
Gwybodaeth a chymorth

Iselder a chlefyd 
Parkinson

Nid yw’n anghyffredin i  
bobl gyda chlefyd 

Parkinson gael iselder ond  
nid pawb gyda'r cyflwr fydd  
yn teimlo felly. 

Gyda’r help, y gefnogaeth a’r 
driniaeth iawn, gallwch oresgyn 
iselder a mwynhau bywyd o 
ansawdd da. 

Beth yw iselder?
Iselder yw’r diagnosis fel arfer pan mae rhywun 
yn teimlo’n hynod o drist neu’n teimlo ‘gwacter’ 
emosiynol am gyfnod hir. 

Mae’n fwy na theimladau dros dro o dristwch, 
anhapusrwydd neu rwystredigaeth. 

Gall y teimladau hynny effeithio ar allu rhywun i 
fyw ei fywyd bob dydd. 

Fel arfer, bydd gan berson sydd ag iselder un 
neu fwy o’r symptomau canlynol:

	y Diffyg diddordeb mewn, nac yn cael pleser o, 
weithgareddau arferol. 

	y Teimlo’n isel neu’n ddiobaith bron bob dydd. 

	y Teimlo’n bryderus neu â theimladau o bryder 
ac ofn parhaus. 

Mae'n anarferol cael pob un o'r symptomau hyn 
ond os ydych ag iselder gallech fod yn cael:

	y trafferth i ganolbwyntio

	y diffyg egni a theimlo’n flinedig

	y trafferth cysgu (gall deffro yn oriau mân y bore 
fod yn arwydd), neu gysgu gormod

	y diffyg archwaeth, yn gysylltiedig yn aml â  
cholli pwysau

	y cynnydd mewn archwaeth ac ennill pwysau
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	y teimlo’n ddi-werth neu’n euog

	y mewn achosion difrifol, teimladau o farwolaeth, 
hunanladdiad neu hunan niweidio

Fel pob salwch, gall iselder effeithio ar unrhyw 
un ar unrhyw adeg. Does neb ar fai, ac nid yw’n 
arwydd o wendid. 

Oes gen i iselder?
Mae rhai o symptomau iselder hefyd yn rhai 
o symptomau cyffredin clefyd Parkinson, sy’n 
golygu ei fod yn aml yn anodd ei ddiagnosio. 

Er enghraifft, mae llawer o bobl sy’n dioddef o 
glefyd Parkinson yn ei chael yn anodd cysgu 
ac yn cael trafferth yn ystod y nos. Mae'r 
trafferthion hyn yn debyg o’ch gwneud yn teimlo’n 
flinedig ac â diffyg egni, ond dyw hynny ddim o 
angenrheidrwydd yn golygu eich bod yn dioddef 
o iselder. 

Gall llesgedd, sef teimlad o flinder eithafol, hefyd 
fod yn symptom o glefyd Parkinson ac o iselder. 

Gall eich hwyliau fynd i fyny ac i lawr oherwydd 
bod symptomau clefyd Parkinson yn newid 
drwy’r dydd. Nid yw’r newid hyn yn eich hwyliau 
o angenrheidrwydd yn arwydd o iselder. 

Weithiau, gallai newidiadau yn eich 
meddyginiaeth Parkinson achosi rhywfaint o'r 
teimladau hynny. 

O gofio hyn i gyd, os ydych chi’n amau eich bod 
yn dioddef o iselder, mae’n bwysig iawn eich 
bod yn trafod gyda’ch meddyg teulu neu ag 
arbenigwr. Maen nhw’n gallu gwneud diagnosis 
cywir a thrafod eich meddyginiaeth gyda chi. 

Gallai iselder difrifol arwain at deimladau neu 
baratoi am hunanladdiad. Hefyd, mae’n gallu 
amharu ar syniad person o realiti neu'n ei 
gwneud yn llawer anos byw o ddydd i ddydd. 

Mae hyn yn gofyn am driniaeth benodol iawn gan 
arbenigwr iechyd meddwl. Trafodwch gyda’ch 
meddyg teulu, neu ag arbenigwr neu nyrs 
Parkinson, os oes gennych unrhyw bryderon. 

