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INTRODUCTION

Parkinson’s Disease (PD) is major geriatric neurodege-
nerative diseases, along with dementia and stroke, and its 
incidence rate is increasing worldwide as being an aging 
society [1]. According to data from the National Health 
Insurance Review and Assessment Service (NHISS) [2], the 
number of PD patients has increased from 71,571 in 2010 
to 125,927 in 2020, an increase of 1.8%. Based on statistics 
for 2020, PD patients aged 70 years or older account for 
more than 83.5% of Parkinsonian syndrome cases. Also, 
31.6% of male, 68.4% of female showed that female Parkin-
son's patients were twice as likely as male Parkinson's 
patients. The cost of PD treatment has increased from 384 
billion won in 2016 to 483 billion won in 2020, a steady 
increase of 6% annually. Parkinson's patients’ costs are 
around 2 times higher than non-Parkinson's patients. 

PD is a progressive neurodegenerative disease that 
leads to various motor and cognitive dysfunction. It is a 
serious disease accompanied by both physical and men-
tal damaging effects on patients [3]. The dysfunction is ac-
companied by both physically and cognitive symptoms 
due to damages in neurons. Motor symptoms include tre-
mors, rigidity, bradykinesia, and unstable posture. These 
symptoms result in limited self-care function, then often 
cause depression in PD patients [4]. Research has been 
conducted in other countries for the past 20 years to im-
prove the quality of life of PD patients, but South Korea 
has been conducting research for the last ten years. The pa-
tients’ quality of life, cognitive function, and depression 
have been studied mostly in the fields of medicine, re-
habilitation, and nursing, while quality of diet, well-being, 
and effects of exercise have been studied in the fields of 
nutrition and exercise [5]. 
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Depression the most common non-motor symptom, is 
prevalent among adult neurological patients and occurs in 
30~50% of patients with PD [6]. Depression occurs early 
phase of PD and negatively affects daily life performance 
and quality of life in patients suffering from PD [7]. De-
pression commonly occurs in the early stage of PD, and 
it not only affects physical disability, cognitive deteriora-
tion, and the quality of daily living, but it can also result in 
the misdiagnosis of either apathy or amnestic disorder 
related to dementia as depression with PD [5]. Therefore, 
depression management in PD patients improves individual 
well-being and becomes an evaluation index that indicates 
health status or therapeutic efficacy [6]. Since only the 
patient's symptoms are controlled and maintained among 
various therapeutic methods including pharmacological and 
non-pharmacological interventions, such as music thera-
py [8] are beneficial for depression in PD patients. 

As the chronic illness progresses, the family must as-
sume important responsibilities such as coping with their 
emotional state, role changes, efficient problem solving, 
and utilization of external resources [8]. Family function 
reflects the family's ability to satisfy the needs of the family 
members in terms of communication and sharing among 
the family members, and it is closely associated with the 
individual's health and illness [9]. It has been reported that 
the burden of care under long-term care, expectations 
when preparing to cope with the risk of fatigue, and fam-
ily dysfunction negatively affect the physical and psycho-
logical state, and even the general well-being of the family 
caregivers [10]. It is necessary to enhance family function 
to improve the quality of life for PD patients [11]. Family 
functions were positively related to quality of life of care-
givers of PD patients [12].

It is known that patients with serious symptoms of de-
pression usually have low family function and have diffi-
culty in normal life [13,14]. Cancer patients who complain 
of severe symptoms of depression tend to come from bro-
ken homes and have poor quality of life when compared to 
patients with low levels of depressive symptoms or receiv-
ing palliative care [13]. Patients with type 2 diabetes show 
that depressive symptoms are related to family dysfunction 
and impaired quality of life. That is, depression was neg-
atively related to family function and family function had a 
good influence on better quality of life in patients [14]. 

