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Background and Objectives: The evaluation of occupational adaptation in individuals diagnosed 
with Parkinson’s (PD) holds substantial significance. This assessment is essential for preserving 
independence, enhancing quality of life, and promoting well-being through engagement in 
meaningful daily activities. Consequently, this study aims to investigate predictive factors of 
occupational adaptation for individuals with PD.

Methods: This cross-sectional study included 100 participants with a mean age of 60.23±9.27 years. 
Participants were selected using a convenient non-probability sampling method for individuals 
diagnosed with PD. Patients were evaluated using a battery of validated measures, including the 
relative mastery scale, hospital anxiety and depression scale-depression (HADS-D), Tilburg Frailty 
indicator (TFI), Pittsburgh sleep quality index (PSQI), falls efficacy scale-international (FES-I), 
fatigue severity scale (FSS), Parkinson’s disease questionnaire-39 (PDQ-39), and Lille apathy 
rating scale (LARS). These instruments were selected to provide an in-depth assessment of the 
factors affecting occupational adaptation in PD.

Results: The regression models indicated that quality of life, frailty, apathy, and sleep quality 
accounted for 18%, 22.5%, 27.1%, and 29.7% of the variance in occupational adaptation, 
respectively. Quality of life emerged as the predominant predictor of occupational adaptation across 
all stepwise models.

Conclusion: The study identifies quality of life, frailty, apathy, and sleep quality as critical predictors, 
with quality of life recognized as the most influential factor affecting occupational adaptation. This 
understanding empowers healthcare professionals, researchers, and students to inspire them to 
formulate more effective interventions and strategies, thereby contributing to advancing the field. 
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Introduction

ccupational adaptation (OA) is a dy-
namic and ongoing process through 
which individuals modifies their par-
ticipation in meaningful activities to 

address challenges arising from changes in their abili-
ties, environments, or life circumstances [1]. This adap-
tive process holds particular significance for individuals 
living in chronic and progressive conditions, such as 
Parkinson’s disease (PD). Parkinson’s disease is a neu-
rodegenerative disorder characterized by both motor and 
non-motor symptoms, presenting persistent challenges 
that can profoundly affect an individual’s ability to de-
velop OA [2, 3].

Promoting OA is essential because it empowers indi-
viduals to preserve their independence by improving 
participation and well-being through continued engage-
ment in meaningful daily activities.

The occupational adaptation model highlights rela-
tive mastery as a primary indicator of OA, including 
effectiveness, efficiency, and satisfaction [1]. The rela-

tive mastery scale (RMS) is a validated instrument for 
measuring relative mastery. It employed a 5-point Likert 
scale in conjunction with open-ended questions focus-
ing on selected occupations [4]. The application of RMS 
enables clinicians and researchers to comprehensively 
understand an individual’s adaptive response to occupa-
tional challenges.

Literature proposes a longitudinal relationship between 
sleep quality, depression, and fatigue in the PD popula-
tion. Zhou et al. reported that PD patients with fatigue 
exhibit more motor and non-motor symptoms (i.e. sleep, 
depression, and cognitive impairment) [5]. Moreover, 
psychological factors, such as depression and apathy, 
share a linear worsening trajectory [6, 7]. Patients with 
depression experience substantial disease progression, 
cognitive decline, and restricted participation in activi-
ties of daily living for 12 months [8]. Furthermore, a sub-
stantial increase in the fear of falling over longitudinal 
follow-up leads to difficulties in occupational participa-
tion [9]. 

O

 What is “already known” in this topic:

Parkinson’s disease (PD) is a progressive neurodegenerative disorder that significantly impairs individuals' 
ability to perform daily activities and sustain occupational roles. Both motor and non-motor symptoms—such 
as tremors, rigidity, and fatigue—are well-documented barriers to functional independence. Previous research 
has established that non-motor symptoms, including apathy, frailty, and poor sleep quality, are prevalent among 
individuals with PD. These symptoms have been shown to affect overall functioning and contribute to diminished 
Quality of life (QoL). QoL is widely recognized as a critical outcome in the management of PD. Prior studies 
have demonstrated that both the physical and psychological dimensions of QoL are significantly impacted by the 
disease, influencing patients’ ability to adapt to its progression.