Canfod rhagor: darllenwch ein gwybodaeth ar 
lesgedd a chlefyd Parkinson

Beth sy’n achosi iselder mewn 
pobl â chlefyd Parkinson?
Dydym ni ddim yn hollol sicr pam fod pobl gyda 
chlefyd Parkinson yn mynd yn isel. Mae yna sawl 
rheswm posibl. 

Mae peth gwaith ymchwil yn awgrymu y gallai 
diffyg y cemegolyn dopamine, sy’n achosi 
symptomau clefyd Parkinson, fod yn sbardun i 
iselder, poeni a phryderu. 

Gall geneteg fod yn achosi iselder, os oes 
gennych hanes teuluol o iselder, rydych yn fwy 
tebygol o ddioddef iselder eich hunan. 

Mae cael diagnosis o glefyd Parkinson yn gallu 
bod yn hynod o ddirdynnol a gofidus am sawl 
rheswm a gall y cyflwr effeithio ar bob agwedd o 
fywyd. Felly, mae’n hollol ddealladwy y gallech, 
weithiau, deimlo’n isel oherwydd hynny. 
 
Er enghraifft, wrth i symptomau clefyd Parkinson 
gynyddu, mae rhai pobl yn gorfod cwtogi ar rai 
gweithgareddau, megis cymdeithasu. Gall hyn 
arwain at unigedd ac arwahanrwydd sy’n gallu 
cynyddu’r risg o iselder. 

Mewn rhai achosion mae pobl yn datblygu 
iselder fisoedd cyn sylwi ar unrhyw symptomau 
clefyd Parkinson. 

Gall iselder hefyd fod yn rhan o amrywiadau  
an-symud. Mae cysylltiad rhwng hyn ag 
effeithiau’r cyffur levodopa yn ‘gwisgo i ffwrdd’ 
cyn amser y ddôs nesaf. Fel arfer, math hwn  
o hwyliau isel, neu bryder, yn gwella wrth i’r  
ddôs nesaf o levodopa ddechrau gweithio. 

Difaterwch 
Mae difaterwch yn cael ei gydnabod yn gynyddol 
fel rhan o glefyd Parkinson. Mae’n cael ei 
ddisgrifio fel diffyg brwdfrydedd ac emosiwn 
mewn gweithgareddau bob dydd. Mae hyn yn 
gallu teimlo fel iselder. 

Ond, yn wahanol i iselder, nid yw difaterwch yn 
cael ei gysylltu â diffyg hunan barch na bod yn 
ddigalon ynghylch y dyfodol. 
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Felly, nid yw bod yn ddifater o angenrheidrwydd 
yn golygu eich bod yn dioddef o iselder. 

Mae’n rhaid i ddifaterwch gael ei ddiagnosio cyn 
y gellir ei drin. Bydd arbenigwr iechyd meddwl 
neu gwnselydd yn gallu rhoi’r cyngor gorau i chi. 

Sut alla i gael help gyda fy 
iselder?
Gall trin symptomau clefyd Parkinson helpu 
gyda'ch iselder
Y cam cyntaf yw trafod gyda’ch meddyg teulu,  
ag arbenigwr neu nyrs Parkinson i wneud yn  
siŵr fod cyffuriau Parkinson yn gweithio'n iawn. 

Mae’n bwysig fod eich triniaeth yn cael ei 
deilwra’n benodol i chi. 

Bydd y driniaeth yn dibynnu ar ba mor ddifrifol 
yw’r symptomau a beth sydd wedi bod yn 
gweithio yn y gorffennol. Dylid cyflwyno 
triniaethau gam wrth gam, gan gychwyn gyda’r 
symlaf o fesurau hunan-help. 

Ar ôl addasu eich meddyginiaeth clefyd 
Parkinson yn briodol, gellir trin iselder. 

Mae yna ychydig o dystiolaeth sy’n awgrymu y 
gallai rhai gweithyddion dopamine – er enghraifft, 
bromocriptine neu pramipexole (Mirapexin) – 
wella hwyliau person yn ogystal â phroblemau 
gyda symud. Ond, gallai sgil effeithiau 
ymddangos, felly efallai nad dyma’r dewis i bawb. 

Beth alla i ei wneud ynghylch iselder i helpu 
fy hunan?
Er y dylech ofyn am gyngor gan bobl broffesiynol 
iechyd meddwl ynghylch iselder, mae yna lawer 
o bethau y gallwch chi eu gwneud a allai helpu i 
godi eich hwyliau. 