Previous studies have shown connections among pa-
tients’ depression, family function, and quality of life [13, 
14]. There is research on the relationship between depres-
sion and quality of life [5,7,8] and is research on the rela-
tionship between family function and quality of life [11,12]. 
Based on the finding that patients’ quality of life is closely 

related to psychological and family functioning factors, a 
relationship can be established among the three variables. 
Until now, the relationships among the three variables 
have not been identified for PD patients, thus it is the need 
to verify direct and indirect effects. This study aimed to 
examine the relationship among depression, family func-
tion, quality of life and validate the mediating effect of 
family function between depression and quality of life. 
This study is expected to showcase strategies to improve 
quality of life for PD patients. 

METHODS

1. Study Design

This is a cross-sectional descriptive study that aimed to 
investigate the effects of depression on quality of life of 
PD patients and the mediating effects of family function.

2. Setting and Sample

Data were collected from outpatients with PD at hospi-
tal in B metropolitan city. The selected patients had been 
diagnosed with PD according to the standards of the Korean 
Parkinson disease Association and were being treated as 
outpatients. Those who have been diagnosed with PD for 
more than six months and belonged to one of the Hoehn 
and Yahr stages 1~3 (Stage 4, which is a severely disabled 
state, and stage 5, which is a bedridden state if no help or 
wheelchair is provided, were not included). They were 
able to communicate and had Mini-Mental State Exam-
ination (MMSE) scores of 24 or higher (no cognitive im-
pairment). Exclusion criteria were: (a) current drug 
abuse, (b) psychosis or bipolar disorder, and (c) severe de-
pression defined as over 30 on Montgomery Asberg De-
pression Rating Scale-Self rating version, MADRS-S. Gait 
disturbance is recognized as one of the core diagnostic cri-
teria and may present as short, shuffling steps, gait freez-
ing, lurching unsteady gait, or spontaneous falls [15] and 
was measured in terms of no sign (0 point) or signs over 
once per month (1 point).

Sample size based on G*Power 3.1.9 program [16] esti-
mates were calculated. The minimum number of sample 
total 136 participants were estimated to be required for 
performing multiple regression analysis, with eight pre-
dictors, an effect size of 0.15, a significance level of ⍺=.05, 
and a statistical power of 0.90. The effect size was based on 
previous research on depression and quality of life in 
Parkinson's patients [17]. Considering the calculated re-
sult of 136 participants and a 20% dropout rate, a total of 
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170 questionnaires were distributed. However, 13 were 
excluded from the analysis due to the survey was not com-
pleted or questions were omitted, and data of 157 out-
patients were analysed. 

3. Measurements

1) Depression
The presence and severity of depressive disorder was as-

sessed using the Beck depression inventory (BDI) [18]. The 
instrument used in the present study utilized the Korean 
version translated by Lee [19]. Depression is an emotional 
disorder ranging from mood swings to pathological states 
such as anxiety, gloom, helplessness, and worthlessness, 
and to measure depression, The BDI consists of 21 items 
covering emotional and physiological symptoms. The 
Cronbach’s ⍺ of Beck [18]’s study was .85 and Cron-
bach’s ⍺ of Lee [19]’s study was .98. In the present study, 
the Cronbach’s ⍺ was .93

2) Family function
For assessing family function, the Korean version of 

family APGAR (Adaptability, Partnership, Growth, Affec-
tion, and Resolve) questionnaire originally developed by 
Smilkstein et al. [20] and translated by Kang et al. [21] was 
used. The following five factors were utilized for family 
function: adaptability, partnership, growth, affection, and 
resolve. In the family The Cronbach’s ⍺ of Smilkstein et 
al. [20]’s study was .80. ln the present study, the Cron-
bach’s ⍺ was .89.