 What this article adds:

This study offers a detailed analysis of the key predictors of occupational adaptation in individuals with PD, 
specifically identifying quality of life, frailty, apathy, and sleep quality as significant contributing factors. Using 
stepwise multiple regression analysis, the study quantifies each factor's contribution, providing clearer insight into 
their relative impact. Findings indicate that quality of life is the strongest predictor of occupational adaptation, 
followed by frailty, apathy, and sleep quality. This hierarchy presents a novel perspective and offers a prioritized 
framework for clinical assessment and intervention. Employing validated measurement tools—including the 
Parkinson’s Disease Questionnaire-20 (PDQ-20), Tilburg Frailty Indicator (TFI), Lille Apathy Rating Scale 
(LARS), and Pittsburgh Sleep Quality Index (PSQI)—the study provides strong empirical evidence. It underscores 
the importance of developing targeted interventions addressing these predictors to improve occupational 
adaptation among PD patients. The study acknowledges several limitations, including the use of convenience 
sampling, the inclusion of only participants with intact cognitive function, a relatively small sample size (n = 
100), and a potential gender imbalance. These limitations highlight opportunities for future research, particularly 
the inclusion of cognitively impaired individuals and efforts to ensure more balanced gender representation to 
enhance the generalizability of findings.
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This study investigated psychological predictors of OA 
in individuals with PD. We hypothesized that specific 
prevalent demographic and psychological symptoms 
in PD patients, which are most related to their quality 
of life, are predictors of OA scores [10-13]. Therefore, 
we hypothesized that some demographic and prevalent 
clinical variables in PD would serve as predictors of OA 
scores. By identifying these predictive elements, this 
study aimed to provide valuable insights that can inform 
targeted interventions, ultimately supporting OA and en-
hancing the participation of those living with PD.

Materials and Methods

A convenient non-probability sampling method was 
employed to recruit 100 individuals diagnosed with PD 
from neurological outpatient centers in Tehran City, Iran. 
The inclusion criteria included a diagnosis based on the 
UK Brain Bank criteria [14], demonstrating no signifi-
cant cognitive impairments (as assessed by a Montreal 
cognitive assessment score over 24) [15], and possess-
ing proficiency in reading and writing in Persian. The 
exclusion criteria included individuals with comorbid 
neurological conditions, and participants were given the 
option to withdraw from the study at any time if they 
expressed reluctance to continue participating.

Procedure

Demographic characteristics, including age, sex, time 
since PD diagnosis, Levodopa equivalent daily dose 
(referring to the dosing schedule) [16], Hoehn and Yahr 
staging scale, and living arrangements, were assessed by 
an occupational therapist, with breaks offered as needed. 
The Lille apathy rating scale (LARS) was administered. 
Other surveys were provided to participants in a pack-
et, including the RMS, hospital anxiety and depression 
scale-depression subscale (HADS-D), Tilburg frailty 
indicator (TFI), Pittsburgh sleep quality index (PSQI), 
falls efficacy scale-international (FES-I), fatigue sever-
ity scale (FSS), and Parkinson disease questionnaire-39 
(PDQ-39).

Patients were required to complete the questionnaires 
in their “ON” state, 1 h after levodopa intake. Partici-
pants were given 48 to 72 h to complete the question-
naires and were encouraged to highlight any concerns. 
At the subsequent meeting for survey collection, we 
addressed any issues that arose and ensured clarity and 
completion of all questionnaire sections.

Assessments

The relative mastery scale (RMS) was developed to as-
sess the concept of OA in occupational activities chosen 
by clients. It comprises six items, each rated on a scale 
ranging from -2 to +2. The cumulative score on this scale 
ranges from -12 to +12, with higher scores indicating 
more significant OA. In addition to these items, the scale 
included three open-ended questions on performance in 
the selected occupational activity. The validity and reli-
ability of the scale have been established, with a reported 
Cronbach’s α value of 0.94 [17]. The translation of the 
RMS into Persian has been completed for caregivers of 
patients with multiple sclerosis [18]. The research team 
assessed this test’s reliability in people with PD, and 
Cronbach’s α was 0.87. However, these results have not 
been reported.

The Lille apathy rating scale (LARS) measures apathy 
with a semi-structured interview in nine domains. The 
total score ranges from -15 to +15, with higher scores 
indicating a higher level of apathy. The minimal clini-
cally important difference (MCID) was 2.99 points. The 
LARS has been validated in a PD population and used in 
Persian populations [7, 19].

The hospital anxiety and depression scale-depression 
subscale (HADS-D) measures depression and anxiety 
with two 7-item subscales. Each item is scored from 0 
(no problem) to 3 (severe problem). The MCID for de-
pression subscale score of this scale was 1.7 points. This 
scale has been extensively used in the PD population and 
has a Cronbach’s α (0.86, for the depression subscale) in 
Persian [20, 21]. 

The Tilburg frailty indicator (TFI) is a self-report ques-
tionnaire designed to measure frailty in older adults. It 
consists of 15 items that assess three domains: Physi-
cal, psychological, and social. Each item is scored on a 
3-point scale (0=no problem to 2=severe problem). The 
MCID for the total score on this scale is one point. The 
TFI demonstrated good reliability in patients with PD 
and acceptable psychometric properties in Persian pa-
tients [22, 23].