Un ffordd a argymhellir o helpu gydag iselder 
ysgafn yw dod i’w ddeall yn well. 

Ceisiwch gysylltu â'r sefydliadau yn ein hadran 
cysylltiadau defnyddiol. Mae rhai’n paratoi 
canllawiau neu'n argymell llyfrau ar sut y gallwch 
chi helpu’ch hunan i reoli iselder. 

Mae eraill yn cynnig gwasanaethau llinell 
gymorth lle gallwch chi siarad â rhywun ynghylch 
eich teimladau neu sut i gael help. 

Mae mathau eraill o hunan gymorth yn cynnwys:

Ymarfer corff – Mae ymarfer corff o les i chi os 
ydych yn dioddef o glefyd Parkinson a gall fod 
mor bwysig â’ch meyddyginiaeth i helpu i reoli 
eich symptomau. 

Yn wir, dangosodd ymchwil fod ymarfer 
ddwywaith neu deirgwaith yr wythnos,  
yn enwedig fel rhan o grŵp, yn gallu helpu  
gydag iselder. 

Gallai hefyd godi’ch ysbryd a’ch helpu i  
gysgu’n well. 

Felly, ceisiwch ganfod rhywbeth sy’n eich 
siwtio chi – ac ewch amdani! Gallai hyn fod yn 
rhywbeth mor syml ag ymarfer yn y gadair neu 
fynd am dro cyflym i gynyddu curiad y galon. 

I gael cychwyn iawn, gall ffisiotherapydd argymell 
ymarferion sy’n addas ar eich cyfer chi. 

Hefyd, efallai fod cynlluniau cyfeirio yn cael eu 
trefnu yn eich ardal chi drwy eich meddyg teulu, 
y cyngor neu ganolfan hamdden leol. 

Gallwch ganfod rhagor ynghylch manteisio 
ymarfer corff a’r gwahanol fathau i ganolbwyntio 
arnyn nhw ar parkinsons.org.uk/exercise

Cysgu – i wella swm ac ansawdd eich cwsg, 
cofiwch ofalu fod eich ystafell wely'n dawel a 
chyfforddus a'ch bod yn mynd i'r gwely yr un 
adeg bob nos. 

Ymlacio – efallai y bydd therapïau ymlacio’n 
ddefnyddiol i chi, megis aromatherapi. Er, ychydig 
o dystiolaeth sydd yna eu bod yn gallu helpu 
gydag iselder. 

Gallech roi cynnig ar therapïau amgen, megis 
tylino’r corff, myfyrio neu ymarferion megis tai chi 
neu yoga. 

Rhaglenni cyfrifiadurol hunan gymorth – 
Mae rhai meddygon teulu’n darparu cyrsiau 
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cyfrifiadurol therapi ymddygiad gwybyddol. 
Byddwch yn mynd drwy’r un fath o sesiwn ag a 
fyddech gyda therapydd. 

‘Beating the Blues’ yw un sy’n cael ei ddefnyddio 
aml. Mae yna hefyd gwrs ar lein, MoodGYM, a 
allai fod yn ddefnyddiol i chi. 

Os ydych chi â diddordeb yn unrhyw un o’r 
gweithgareddau hyn, trafodwch gyda’ch meddyg 
teulu beth allai fod yn addas i chi ac ynghylch 
cael eich cyfeirio. 
 
Canfod rhagor: darllenwch ein gwybodaeth ar 
therapïau cyflenwol a chlefyd Parkinson.

Triniaethau a therapïau ar gyfer 
iselder
Os nad yw mesurau hunan gymorth yn gwella 
eich symptomau, neu os yw eich iselder yn 
ddifrifol, efallai y bydd eich meddyg teulu’n 
argymell cwrs o therapi sgwrsio. Mae hyn  
yn cynnwys cwnsela a therapi  
ymddygiad gwybyddol. 

Therapi ymddygiad gwybyddol 
Gall therapi unigol neu mewn grŵp gan 
ddefnyddio technegau ymddygiad gwybyddol 
fod yn ddefnyddiol ar gyfer iselder parhaus neu 
arwyddocaol. 

