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INTRODUCTION

Parkinson’s Disease (PD) is a neurodegenerative disorder characterized by
motor symptoms (tremors, falls, rigidity, etc.) and nonmotor symptoms such as
depression and anxiety.3

Non-motor symptoms

- gastro-intestn al symptoms (constipation,
dysfagia, delayed gastric empty,

sialorrh oea)

- hyposmia

-unintentional weightloss

- Osteosarcopenia

- psychiatric symptoms (mood disorders,
hallucinations, psych osis)

-urinary and sexual dysfunctions

- circadian rhythm disorder

| Parkinson’'s Disease |

Motor symptoms
- resting tremor
- muscle ngaidity

- bradykinesia

- postural instability
- gait instability

- hypomimia

Parkinson’s disease and the non-motor symptoms: hyposmia, weight loss, osteosarcopenia - Scientific Figure on ResearchGate. Available
from: https://www.researchgate.net/figure/Motor-and-non-motor-symptoms-in-Parkinsons-disease figl 338863337 [accessed 18 Oct, 2023]

Depression and Anxiety are prevalent nonmotor symptoms of PD, due to
neurobiological mechanisms associated with the neurodegenerative disorder.
Depression is known as the most commonly reported neuropsychiatric
disturbances in PD as over 50% of participants in a sample study of 1000 PD
patients reported having mild to severe depressive symptoms. Anxiety Is also
known as a globally recognized NMS of PD in of PwPD.3

Bearss & Desouza (2021) found that weekly dance interventions are able to
mitigate some MS and NMS of PD through measures (i.e. PANAS-X)4

To operationally define symptoms of depression
and anxiety, the PANAS-X scale moodlets were
used to categorize the mood disorders into 4
separate scales in reference to the DSM-V.!
Current Aims:

1) To observe how NMS of depression and
anxiety will be mitigated through dance
iInterventions using PANAS-X Derived Scales

2) To observe the after effects of the mood
disorders to the dance class (if any).

METHODS

PANAS-X DERIVED SCALES (PRETEST-POSTTEST)
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Measures. The JOEIlab (2017) research was conducted as a pretest-posttest
design where participants in the people with Parkinson’s Disease (PwPD)
experimental (N = 12) and healthy, age-matched control groups (N= 6)
completed the PANAS-X scale before and after the 60 minute dance
session.?

FOUR SEPARATE PANAS-X SCALES:
Anxiety-Negative (A-Neg) — afraid, shaky,
jittery, nervous, distressed, timid, alert,
frightened, blameworthy
Depression-Negative (D-Neg) — guilty,
sluggish, sad, upset, loathing, dissatisfied and
disgusted with self, downhearted, alone, and
tired

1-hr Dance Class

Manaf, H., Justine, M., & Omar, M. (2014).

fearless, calm, at
ease, concentrating, determined,
and positive/counteracting relaxed,c:_onfldent3 Qarmg, strong, bold
Depression-Positive (D-Pos) — happy,

CharaCte_”St'(?S of major _ enthusiastic, delighted, proud, active, excited,
depressive disorder, generalized |jely. energetic, joyful, inspired,

anxiety disorder, and social
anxiety according to DSM-V.1

Each moodlet for the scales
referenced by common negative

2.

3.

RESULTS

The study design that has been performed is a repeated-measures (RM)
ANOVA in order to investigate the research objectives.
D-Neg Scale RM-A analysis D- Pos Scale RM-A analysis
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The within subjects (WS) effects for the D-Neg includes df = 1, n?=0.247, p = 0.001, and
F=17.410. The between subjects (BS) effects for the D-Neg Scale includes df=1, n?=
0.028, p=0.349, F=0.930.).

The WS effects for the D-Pos includes df = 1, n2= 0.045, p = 0.011, and F= 8.20. The
BS effects for the D-Pos Scale includes df= 1, n?= 0.029, p= 0.466, F= 0.558.

A-Neg Scale RM-A analysis

A-Neg Scale Analysis:
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The WS effects for A-Neg includes df = 1, n?= 0.062, p = 0.032, and F= 5.55. The BS effects
Includes df= 1, n>= 0.036, p=0.378, F=0.821.
The WS effects of A-Pos includes df= 1, n2= 0.050, p = 0.005, and F= 10.31. The BS effects
Include df= 1, n2= 0.005, p=0.762, F= 0.0946.

A-Pos/ D-Pos Scale RM-A analysis

D-Neg/A-Neg After Effects Analysis:

A-Pos/D-Pos After Effects Analysis:
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The WS effects for A-Neg/ D-Neg (after effects) includes df = 1, n2= 0.055, p = 0.007, and
0= 0.323, F=1.04.

udes df=1, n>=0.017, p = 0.056, and
0= 0.465, F= 0.561.

F=9.65. The BS effects includes df= 1, n2= 0.051,
The WS effects of A-Pos/ D-Pos (after effects) inc
F=4.244. The BS effects include df= 1, n2= 0.031,

DISCUSSION

This study provided an insightful method of determining the effects of PwPD and how
dance Iinterventions may mitigate symptoms through the novel use of the PANAS-X.
PwPD reported NMS highly associating with negative symptoms of D-Neg scale,
and the A-Pos scale had the largest decreasing effect after the dance
Intervention. Future direction for the NMS research is promising as the limitations of
this research included usage of pharmacotherapy and the lack of a multiple session
dance program to further explore the results of dance interventions on NMS of PD
relating to depressive and anxiety disorders.
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