3) Parkinson’s disease quality of life 
A shortened form of the Parkinson’s Disease Question-

naire (PDQ-8) devised by Jenkinson et al. [22] was used; 
one item was selected from each of the eight areas of mobi-
lity, activities of daily living, emotional well-being, stig-
ma, social support, cognitions, communications, and bod-
ily discomfort of the Long-form 39-item (PDQ-39) version 
[23]. PDQ-8 is measured on a 5-point scale, with a possible 
score range of 8 to 40, and higher scores indicating better 
quality of life. The scale was translated in Korean by this 
researcher and was approved for use by the original devel-
oper via mail. After translation, two nursing professors 
evaluated and revised the PDQ-8 Korean version. The 
present investigator obtained similar results to that of the 
PDQ-39 [23] in terms of validity and reliability, and PDQ-8 
[22] also reported Cronbach’s ⍺ in the range of .73 to .88 in 
their study across five countries (Canada, Italy, Spain, 
USA, and Japan). In a study conducted by the developers 
of the Korean version [8], Cronbach’s ⍺ was .72. In the 

current study, the Cronbach’s ⍺ coefficient was .84. 

4. Data Analysis

Statistical Package for Social Sciences (SPSS) software 
(version 20, Korea) was used for all analyses. Descriptive 
statistics were used to compare demographic variables, 
depression, family function, and quality of life score. Cron-
bach's ⍺ values were measured to ensure the reliability of 
the instruments. Differences between groups were ana-
lyzed using the non-parametric test when normality test 
are not satisfied. Difference tests analysis was performed 
using the Kruskal-Wallis H test, and a post hoc analysis 
was performed using the Bonferroni-Dunn. 

The mediating effects of family function on depression 
and quality of life were analyzed using Baron and Kenny's 
three-step test procedure for mediating effects [24], which 
employs simple and multiple regression analyses. Perfect 
mediation holds if the independent variable has no effect 
when the mediator is controlled. Partial mediation holds if 
the independent variable has an effect when the mediator 
is controlled.

5. Ethical Consideration

The Institutional Review Board of Dong-A University 
approved this study (IRB No.17-045). To ensure the practi-
cality of the questionnaires, two professors participated in 
training sessions to formulate the reliability of the mea-
sures. Therefore, all participants could understand the 
question items and it took them approximately 30 minutes 
to complete the tests. Participants were required to com-
plete the demographic surveys, and measures of depres-
sion, Family Functioning, and Quality of life according to 
their actual feelings. Responders who were too ill to reply 
to questions or who were illiterate dictated their responses 
and their replies were recorded. The collected data were 
then checked for completeness. All subjects volunteered to 
participate and gave their written informed consent after 
receiving an explanation of the study. Subjects’ anonymity 
was preserved, and there was no penalty for withdrawing 
from the study, which they could do at any time.

RESULTS

1. Characteristics of the Study Participants

Patients’ sociodemographic are shown in Table 1. Pati-
ent ages ranged from 53 to 90 years, with a mean of 68.01 
years, 45.9% were male, and 54.1% were female. 85.5% pa-
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tients were married. A total of 30.8% had a high school 
education. Average age of onset was 61.95 years. An ill-
ness duration of <1~3 years was the most common 
(27.6%), and 26.9% had a duration of 9 years. A total of 
45.9% patients had gait disturbance. 

The analysis of depression showed median (interquartile 
range) scores of 22 (12~36), and mean scores of 8.41 and 
31.71 points for family function and quality of life, re-
spectively (Table 1). 

2. Differences in Depression, Family function, and Quality 
of Life according to Sociodemographic Characteristics 

Table 2 provides the results of the analysis of the differ-
ences in depression, family function, and quality of life ac-
cording to sociodemographic characteristics. The depres-
sion score was statistically higher for female than male 
(t=19.78, p=.039), and showed statistically higher score of 
patients with gait disturbance (t=17.60, p=.005). The fam-
ily function score showed statistically higher for patients 
with over 75 years than patients with 55~59 years (H= 
13.01, p=.023), and showed statistically lower score of 
patients with gait disturbance than those who didn’t gait 
disturbance (t=25.54, p=.038). Quality of life score was 
statistically higher for male than female (t=29.50, p=.026), 
and showed statistically lower score of patients with gait 
disturbance than those who didn’t gait disturbance 
(t=14.82, p<.001).