The Pittsburgh sleep quality index (PSQI) evaluates 
sleep quality with 24 items. Items are scored from zero 
to three, with higher scores indicating poorer subjective 
sleep quality. The MCID for this scale is three points. 
Farrahi Moghaddam et al. reported 0.78 of Cronbach’s α 
for this scale in healthy people [24]. 
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The falls efficacy scale-international (FES-I) evalu-
ates fall concerns in various physical and social activi-
ties with 16 items. Items are rated on a 4-point Likert 
scale (1=not concerned; 4=very concerned). The total 
score ranged from 16 to 64, with higher scores denoting 
a higher fear of falling. The MCID for the total score on 
this scale was four points. Psychometric properties were 
evaluated in patients with PD, and Cronbach’s α for the 
Persian version was 0.94 [25, 26].

The fatigue severity scale (FSS) measures the severity 
of fatigue and its effect on daily life activities. This scale 
consists of nine items, ranging from 1 (strongly disagree) 
to 7 (strongly agree). The total score was calculated by 
summing the item scores divided by nine. Higher scores 
reflect higher fatigue levels. The MCID for this scale 
was 0.45. This scale has been used in the PD population 
and has an interclass correlation (ICC) of 0.93 in Iranian 
people [27, 28].

The Parkinson disease questionnaire-39 (PDQ-39) is a tool 
designed to measure the quality of life in individuals with 
PD. It assesses how the disease impacts daily living and well-
being. The PDQ-39 includes 39 items divided into eight di-
mensions: Mobility, activities of daily living, emotional well-
being, stigma, social support, cognition, communication, and 
bodily discomfort. The total score ranged from 0 to 100, with 
higher scores indicating worse conditions. The MCID of the 
total score was 1.6. This questionnaire showed acceptable 
validation properties in Iranian with PD [29].

Statistical analysis

The Shapiro-Wilk test was applied to evaluate the nor-
mal distribution, and descriptive statistics were used to 
summarize demographic and clinical characteristics. 
Statistical significance was set at 0.05. A stepwise re-
gression model was employed, using correlated demo-
graphic and clinical variables (Hoehn and Yahr stages, 
disease duration, apathy, frailty, fatigue, fall concern, 
sleep quality, quality of life, and depression) as indepen-
dent variables and the RMS total score as the dependent 
variable. All the variables were included simultaneously 
in the regression equation.

Results

A total of 100 individuals diagnosed with PD participat-
ed in this study. The participants had a mean age of 60.23 
years, with a standard deviation of 9.27 years. The average 
duration of the disease since diagnosis was 7.66 years, ac-
companied by a standard deviation of 5.19 years. Table 1 
presents detailed demographic information.

The RMS exhibited a significant (P<0.05) moderate 
correlation with PDQ-39 (P=-0.42), hospital anxiety and 
depression scale-depression subscale (HADS-D) (P=-
0.37), TFI (P=-0.42), FESI (P=-0.37), and Pittsburgh 
sleep quality index (PSQI) (P=-0.32). Additionally, a 
weak correlation was observed with LARS (P=-0.29), 
disease duration (P=-0.20), and H and Y stage (P=-0.29). 
No significant correlation was observed between RMS 
and other explored demographic variables.

A comprehensive standard multiple regression analysis 
was conducted to predict OA using RMS scores. Various 
demographic and clinical variables were simultaneously 
included in the model to ensure a thorough examination 
of contributing factors. The analysis revealed a signifi-
cant model, explaining 29.7% of the variance in RMS 
scores. It indicated that quality of life, frailty, apathy, 
and sleep quality were significant predictors of the total 
RMS score (P<0.05). Table 2 presents the results of the 
stepwise analysis.

These results highlight the multifaceted nature of oc-
cupational adaptation in individuals with PD and the 
importance of addressing these critical factors in clini-
cal practice. The practical implications of these findings 
are substantial, and advocate a more comprehensive ap-
proach to patient care.

Discussion

Occupational adaptation is a learning process that en-
ables individuals to develop, modify, or acquire the skills 
necessary to remain engaged in their desired occupations 
[1]. This process is particularly crucial for those dealing 
with chronic conditions or disabilities, such as PD. Giv-
en the essential role of OA in rehabilitation and ongoing 
management of PD as a degenerative condition, the abil-
ity to predict the state of OA is crucial. This study found 
that quality of life, frailty, apathy, and sleep quality were 
the leading factors that predicted relative mastery.

