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ABSTRACT:  

Introduction: Parkinson’s Disease (PD) is a progressive neurological disorder that affects both 

physical functioning and mental health. Patients commonly experience tremors, rigidity, slow 

movement and difficulties in daily activities; along with these motor symptoms, many individuals 

develop depression, anxiety, sleep problems and memory issues. These psychological challenges 

often create fear of progression, dependence and loss of control. Continuous symptom burden and 

lifestyle adjustments increase stress and emotional strain. Such difficulties can reduce coping 

ability, affect treatment adherence and lower Quality of Life. 

      Objectives:  

1. To assess the level of quality of life among patients with Parkinson’s disease.  

2. To find out the association of demographic characteristics with quality of life among patients 

with Parkinson’s disease. 

Methods: A Cross- sectional study design was used with a convenience sampling to assess quality 

of life among 97 reported patients of Parkinson’s disease from Belagavi city by using the Quality 

of Life Scale (QOLS-SSNN). 

Results: Most of the Parkinson’s patients in the study showed 65.98% low Quality of Life. A 

statistically significant association was identified between family type and quality of life, 75% of 

joint family reported low compared to 51.35% in nuclear family. 

Conclusions: The level of quality of life is low in patients with Parkinson’s disease and there is a 

significant association of family with Quality of life. 

 

1. Introduction 

Health is a fundamental part of human life because it 

affects how well one lives, functions and feels every day. 

It includes not only physical symptoms but also 

emotional, mental and social well-being. When any part 

of health is disturbed, people face problems that affect 

their daily activities and overall quality of life. Among 

the various health issues people experience, neurological 

problems are especially challenging because they affect 

the brain and nervous system. 1 

                    One such major neurological problem is 

Parkinson’s disease. Parkinson’s disease is a progressive 

disorder of the nervous system that affects movement, 

balance and coordination. As it develops, it causes 

symptoms such as tremors, stiffness, slow movements 

and difficulties in performing routine tasks, which can 

severely affect a person’s quality of life.1 

Quality of Life 

             Quality of Life (QoL) refers to how comfortably, 

independently and effectively a person is able to function 

in his/ her daily life, including physical, emotional, social 

and environmental aspects.2 
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              In Parkinson’s disease (PD), QoL is often 

significantly reduced because individuals experience 

motor symptoms such as tremors, stiffness, slow 

movements and balance problems along with non-motor 

challenges like anxiety, depression, sleep disturbances 

and cognitive changes. 3  

             These difficulties limit everyday activities, 

reduce independence and restrict social participation, 

which leads to a noticeable decline in overall QoL. As 

PD progresses, it increases physical limitations, fear of 

worsening symptoms, dependence on caregivers and 

emotional strain that further affects how patients manage 

daily life. 4  

              Unhealthy living habits such as lack of exercise, 

poor sleep, stress and an unhealthy diet can make these 

problems even more severe by increasing fatigue, 

reducing mobility and worsening emotional distress. 

These negative consequences add to the challenges of PD 

and further lower the individual’s overall quality of life. 
5  

               Research also shows that poor social support, 

low physical activity, disturbed sleep and untreated 

psychological issues are linked with even poorer QoL, 

while counselling and lifestyle modifications can 

improve patients functioning and comfort. ⁶  

              Considering these factors, the present study was 

undertaken to determine the quality of life and to find out 

the association of demographic variables with Quality of 

life among the patients with Parkinson’s disease. 

2. Objectives 

1. To assess the level of quality of life among 

patients with Parkinson’s disease.  

2. To find out the association of demographic 

characteristics with quality of life among patients with 

Parkinson’s disease. 

 

 

3. Methods 

Research design: Cross- sectional study. 

Sampling technique: Convenience sampling. 

Sample size: Sample of 97 reported patients diagnosed 

with Parkinson’s disease was selected from hospitals, 

registered neurology clinics and outpatient’s department 

(OPD) within Belagavi city using Alessandra Nicoletti 

formula for sample size estimation. 

Measure used: Quality of life (QOLS-SSNN) by Sarika 

Sharma and Dr. Nakhat Nasreen. 

Procedure: After seeking approval and ethical clearance 

from the Jawaharlal Nehru Medical College, Ethics 

Committee and concerned hospital authorities, 

participants were selected using convenience sampling 

and they were briefed about the study and informed 

consent was taken. 

Questionnaires were given with clear instructions and 

doubts were clarified by the investigator. 