3. Correlations among Depression, Family Function, 
and Quality of Life of Patients with PD 

The quality of life of patients was deeply interconnected 
with depression (r=-.67, p<.001) and family function 
(r=.42, p<.001). It was adversely associated with depres-
sion but positively associated with family function. The 
depression was significantly negatively correlated with 
family function (r=-.38, p<.001) (Table 3).

4. Hierarchical Multiple Regression Analysis of Quality 
of Life

We determined that patients’ depression and quality of 
life were strongly related to family function by using hier-
archical regression multiple analysis. The control varia-
bles were as follows: age of onset and gait disturbance, 
which showed significant differences in family function in 
the mean difference test; gender; duration of illness; and 
gait disturbance, which showed significant differences in 
quality of life. 

In the first step depression has a significant negative 
effect on family function (β=-.31, p<.001). That is, family 
function decreases as depression increases. The control 
variable that significantly influenced the mediating varia-
ble family function was found to be age of onset (β=.35, 
p=.010), which indicates that as the age of onset increases, 
family function decreases; however, gait disturbance was 
not significant.

In the second step depression had a significant negative 
influence on quality of life (β=-.52, p<.001). That is, qual-
ity of life decreased as depression increased. In this case, 
the control variables that significantly influenced quality 
of life, were duration of illness (β=-.21, p<.001) and gait 
disturbance (β=-.27, p<.001). which indicate that the qual-
ity of life decreased when the patient's duration of illness 

Table 1. Sociodemographic Characteristics of Participants
(N=157)

Variables Categories n (%) or M±SD

Gender Female
Male

 85 (54.1)
 72 (45.9)

Age (year) 50~54
55~59
60~64
65~69
70~74
≥75

 8 (5.1)
 20 (12.7)
 24 (15.3)
 33 (21.0)
 42 (26.8)
 30 (19.1)

68.01±8.27

Gait disturbance Yes
No

 72 (45.9)
 85 (54.1)

Duration of illness
(year)

＜1
1~＜3
3~＜5
5~＜7
7~＜9
≥9

 18 (11.5)
 43 (27.4)
 21 (13.4)
 19 (12.1)
14 (8.9)

 42 (26.7)

Age of onset (year) ≤50
51~55
56~60
61~65
66~70
≥71

 17 (10.8)
 20 (12.8)
 23 (14.6)
 37 (23.6)
 32 (20,4)
 28 (17.8)

61.95±9.13

Depression   22 (12~36)†

Family function  8.41±2.28

Quality of life 31.71±6.31
†Median (interquartile range).



 Vol. 33 No. 1, 2022 109

The Effect of Depression on Quality of Life in Patients with Parkinson's Disease

increased, and when the patient suffered from gait distur-
bance. The explanatory power of the independent variable 
on the dependent variable was 58%.

In the third step, both the independent and mediating 
variables were entered simultaneously. The test results of 
the influence of the independent variable depression and 
the mediating variable family function on the dependent 
variable quality of life carried out showed that the influ-
ence of both depression (β=-.47, p<.001) and family func-
tion (β=.15, p=.020) were significant. Family function was 
found to have a partial mediating effect between depres-
sion and quality of life since the regression coefficient (β= 
-.47) of depression was smaller in the third step than the 
regression coefficient (β=-.52) of depression in the second 

step [23]. In this case, the control variables that had a 
significant influence on the dependent variable quality of 
life were duration of illness (β=-.20, p<.001) and gait dis-
turbance (β=-.26, p<.001), which indicates that quality of 
life improved when the duration of illness decreased and 
when the patient did not suffer from gait disturbance. The 
model fit of regression analysis was significant (F=27.59, 
p< .001), and the explanatory power of the independent 
variables on the final dependent variable was 60%(Table 4). 