Mae therapi ymddygiad gwybyddol fel arfer yn 
golygu cwrs o sesiynau wythnosol. 

Therapi yw hyn i newid eich emosiynau ac i godi 
iselder. Mae’n ystyried sut rydych chi’n meddwl 
amdanoch chi’ch hunan, eich amgylchedd a’r 
bobl o’ch cwmpas, a sut y mae’r meddyliau 
hynny’n effeithio ar eich hwyliau a’ch ymddygiad. 

Bydd eich therapydd yn ceisio dysg u sgiliau 
newydd i chi ymdrin â’r meddyliau negyddol 
a'r problemau’n fwy effeithiol. Efallai y bydd yn 
defnyddio technegau megis ymlacio, ymyrraeth  
a osod goliau. 

Cwnsela 
Gall cwnselydd proffesiynol weithio gyda chi i 
ddeall unrhyw broblemau gwaelodol a allai fod  
yn cyfrannu at eich iselder. 

Efallai y bydd y cwnselydd hefyd wedi cael 
hyfforddiant mewn therapïau seicolegol ac 
efallai'n defnyddio technegau gwahanol. 

Cyn penderfynu ar gwnselydd, mae’n syniad 
da, bob amser, holi ynghylch eu cymwysterau 
a’u profiad. Mae gan rai meddygfeydd teulu eu 
cwnselydd eu hunain neu gall eich meddyg teulu, 
arbenigwr neu nyrs eich cyfeirio. 

Os hoffech chi wneud eich ymholiadau 
eich hunan ynghylch gwasanaethau therapi 
ymddygiad gwybyddol neu gwnsela yn eich 
ardal, gallech geisio cysylltu â Chymdeithas 
Seicolegol Prydain neu Gymdeithas Cwnsela  
a Seicotherapi Prydain. 

Cyffuriau gwrthiselder 
Meddyginiaethau yw cyffuriau gwrthiselder y 
gellir eu defnyddio i liniaru iselder cymedrol  
neu ddifrifol. 

Fe allen nhw gael eu rhoi i'w cymryd ar eu pen 
eu hunain, neu ar y cyd â chwrs therapi siarad. 

Mae yna dri phrif fath o gyffuriau gwrthiselder,  
ac maen nhw'n gweithio drwy symbylu 
cemegolion yn yr ymennydd. 

Os yw eich meddyg teulu neu eich arbenigwr ym 
meddwl mai cyffur gwrthiselder yw'r peth iawn i 
chi, maen nhw'n gallu trafod y dewisiadau  
gyda chi. 

Mae’n bwysig cofio y bydd rhai cyffuriau 
gwrthiselder yn fwy addas i chi na rhai eraill 
- mae’n dibynnu ar eich symptomau ac ar ba 
feddyginiaethau rydych chi'n eu cymryd. 

Bydd eich arbenigwr hefyd yn gallu eich cynghori 
sut i gymryd cyffuriau gwrthiselder yr un pryd 
â’ch meddyginiaeth clefyd Parkinson. Ni fydd 
cymryd cyffuriau gwrthiselder yn gwella eich 
hwyliau ar unwaith bob amser, gallai gymryd hyd 
at ddwy i bedair wythnos cyn y byddwch yn sylwi 
ar newid yn eich symptomau. 

Fel gyda’r rhan fwyaf o feddyginiaethau, gall 
cyffuriau gwrthiselder achosi sgil-effeithiau,  
ond, at ei gilydd, maen nhw’n ddiogel. 
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Does yna ddim tystiolaeth fod cymryd cyffuriau 
gwrthiselder yn arwain at ddibyniaeth, er y gall 
rhai pobl gael symptomau megis tymer flin neu 
gyfog ar ôl gorffen eu cymryd yn gyfan gwbl. 

Gallwch drafod gyda'r person proffesiynol sy'n 
argymell y feddyginiaeth i chi os ydych yn 
bryderus ynghylch y sgil effeithiau. Byddwch 
hefyd yn gallu cael cyngor ynghylch sut i 
gymryd cyffuriau gwrthiselder yr un pryd â’ch 
meddyginiaeth clefyd Parkinson. 

Mae’n bwysig eich bod yn dilyn y cyfarwyddiadau 
wrth gymryd cyffuriau gwrthiselder, hyd yn oed 
pan fyddwch yn teimlo’n well. 