Each participant was given around 40 minutes to 

complete the questionnaire. After completion, the filled 

questionnaire forms were collected, they were then 

scored and taken for statistical analysis. 

    Analysis of result: Percentage method, Chi-    square 

test, Spearman rank correlation. 

 

4. Results 

 

             Table 1. Showing the level of quality of life among patients with Parkinson’s disease. 

Levels of QOL   Number Percentage (%) 

Extremely Low 7 7.22 

Low 64 65.98 

Below Average 16 16.49 

Average  6 6.19 
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Above average  4 4.12 

Total 97 100.00 

 

Graph 01: Graphical presentation of quality of life among patients with Parkinson’s disease. 

 
 

Table 2: Showing the correlation between QOL and GWB by spearman rank correlation. 

 

Variable Correlation between scores of QOL with 

N Spearman R t-value p-value 

GWB scores 97 0.5781 6.9057 0.0001* 

            *p<0.05 

Graph 02: Scatter plot representing the correlation between QOL and GWB. 
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Table 3: Showing the association of demographic characteristics with quality of life. 

  *p<0.05 

5. Discussion 

         Quality of Life (QOL) refers to an individual’s 

overall satisfaction and functioning across physical, 

emotional and social domains. It reflects how well a 

person is able to perform daily tasks, maintain 

independence and cope with illness-related challenges. 

In chronic neurological disorders such as Parkinson’s 

disease (PD), quality of life becomes an essential marker 

of disease impact because both motor and non-motor 

symptoms significantly affect every day functioning and 

overall well-being. WHOQOL Group (1995) 7   

 

               QoL is a crucial aspect of daily functioning for 

such patients because the condition affects their physical 

abilities, independence and emotional comfort; motor 

symptoms such as tremors, stiffness and slowed 

movements make routine activities difficult, leading to 

reduced self-reliance and lower satisfaction with 

everyday life. These physical challenges often create 

emotional strain as patients may feel stressed, worried 

about their symptom progression or frustrated by their 

limitations. Such concerns can weaken motivation, 

reduce confidence and interfere with their ability to cope 

with the demands of the illness. Research shows that 

when physical symptoms worsen or remain unmanaged, 
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Gender               

Male 3 5.36 37 66.07 10 17.86 3 5.36 3 5.36 56 57.73 1.4200 0.8410 

Female 4 9.76 27 65.85 6 14.63 3 7.32 1 2.44 41 42.27   

Type of 

Family 

              

 Joint 5 8.33 45 75.00 8 13.33 1 1.67 1 1.67 60 61.86 10.661

0 

0.0310

* 

 Single 2 5.41 19 51.35 8 21.62 5 13.51 3 8.11 37 38.14   

 Disease 

duratio

n 

              

6-9yrs 0 0.00 43 70.49 10 16.39 5 8.20 3 4.92 61 62.89 15.027

0 

0.0590 

10-

12yrs 

4 16.6

7 

14 58.33 4 16.67 1 4.17 1 4.17 24 24.74   

>=13yrs 3 25.0

0 

7 58.33 2 16.67 0 0.00 0 0.00 12 12.37   

 Total 7 7.22 64 65.98 16 16.49 6 6.19 4 4.12 97 100.0

0 
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QoL decreases further, affecting social participation and 

overall functioning. However, factors such as timely 

treatment, supportive family relationships, rehabilitation 

therapies and positive lifestyle adjustments can help to 

improve QoL and promote better daily adjustment in 

individuals living with Parkinson’s disease.8 

                 In patients with Parkinson’s disease, reduced 

QOL is strongly associated with worsening motor 

symptoms such as tremors, rigidity and slowness as well 

as non-motor symptoms like sleep disturbances, fatigue 

and mood change; these patients with low QOL often 

experienced higher levels of disability, reduced 

independence and limitations in routine and social 

involvement. Research further highlighted that 

individuals with poorer QOL tend to report increased 

emotional distress, lower confidence in daily functioning 

and greater difficulty coping with disease progression. 9 

Results addressing objective 1 are presented in Table 1 

and discussed as follow. 

              In reference with above table, among total 

respondents, 65.98% experienced Low QOL followed by 

16.49% with Below Average quality of life, 7.22% with 

Extremely Low QOL and 6.19% with Average QOL; 

while only 4.12% had Above Average quality of life. 

These findings indicate that the majority of the patients 

experienced noticeably low quality of life. 