5. Mediating Effect 

The results of the Sobel test [25] additionally conducted 
to find out if the mediating effect of family function was 

Table 2. Differences in Depression, Family Function, and Quality of Life according to Sociodemographic Characteristics (N=157)

Variables Categories
Depression Family function Quality of life

M±SD t or H† (p) M±SD t or H (p) M±SD t or H (p)

Gender Female
Male

29.39±17.92
23.94±16.50

19.78
(.039)

8.05±2.39
8.67±2.15

26.94
(.158)

30.87±6.17
32.56±6.43

29.50
(.026)

Age (year) 50~54
55~59
60~64
65~69
70~74
≥75 

39.63±26.01
27.57±19.16
23.68±13.14
19.52±12.86
28.47±18.25
28.07±16.85

7.17
(.208)

7.25±2.43 
7.17±2.82a

8.71±2.07
8.66±1.88 
8.60±2.45 
8.97±1.76b

13.01
(.023)
a＜b

27.38±9.98
32.42±5.21
32.17±6.80
33.41±5.38
31.26±6.29
30.81±6.26

5.66
(.340)

Gait disturbance Yes
No

32.10±19.85
23.23±14.38

17.60
(.005)

7.05±2.60
8.74±1.94

25.54
(.038)

28.60±6.86
34.22±4.40

14.82
(＜.001)

Duration of
illness (year)

＜1
1~＜3
3~＜5
5~＜7
7~＜9
≥9

20.00±15.77
23.07±14.62
23.40±14.34
27.19±17.87
30.67±16.06
34.64±21.46

9.91
(.078)

8.72±1.96
8.98±1.71
8.62±2.42
8.00±2.56
8.38±2.79
7.88±2.44

6.44
(.266)

35.44±4.18
33.67±4.68
32.52±6.70
31.68±4.27
31.38±6.67
27.62±7.18

30.70
(＜.001)

Age of onset
(year)

≤50
51~55
56~60
61~65
66~70
≥71

37.61±19.44
26.76±22.04
23.38±10.43
25.57±16.85
27.83±16.69
22.48±17.41

8.65
(.124)

6.47±2.86
7.75±2.79
8.23±2.18
8.82±1.71
9.09±1.97
9.12±1.69

22.36
(＜.001)

28.95±6.33
29.00±8.38
33.00±6.12
32.32±5.45
31.88±5.85
33.68±4.98

10.53
(.062)

†Kruskal-Wallis H (post-hoc: Bonferroni-Dunn).

Table 3. Correlations among Depression, Family Function, and Quality of Life in Patients with Parkinson’s Disease (N=157)

Variables
Depression Family function Quality of life

r (p) r (p) r (p)

Depression 1.00

Family function -.38 (＜.001) 1.00

Quality of life -.67 (＜.001) .42 (＜.001) 1.00
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significant in the relationship between depressive state 
and quality of life showed |Z|< 1.96, which indicates that 
family function served an intermediary role since the me-
diating effect of family function was statistically signifi-
cant at the level of 0.05 (Table 4, Figure 1).

DISCUSSION

Results of this study found that 77% of PD patients suf-
fer from the symptoms of depression, with an average 
score of 23.37 points, indicating moderate depression. 
These findings were like more than 70% of the depressive 
prediction model studies in Parkinson's patients who 
showed these depressive symptoms [26]. There is a high 
risk for the progression of depression as the negative im-
pact of depressive symptoms is more prominent relative 
to the symptoms of PD itself. 

First, the present study found that depression in PD 
patients affects family function. In addition, the fact that 
the age of onset was found to be a factor affecting family 
function is the cause of family dysfunction because the 
sudden onset of illness brings on problems not only in the 
role of the head of household and supporting the family 

but also economic problems and psychological stress. The 
findings of the present and previous studies share com-
mon ground in that when PD patients suffer from high lev-
els of depression, their family function and quality of life 
tend to be low. Previous cancer studies [13] have reported 
prevalence rates of 32% for depression and family function 
problems in 50% of cancer patients receiving palliative care. 