Dylai’r driniaeth barhau am chwe mis fel arfer ar 
ôl i’ch symptomau wella ond efallai y bydd raid 
parhau yn hwy, yn dibynnu ar gyngor eich person 
proffesiynol iechyd. 

Does yna ddim tystiolaeth o unrhyw sgil effeithiau 
hir dymor o gymryd cyffuriau gwrthiselder. 

Eirynllus (St John’s Wort) 
Cofiwch nad yw'r feddyginiaeth lysieuol Eurinllys 
(St John’s Wort) sy’n cael ei defnyddio ar gyfer 
iselder yn cael ei hargymell ar gyfer pobl gyda 
chlefyd Parkinson. 

Mae hyn oherwydd y gallai Eurinllys wrthweithio 
yn erbyn eich cyffuriau Parkinson. 

Mae Eurinllys hefyd yn cael eu cymysgu gyda 
chynwysyddion eraill i greu gwahanol frandiau 
o’r feddyginiaeth lysieuol. Gallai hynny gynyddu’r 
posibilrwydd o sgil effeithiau a gwrthweithio. 

Beth am grwpiau cymorth?
Mae rhai pobl yn cael budd o drafod gyda phobl 
eraill a allai fod yn teimlo’r un fath â chi  
oherwydd eu bod nhw, hefyd, wedi bod  
mewn sefyllfa debyg. 

Mae pobl mewn grwpiau cefnogi’n dueddol o 
rannu problemau neu brofiadau ac, yn aml, 
oherwydd yr hyn oedd wedi'u helpu nhw yn y 
gorffennol, yn gallu deall. Efallai y byddai hyn  
yn ddefnyddiol i chi. 

Mae gan Parkinson's UK grwpiau lleol ledled 

gwledydd Prydain sy'n cynnig cyfeillgarwch a 
chefnogaeth. Mae gwybodaeth ar gael oddi wrth 
Parkinson’s UK ynghylch y grwpiau lleol hyn a 
sut i gysylltu â nhw. 

Mae yna hefyd wasanaeth cefnogi cymheiriaid 
os hoffech chi siarad ar y ffôn gyda rhywun sydd 
hefyd wedi’i effeithio gan glefyd Parkinson ac 
wedi wynebu problemau tebyg i'ch rhai chi. 

Ffoniwch ein llinell gymorth gyfrinachol, rhad 
ac am ddim, ar 0808 800 0303 i holi ynghylch 
cysylltu â gwirfoddolwr cefnogaeth cymheiriaid. 

Cyngor i deuluoedd, cyfeillion a 
gofalwyr
Os ydych chi’n gofalu am rywun sy’n dioddef o 
glefyd Parkinson ac o iselder, efallai y dylech chi 
hefyd ystyried cael cefnogaeth ar eich cyfer  
chi eich hunan hefyd. 

Mae’n bwysig fod teulu, ffrindiau a gofalwyr yn 
sylweddoli y gallai hwyliau rhywun yn dioddef 
o glefyd Parkinson amharu ar eu hemosiynau 
hwythau hefyd. 

Os nad yw’n cael ei drin, gall iselder barhau 
am flynyddoedd lawer, felly mae'n bwysig ei 
gydnabod a chael help. 

Weithiau, gall gofalwr, neu rywun sy’n agos 
at berson â chlefyd Parkinson, sylweddoli'n 
gliriach na'r person ei hunan y symptomau o 
iselder. Os felly, dylai’r person hwnnw drafod eu 
pryderon gyda meddyg teulu, arbenigwr neu nyrs 
Parkinson y claf. 

Mae hefyd yn eithaf arferol i ofalwr gael yr  
un teimladau â’r person sy’n dioddef o  
glefyd Parkinson. 

Gall y teimladau hyn gynnwys trafferth i dderbyn 
y diagnosis, ofn ynghylch y dyfodol, pryder, 
iselder a llesgedd. 

Efallai hefyd y bydd yna deimlad o ddryswch 
ynghylch y newidiadau i’w gwaith ac i’r berthynas 
gyda’r person sy'n derbyn gofal. 

Dyma pam y dylai gofalwyr geisio gofalu am 
eu hiechyd corfforol a meddyliol nhw eu hunain 
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gymaint ag y gallen nhw, er mwyn eu helpu i ddal 
ati fel gofalwyr. 