           These findings support the results of previous 

research, which revealed that many patients with 

Parkinson’s disease experience lower quality of life, 

emphasizing that physical mobility, emotional well-

being and social functioning are significantly impaired in 

PD patients, leading to reduced daily functioning and 

overall health-related quality of life. Quelhas et.al (2009) 
10 

            This can be due to a combination of physical, 

psychological and social challenges. Both motor 

symptoms and non-motor symptoms have an even 

stronger negative impact on emotional well-being and 

social functioning. Additionally, treatment related side 

effects and increased dependence on caregivers also 

contribute to lower life satisfaction and reduced 

participation vice versa in their daily roles.  

             Overall, these combined factors lead to a 

noticeable decline in quality of life among individuals 

with Parkinson’s disease as supported and confirmed by 

previous research and existing literature.1 

             In addition, in study it also observed that 

majority of participants (76.29%) had low general well-

being. Further for which correlation was computed, these 

results are described in table number 2 as follow. 

           The results revealed a highly significant 

correlation (p= 0.0001) between QoL and GWB with a t-

value of 6.9057 and Spearman rank coefficient of 0.5781 

indicating that an increase in QoL was associated with an 

increase in GWB and vice versa.  

 

These findings correspond with the study conducted by 

Schrag et al. (2006) showing the quality of life and 

general well-being are low in patients with Parkinson’s 

disease, notably when depressive symptoms are present. 
12 

Results of the second objective examined the association 

of demographic factors with QoL are demonstrated in the 

table no. 4. 

 

The findings presented in the above table demonstrated 

that low quality of life was observed across all 

demographic factors. Notably, low QoL was noticed 

more in reference to gender, where 66.07% males 

experienced slightly higher low quality of life than 

females (65.85%). Extremely low QOL was 

comparatively higher in females with 9.76% than males 

(5.36%). QOL at above average level was observed 

somewhat similarly in both genders, (5.36% of males and 

2.44% of females). The calculated chi-square and p-

value is (x2=1.420, p= 0.841) revealed no statistically 

significant association between gender and QOL. 

 

              Among the family type, low quality of life was 

observed in both joint and single types of families, but 

more in joint families than in single families as 75% of 

participants from joint family demonstrated this, also at 

extremely low-level joint families (8.33%) scored higher 

than single families. Above average QoL was relatively 

higher among single families (8.11%) than joint families. 

The calculated chi-square of 10.6610 and p-value 

(0.0310) indicated that a statistically significant 

association was identified between family type and QoL. 

              In case of duration of disease (DoD), low quality 

of life was predominantly observed in 70.49% of patients 

diagnosed with PD since 6–9 years followed by 58.33% 
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in 10–12 years and 58.33% in ≥13 years DoD. Extremely 

low QOL was noticed in ≥13years group (25%) followed 

by 16.67% in the 10–12 years of DoD; 4.92% 

participants with DoD OF 6-9 years and 4.70% with DoD 

of 10-12 year demonstrated above average QOL. The 

calculated chi-square and p-value (x2 =15.0270; 

p=0.0590) indicated no statistically significant 

association between duration of disease and QOL. 

              The evaluation of overall findings of the study 

demonstrates that patients with PD experienced low 

quality of life across all demographic factors. Calculated 

p value indicates only one demographic factor that is type 

of family was significantly associated with QOL in PD 

patients. This indicates that quality of life among patients 

with Parkinson’s disease varies depending on social 

support systems and family structure. 

              This confirm the findings of previous research 

that the quality of life in Parkinson’s disease was 

significantly influenced by demographic and clinical 

factors with family, age, gender and duration of illness. 

Opara et al. (2012) 13 

 

CONCLUSIONS:  

 

The following conclusions are made based on the study 

findings. 

 

1. Quality of life is low in patients with PD. 

2. There is a significant association of family type with 

quality of life. 

 

LIMITATION OF THE STUDY: 

 

1. Study was undertaken only in Belagavi city 

with a small sample size that restrict the generalization. 

2. Study included only male and female 

participants and did not include transgender. 

 

SUGGESTIONS: 

 

1. Future studies must include a larger number of 

PD patients from different regions and healthcare 

settings to enhance the generalizability of the research. 

2. Conducting a longitudinal study would help 

track changes in quality of life over time and also provide 

insights into disease progression and long-term 

outcomes. 

3. Future research must also focus on 

interventions such as counseling, stress management and 

holistic approach to improvise QoL in PD patients. 
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