Stepwise regression analysis revealed that quality 
of life, frailty, apathy, and sleep quality were the most 
significant predictors of the RMS total score among pa-
tients with PD. Quality of life, the strongest predictor of 
OA, is a multidimensional construct encompassing vari-
ous aspects of an individual’s life. These aspects include 
physical, psychological, and social components, and 
subjective life satisfaction [24]. OA involves interaction 
between people, their environments, and their occupa-
tions. As a comprehensive concept, quality of life incor-
porates all these elements.
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Table 1. Clinical characteristics of the study sample (n=100)

Characteristics No. (%)/Mean±SD

Sex
Male 49(49)

Female 51(51)

Hoehn and Yahr stages

I 33(33)

II 20(20)

III 35(35)

IV 9(9)

V 3(3)

Living arrangements

With family 85(85)

With others 7(7)

Alone 8(8)

Job status

Working with disease 7(7)

Unemployed 35(35)

Retired 39(39)

Retired due to disease 19(19)

Age (y) 60.23±9.27

Time since Parkinson’s disease diagnosis (y) 7.66±6.19

Montreal cognitive assessment (score) 25.31±1.85

Parkinson’s disease questionnaire-39 (score) 38.74±14.35

Falls efficacy scale-international (score) 34.78±12.37

Lille apathy rating scale (score) -4.65±4.84

Tilburg frailty indicator (score) 8.39±2.80

Pittsburgh sleep quality index (score) 17.21±9.06

Hospital anxiety and depression scale-D (score) 7.95±3.44

Fatigue severity scale (score) 43.85±12.47

Relative mastery scale (score) 0.80±4.77

Table 2. The stepwise multiple regression analyses for RMS (n=100)

Predictors/Models R (%) R2 (%) R2 Change (%) P

Total score of 
RMS

Model 1: PDQ39-total 4.24 18 18 0.00

Model 2: PDQ39-total + TFI 4.74 22.5 4.5 0.00

Model 3: PDQ39-total +TFI + LARS 85.20 27.1 4.6 0.00

Model 4: PDQ39-total + TFI + LARS + PSQI 5.45 29.7 2.7 0.03

Abbreviations: LARS: Lille apathy rating scale; PDQ-39: Parkinson’s disease questionnaire-39; PSQI: Pittsburgh sleep quality index; RMS: 
Relative mastery scale; TFI: Tilburg frailty index.
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In the context of frailty, higher levels of perceived mas-
tery can empower older adults to better cope with their 
health challenges, potentially mitigating the adverse ef-
fects of frailty. Studies have indicated that older adults 
who perceive themselves as having more excellent mas-
tery report better quality of life and resilience to chal-
lenges associated with frailty [25].

Apathy was another significant predictor RM. This 
often results in feelings of disconnection and decreases 
motivation for goal-directed behaviors. Individuals with 
apathy may not pay close attention to the outcomes of 
their actions or lack the desire to learn from their ex-
periences [13]. Conversely, engaging in daily activities 
is essential to develop a sense of mastery in life. Since 
apathy typically manifests as a lack of interest or moti-
vation to participate in these activities, fostering a sense 
of mastery may encourage individuals to become more 
involved and address their symptoms of apathy.

Poor sleep quality is a prevalent symptom of PD, which 
may be due to disruption of sleep-regulating pathways 
in this population [26]. Previous studies have demon-
strated a strong correlation between poor sleep quality 
and disruptions in advanced cognitive processes, directly 
impacting the essential sub-processes for learning and 
fostering mastery in these individuals [27, 28].

Conclusion

The results of this study have significant implications 
for assessing and managing occupational adaptation 
in individuals with PD. This research underscores the 
importance of quality of life, frailty, apathy, and sleep 
quality as critical predictors of occupational adaptation, 
with quality of life emerging as the most influential fac-
tor. This understanding equips healthcare professionals, 
researchers, and students with knowledge of the key ele-
ments that influence occupational adaptation and their 
role in applying it in their work. These results have the 
potential to influence the field significantly, inspiring the 
development of more effective interventions and strate-
gies, thereby advancing the field and improving the well-
being of patients with PD.

This study has several significant limitations. First, 
convenience sampling was used. While this approach al-
lowed for the inclusion of a diverse range of participants, 
it also meant that the study selected readily available par-
ticipants, which may limit how well the results apply to 
all patients with PD.

This study’s focus on individuals with good cognitive 
health is a significant limitation. This approach may ex-
clude patients with cognitive decline, a common feature 
of PD, potentially leading to findings that do not fully 
represent the population with PD. Furthermore, the lim-
ited number of participants in advanced stages of the dis-
ease, a crucial group for a comprehensive understand-
ing of PD, is an area that future research should address. 
Another issue that warrants attention is the nearly equal 
gender distribution among participants. Given that PD is 
more prevalent in men, this could introduce a bias in the 
findings. Moreover, higher levels of apathy experienced 
by men could potentially reduce their participation. This 
sex imbalance underscores the need for further research 
to validate the conclusions in the entire population af-
fected by PD.
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