Gall hyn fod yn anodd, ond mae’n bwysig cofio, 
drwy ofalu am eu hiechyd eu hunain, y byddan 
nhw, drwy beidio â diffygio’n llwyr, yn gallu 
gofalu’n well am y person gyda Parkinson. 

Mae llawer o ofalwyr yn cael budd o ymuno â 
grŵp cefnogi lle maen nhw'n cyfarfod â phobl 
eraill mewn sefyllfaoedd tebyg - mae Carers UK 
a’r Princess Royal Trust for Carers yn rhedeg 
grwpiau i ofalwyr. 

Canfod rhagor: darllenwch ein gwybodaeth 
ynghylch gofalu am rywun gyda  
chlefyd Parkinson. 
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Cysylltiadau defnyddiol ar  
gyfer iselder

Y Samariaid
Os ydych chi angen siarad â rhywun, mae’r 
Samariaid yn cynnig cyfle i chi drafod eich 
teimladau’n gyfrinachol a heb ragfarn. 

Mae’r elusen yn cynnig gwasanaethau dros  
y ffôn, wyneb yn wyneb a thrwy lythyr. 
Y DU a Gweriniaeth Iwerddon 116 123
jo@samaritans.org
www.samaritans.org

Mental Health Foundation
Mae’r elusen hon yn paratoi amrywiaeth o 
lyfrynnau a phodcastiau ar broblemau iechyd 
meddwl, gan gynnwys iselder. 
020 7803 1100
www.mentalhealth.org.uk

Mind
Mind yw’r sefydliad iechyd meddwl arweiniol 
sy’n gwasanaethu pobl yng Nghymru a Lloegr. 
Mae’r elusen yn cynnig cefnogaeth a chyngor  
ar bob math o broblemau iechyd meddwl,  
gan gynnwys iselder. Mae ganddo amrywiaeth  
o gyhoeddiadau a grwpiau cefnogi lleol. 
0300 123 3393
info@mind.org.uk
www.mind.org.uk

Scottish Association for Mental Health 
I bobl yn byw yn yr Alban, mae'r Gymdeithas  
yn gallu cynnig gwybodaeth a chefnogaeth. 
0141 530 1000
info@samh.org.uk
www.samh.org.uk

Carers UK
Mae Carers UK yn cynnig gwybodaeth a 
chefnogaeth i bobl sy'n gofalu gartref. Mae gan 
yr elusen grwpiau cefnogi, canghennau a 
swyddfeydd lleol led led y DU. 
0808 808 7777
info@carersuk.org
www.carersuk.org

Carers Trust
Mae’r elusen hon yn cynnig cefnogaeth, 
gwybodaeth a chanolfannau i ofalwyr ledled y 
DU ac mae'r rhan fwyaf o ganolfannau'n rhedeg 
grwpiau i ofalwyr. 
Swyddfa Llundain 0300 772 9600
Swyddfa Glasgow 0300 123 2008
Swyddfa Caerdydd 0292 009 0087
info@carers.org
www.carers.org

Breathing Space
Gwasanaeth rhad, cyfrinachol dros y ffôn ac ar y 
we ar gyfer pobl (yn enwedig dynion ifanc) yn yr 
Alban sydd ag hwyliau isel, iselder neu bryder. 
0800 838 587
www.breathingspacescotland.co.uk

Cymdeithas Seicolegol Prydain
Cysylltwch â'r Gymdeithas neu defnyddiwch  
ei gwefan i ganfod seicolegydd clinigol neu 
gwnsela yn eich ardal. 
0116 254 9568
enquiries@bps.org.uk
www.bps.org.uk

Cymdeithas Cwnsela a Seicotherapi 
Prydain
Mae manylion cyswllt cwnselwyr a 
seicotherapyddion yn eich ardal chi ar ei 
gwefan. 
01455 883300
Tecst 01455 560606
www.bacp.co.uk

Aware Defeat Depression
Mae’r elusen hon yn cynnig cefnogaeth i bobl  
yn byw gydag iselder yng Ngogledd Iwerddon. 
Derry/Londonderry 028 7126 0602
Belffast 028 9035 7820
help@aware-ni.org
www.aware-ni.org
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Nyrsys Parkinson’s
Mae nyrsys Parkinson’s yn darparu cyngor a 
chymorth arbenigol i bobl â Parkinson’s a’r rhai 
hynny sy’n gofalu amdanyn nhw. Hefyd gallan 
nhw gysylltu â gweithwyr proffesiynol eraill ym 
maes iechyd a gofal cymdeithasol i sicrhau y 
diwallir eich anghenion.