PD is a progressive disease so a patient’s condition can 
worsen gradually. In that case, the patient’s family mem-
bers must deal with constant pain, need to adapt to a whole 
new set of responsibilities, and care for the patient, which 
is very taxing and exhausting. In addition to the increasing 
physical hardship, financial burden, and little hope of 
complete recovery, families confront ever increasing suf-
fering [9]. The adjustment process, such as the family care-
giver adjusting to the care situation, developing appro-
priate coping strategies, and adjusting to changes in emo-
tional and social support brings about changes in the func-
tioning of the family [12].

Secondly, patients with low depressive symptoms 
showed high levels of family function and quality of life. 
The findings of the current study agree with the findings 
of a previous study, which depression affecting quality of 

-.31 (＜.001) .15 (＜.001)

-.47 (＜.001)

Family function

Quality of lifeDepression

Figure 1. Mediating effect of family function in the relationship between depression and quality of life.

Table 4. Hierarchical Multiple Regression Analysis of Quality of Life (N=157)

Variables

Family function Quality of life

Step 1 Step 2 Step 3

B SE β t   p B SE β t   p B SE β t   p

Gender 0.03 0.74 .00 0.04 .968 0.12 0.73 .01 0.17 .867

Duration of illness - - - - - -0.72 0.21 -.21 -3.38 ＜.001 -0.70 0.21 -.20 -3.31 ＜.001

Gait disturbance† -0.22 0.36 -.05 -0.62 .540 -3.46 0.75 -.27 -4.60 ＜.001 -3.33 0.74 -.26 -4.51 ＜.001

Age of onset 0.50 0.19 .35 2.61 .010 - - - - - - - - - -

Depression -0.04 0.01 -.31 -3.77 ＜.001 -0.19 0.02 -.52 -7.91 ＜.001 -0.17 0.02 -.47 -6.93 ＜.001

Family function - - - - - - - - - - 0.41 0.17 .15 2.42 .020

R2=.24, ΔR2=.08, F=8.23, p＜.001 R2=.58, ΔR2=.20, F=30.06, p＜.001 R2=.60, ΔR2=.02, F=27.59, p＜.001
†Dummy variable, Sobel test: Z=–2.03, p＜.05.
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life of the elderly in PD [27]. In addition, the showed that 
depression strongly impacts quality of life of PD patients 
[28]. Since depression due to PD affects physical disability, 
cognitive decline, and the difficulty of daily living [6], it 
can be understood that Gait disturbance and difficulty in 
daily activities can affect quality of life. It was found that 
depression had substantial negative association with 
impaired quality of life and low levels of depression can 
lead to better quality of life.

Thirdly, the analysis results showed a partial mediating 
effect of family function in that the explanatory power of 
depression directly influencing quality of life was 58%, 
whereas the explanatory power of depression influencing 
quality of life with family function acting as a mediating 
variable was 60%. The results showed that when depres-
sion of patients with PD worsens, the patient will have 
greater disability than patients without depression, and 
patient's depression directly influencing the quality of life. 
In this case, strengthening family function can ultimately 
improve the quality of life of the patient since it reduces 
the caregiving burden so that based on a positive relation-
ship with the patient. Available methods of utilizing 
family members include family participation in nursing 
care planning, and organization of a self-help group com-
munication program.

Similar findings were seen in a study of type 2 diabe-
tic patients. There were links between depression, family 
function, and quality of life. When family function of type 
2 diabetic patients was low, the quality of life was low and 
when the patient suffered from depression, impaired 
family function was evident [14]. Such a result indicates 
the necessity of education that increases bonding among 
family members and adaptability by having the family 
members participate when conducting an intervention for 
PD patients.

