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Conclusion
Depression and anxiety are common comorbidities in 
Alzheimer’s and Parkinson’s disease.  The diagnosis and 
intervention of depression and anxiety on the background 
of the aforementioned NDs is complicated by cognitive 
and motor disturbance.  The general approach to these 
psychiatric manifestations by non-specialists is as a one-
size-fits-all approach.  The efficacy of pharmacological 
treatments is questionable as often the side effects are 
much worse in this population and the action may vary on 
the degenerating anatomy.  Many non-pharmacological 
treatments exist with some less traditional methods 
showing positive results including therapies focused on 
informal carers.  Drawing on the expertise of 
neuropsychiatrists and non-conventional therapies may 
yield better management of these patients.

Aim
This review set out to explore the current diagnosis and 
treatment of depression and anxiety in patients with PD 
and AD and some of the evidence base for this.  

We consider both pharmacological and non-
pharmacological management and whether this could be 
better tailored to these groups.   

Essentially, the questions we wanted to answer were:

1. Are there recognised difficulties in diagnosing anxiety 
and depression within the context of NDs?

2. Where a diagnosis is made, how effective is the 
standard treatments?

3. Is there anything else we can be doing or any other 
avenues of research we should be exploring to help 
these patients?

Introduction
As people are living longer, we are seeing more 
neurodegenerative diseases (NDs). NDs have both 
neurological and psychiatric manifestations. Depression 
and anxiety are common comorbidities in Alzheimer’s 
(AD) and Parkinson’s disease (PD).  The diagnosis and 
intervention of depression and anxiety on the background 
of the aforementioned NDs is complicated by cognitive 
and motor disturbance.

Neurodegenerative diseases see an abnormal loss of 
neurons from the nervous system.  A further subdivision 
for mental decline is 1) a loss of cognitive function and 2) 
a change in behaviour or mood.

Anxiety occurs in 39% of AD patients and 31% of PD 
patients and depression in 35% of PD and 50% of AD 
patients.  With the nuances in presentation brought about 
by a psychiatric illness on the background of a ND, this 
can make diagnosis and subsequent treatment of these 
conditions difficult.  It is important to understand how 
these patients may present and the impact of standard 
treatment on them to avoid these patients seeing 
shortfalls in their care.

Method
A general review of this topic was sought through the
MEDLINE database.  Papers matching search terms
were selected based on size, novelty and relevance to
diagnostics or treatment of the psychiatric 
complications namely depression and anxiety, in 
Parkinson’s (PD) and Alzheimer’s disease (AD).

Large systematic reviews helped establish strong
evidence, novelty allowed for emerging ideas to be
identified and all articles were relevant to either PD or
AD.

Some adaptations to the diagnostic criteria have been 
proposed such as the ‘Provisional diagnostic criteria for 
depression in AD’ (PDC-dAD) which is adapted from the 
DSM-V for depression in AD.

Also, provisional diagnostic criteria have been proposed 
that exclude any overlapping symptoms between PD and 
depression and has a similar method as the PDC-dAD of 
substituting symptoms such as tearfulness, excessive 
guilt and social withdrawal to replace those lost to the 
overlapping of symptoms.

Treatment

Results
Diagnosis

NICE acknowledges that depression is a common 
psychiatric condition associated with PD.  They therefore 
publish guidance which states clinicians ‘should have a 
low threshold for diagnosing depression’.

It can be difficult to identify depression in ND patients.  
This is due to several symptoms of cognitive decline 
masking depressive symptoms and motor disturbances.

Medication 
choices

Hard to predict 
effects on the 
degenerating 
anatomy

Citalopram 

Reduction 
in MMSE 
score

Sertraline 
and 
Mirtazapine

Suggestions their 
effects are lacking 
in those with AD

Antipsychotics

Tackles 
anxiety

Tackles 
Depression

Much larger 
side effect 
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this group
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