Mae’r rôl nyrs Parkinson’s yn amrywio. Bydd pob 
un yn cynnig gwasanaethau gwahanol, yn anelu 
at ddiwallu anghenion lleol. Lleolir rhai nyrsys yn 
y gymuned, tra bod eraill wedi’u lleoli mewn 
sefyllfaoedd ysbyty.

Mae llawer o nyrsys Parkinson’s yn rhagnodwyr 
annibynnol. Mae hyn yn golygu y gallan nhw 
ragnodi a gwneud addasiadau i feddyginiaeth, 
felly nid oes angen i rywun â Parkinson’s  weld 
eu harbenigwr am newidiadau i neu ymholiadau 
ynghylch eu cyffuriau â Parkinson’s bob tro.

Efallai na fydd nyrsys Parkinson’s ar gael ym 
mhob ardal, ond gall eich Meddyg Teulu neu 
arbenigwr roi rhagor o fanylion ichi ar 
wasanaethau lleol.

Gallwch chi ddysgu rhagor yn 
parkinsons.org.uk/nurses

Gwybodaeth a chymorth gan Parkinson’s UK 
Gallwch chi ffonio ein llinell gymorth gyfrinachol 
am ddim i gael cymorth a gwybodaeth 
gyffredinol. Ffoniwch 0808 800 0303 (mae 
galwadau am ddim oddi wrth linellau tir yn y 
DU a’r mwyafrif o rwydweithiau symudol) neu 
e-bostiwch hello@parkinsons.org.uk. Rydyn 
ni’n rhedeg gwasanaeth cymorth cyfoedion os 
hoffech chi siarad ar y ffôn â rhywun a effeithir 
gan Parkinson’s sydd wedi wynebu problemau 
tebyg i chi. Mae’r gwasanaeth yn gyfrinachol ac 
am ddim – ffoniwch y llinell gymorth i siarad â 
rhywun am gael eich paru â gwirfoddolwr.

Gall ein llinell gymorth eich cysylltu ag un 
o’n cynghorwyr lleol Parkinson’s, sy’n rhoi 
gwybodaeth a chymorth un wrth un i unrhyw 
un a effeithir gan Parkinson’s. Hefyd gallan nhw 
ddarparu dolenni i grwpiau a gwasanaethau lleol.

Mae gan ein gwefan parkinsons.org.uk lawer o 
wybodaeth ynghylch Parkinson’s a bywyd dyddiol 
gyda’r cyflwr. Hefyd gallwch chi ganfod manylion 
ynghylch eich tîm cymorth lleol  
a’ch cyfarfod grŵp lleol agosaf yn  
parkinsons.org.uk/localtoyou

Ewch at parkinsons.org.uk/forum i sgwrsio 
gyda phobl eraill sydd wedi cael profiadau tebyg 
ar ein fforwm trafod ar-lein. 
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Mae'r dudalen hon wedi'i gadael yn wag yn fwriadol.
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Mae'r dudalen hon wedi'i gadael yn wag yn fwriadol.
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Diolch 
Diolch i bawb a sydd wedi cyfrannu i’r ddalen 
wybodaeth hon a’i hadolygu:

K Ray Chaudhuri, Professor of Movement 
Disorders, King’s College Hospital

Lee Kieft, Parkinson’s Nurse, Queen 
Elizabeth Hospital NHS Trust

Diolch hefyd i’n grŵp adolygu gwybodaeth 
a phobl eraill a effeithir gan Parkinson’s a 
ddarparodd adborth.

Allwch chi helpu?
Yn Parkinson’s UK, rydyn ni’n gwbl ddibynnol  
ar roddion gan unigolion a sefydliadau i ariannu’r 
gwaith rydyn ni’/n ei wneud. Mae sawl ffordd  
y gallwch chi ein helpu i gefnogi pobl  
â Parkinson’s. 