As a chronic degenerative disease progresses for an 
extended period, a fundamental measure of long-term 
patient care rather than a temporary one should be pro-
posed [9]. The symptoms that change with the progression 
of disease bring unexpected stresses to the patient and the 
family since they frequently occur suddenly, and commu-
nication within the family can be affected not only by the 
illness but also by a series of psychological responses 
and coping strategies [12]. Conducting family therapy and 
counselling, for patients suffering from Parkinson’s dis-
ease and depression is recommended to improve family 
function so that patients with depression can find a new 
path to share their feelings with significant family mem-
bers or to strengthen the family bonding and adaptability, 
or to educate the caregivers about the disease. 

Finally, the present study investigated relationships 
among depression, family function, and quality of life of 
PD patients and the results showed that depression was 
associated with family dysfunction and impaired quality 
of life [13,14]. Family function as a mediator contributed to 
depression and it in return contributed independently 
towards various dimensions of quality of life. When one of 
the most challenging issues for a family is how to maintain 
a functionally balanced mutual relationship, they often ex-
perience a profound crisis when new relationships must 
be figured out, and where the possibilities for closeness 
are often very different, limited, and skewed [21]. This 
study implies that family function is beneficial when they 
can cope with problems arising from an illness or disabil-
ity in ways that are empowering, sustain hope, and affirm 
their relationships. By providing family function assess-
ments, family therapy, and family interventions [10-12], 
nursing service can provide a way to reduce depressive 
symptoms and enhance the quality of life of patients with 
PD. 

Furthermore, the program to improve quality of life for 
patients with PD should be designed to develop nursing 
strategy for social participation and use the community 
resources [27]. According to data from the NHISS [2], PD 
patients' economic activity population (40~50s) rate is 9 
times higher than dementia. therefore, program to over-
come Parkinson's disease by utilizing community resour-
ces is required. At the overseas research, an integrated, 
multidisciplinary care setup involving different health-
care professionals is the mainstay in the management of 
PD [29]. In Singapore, nurse-led integrated community 
care program for PD to provide care in community and at 
patient’s home [30]. In United Kingdom., Parkinson's 
disease specialist nurse system is being introduced and to 
reduce hospitalization and outpatient costs to less than 
50%. The Netherlands is introducing an advanced system 
that applies multidisciplinary approach. PD is a complex 
syndrome of numerous symptoms and mechanisms, be-
cause management of it can be managed by a teamwork of 
various groups of experts to increase efficiency [30]. 
Therefore, a special interest by the government in PD is 
needed in both the medical and community.

The present study looked at the association of depres-
sion, family function, and quality of life in PD patients, 
and found that depression has been shown to affect qual-
ity of life through family function. However, a limitation 
of this study was that it was conducted with 157 PD 
patients who visited only one hospital, thus making it dif-
ficult to generalize the results to all patients with the dis-
ease. PD is a chronic, progressive neurodegenerative dis-
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ease, so more cohort studies are needed to establish pro-
tective or preventive therapies through follow-up. Another 
limitation of this study is a lack of specific history regard-
ing the treatments (including drugs and other diseases) for 
the PD patients. 

CONCLUSION

This study is meaningful in that it conducted a study on 
clinical patients with PD and confirmed the family func-
tion as a factor influencing the quality of life. To improve 
the efficiency of nursing interventions for PD patients, 
measures that ultimately enhance the quality of life of pa-
tients by improving their adaptability through the evalua-
tion of family function, as well as continuous provision of 
social and emotional support should be investigated. Since 
the current research was implemented on PD patients in a 
local area, caution should be taken in interpreting the 
results. Future research is recommended comparatively 
analyses the interceding effect of family function on PD 
patients with depression. That should be encouraged to 
reduce depression and improve quality of life by provid-
ing family communication, family therapy, and education 
as interventions to increase family function.
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