottingham Adjustment Scale (NAS-J) measured psychologic adjustment. Results: Analysis of
covariance was performed using the NAS-J summary scale as the independent variable and SF-36
subscales and summary scales as the dependent variables, adjusted by age, sex, the Unified
Parkinson’s Disease Rating Scale and medical conditions. Psychologic adjustment significantly
affected the SF-36 subscales adjusted by other variables (F range, 9.7—31.2). For the SF-36
summary score, while the physical summary score was not significantly affected by psychologic
adjustment (F=2.3), the mental summary score and role—social summary score were affected
significantly (10.7, 17.1, respectively). Other factors affected by HRQOL were clinical fluctuations
(on bodily pain and social functioning) and disorder of sleep (on role—physical). Conclusions:
Psychologic adjustment had a greater effect than severity of disease on the QOL of patients with
Parkinson’s disease. This finding suggests not only that suppression of the procession of the disease
symptoms is important but also that psychologic intervention may also be effective at enhancing the
QOL of patients with Parkinson’s disease. Key Words: Adjustment, psychological; Parkinson
disease; Quality of life; Rehabilitation.
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Table. Hazard ratio (HR) of several mortality according to subjective fife worth living in men (n=20,625) and women (w=22,766)

Men Women
Subjective life worth living Yes Uncertain No Yes Uncertain No
Person-years of follow-up 80,670 43,055 5,006 80,240 54,177 6,842
All-causes mortality
No. of cases| 1,010 709 155 537 497 140
Multivariate HR1 (5% CI) 1.0 (ref) 1.1(1.0~12) 14(12-17) 1.0 (ref) 11(1.0-1.3) 1.7(1.4~20)
P-values| - 0.042 £0.001 - 0.09 <0.001
Multivariate HR2 (5% Ct) 1.0 {ref) 1.1(1.0-12) 13(10-16) 1.0 (ref) 11{09-13) 1.6 (1.3-20)
P-values| - 0.22 0.02 - 028 €0.001
Cardiovascular disease
No. of cases| 267 212 57 183 187 85
Multivariate HR1 (95% CI) 1.0 {ref) 12(1.0-15) 1.6(12-23) 1.0 (ref) 12(09-14) 1.7(1.2~-23)
P-values| - 0.045 0.002 - 017 0.001
Multivariate HR2 (5% CY) 1.0 (ref) 1.1(09-13) 1408 -20) 1.0 (ref) 1.1{09~15) 1.8 (1.3~ 26)
P-values| - 0.53 0.1 - 0.29 0.001
|Cancer mortality
No. of cases| 480 232 39 193 142 34
Multivariate HR1 (95% CI) 1.0 (ref) 09(07-1.0) 1.1(08-15) 1.0 (ref) 10(08-13) 1.6(1.1-23)
P-values| - 0.14 0.70 - 087 0.02
Multivariate HR2 (95% CI) 1.0 {ref) 09(08-11) 1.1(08~1.6) 1.0 (ref) 1007-12 1208~ 2.0)
P-values, - 0.30 0.54 - 0.72 0.37

HR1 denotes the HR with death from ali~causes included in tf;e model.

HR?2 denotes the HR with death from all-causes in the first two years of follow-up (644 deaths) excluded from analysis in the model.
Multivariate HR are adjusted for age, marital status, education, job, Bady Mass Index in kg/m’, smoking status, alcohol consumption, walking time, sleep duration,
frequency of green vegetables, frequency of oranges, self-rated health, perceived mental stress, bodily pain, past histories of hypertension, diabetes mellitus, kidney

disease, liver disease, gastric or duodenal ulcer, arthritis, and osteoporosis.
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