Os hoffech chi gymryd rhan, cysylltwch â’n  
tîm Gwasanaethau Cefnogwyr ar  
0800 138 6593 neu ewch i’n gwefan  
yn parkinsons.org.uk/donate. Diolch. 

Ynghylch ein gwybodaeth 
Mae’r cyfan o’n gwybodaeth ddiweddaraf ar gael 
ar parkinsons.org.uk/informationsupport 
Os byddai’n well gennych ddarllen un o’n 
taflenni neu lyfrynnau mewn print, gallwch 
weld sut i archebu ar parkinsons.org.uk/
orderingresources neu drwy ein ffonio ar 0300 
123 3689.

Rydyn ni’n gwneud pob ymdrech i sicrhau 
bod ein gwasanaethau’n darparu gwybodaeth 
gyfredol, ddiduedd a chywir. Rydyn ni’n 
gobeithio y bydd hon yn ychwanegu at unrhyw 
gyngor proffesiynol a dderbyniwch a’ch helpu i 
wneud unrhyw benderfyniadau y gallech chi eu 
hwynebu. Os gwelwch yn dda parhewch i siarad 
â’ch tîm iechyd a gofal cymdeithasol os ydych 
chi’n poeni ynghylch unrhyw agwedd ar fyw gyda 
Parkinson’s.

Os hoffech chi ddysgu rhagor am sut rydyn ni’n 
rhoi eich gwybodaeth ynghyd, gan gynnwys 
cyfeiriadau a’r ffynonellau gwybodaeth rydyn  
ni’n eu defnyddio, cysylltwch â ni yn 
publications@parkinsons.org.uk.



1. Dewiswch yr opsiwn sy’n addasach i chi.
 Mae gen i Parkinson’s a ches i fy niagnosio yn    
 Rwy’n gofalu am rywun â Parkinson’s  Mae gen i ffrind neu aelod teulu â Parkinson’s  
 Rwy’n weithiwr proffesiynol yn gweithio gyda phobl â Parkinson’s  
 Arall (pennwch) 

2. O ble gawsoch chi’r wybodaeth hon?
 Meddyg Teulu     Arbenigwr    Nyrs Parkinson’s      Grŵp lleol Parkinson’s UK       
 Cynghorydd lleol Parkinson’s UK     Wedi’i harchebu’n uniongyrchol gennym ni   
 Galwad i’r llinell gymorth       Arall (pennwch)

3. A ydy wedi ateb eich holl gwestiynau? 
 Ydy, yn gyfangwbl     Ydy, gan fwyaf    Ddim yn siŵr     Yn rhannol      Ddim o gwbl

4. Pa mor hawdd oedd ei deall?
 Hawdd iawn    Hawdd      Ddim yn siŵr    Eithaf anodd      Anodd iawn

Iselder a chlefyd Parkinson (FS56W/2017)
A oes gennych unrhyw adborth ynghylch yr wybodaeth hon? Bydd eich sylwadau’n ein helpu i 
sicrhau bod ein hadnoddau mor ddefnyddiol a hawdd eu deall â phosibl. Dychwelwch at Y Tîm 
Cynnwys Gwybodaeth, Parkinson’s UK, 215 Vauxhall Bridge Road, Llundain SW1V 1EJ,  
neu e-bostiwch publications@parkinsons.org.uk. Diolch!
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Ni yw’r elusen Parkinson’s sy’n gyrru gofal, triniaethau ac 
ansawdd bywyd gwell.

Gyda’n gilydd gallwn ni symud y dydd ymlaen 
pan na fydd unrhyw un yn ofni Parkinson’s.

© Parkinson’s UK. Parkinson’s UK yw enw gweithredu’r Parkinson’s Disease Society of the United Kingdom 
[Cymdeithas Clefyd Parkinson’s y Deyrnas Unedig]. Elusen wedi’i chofrestru yng Nghymru a Lloegr 
(258197) ac yn yr Alban (SC037554).

Parkinson’s UK
215 Vauxhall Bridge Road 
Llundain SW1V 1EJ
Llinell gyfrinachol am ddim 0808 800 0303 
(Dydd Llun I Ddydd Gwener 9am–7pm, Saturday 10am–2pm).  
Cyfieithu ar y pryd ar gael 
NGT Relay 18001 0808 800 0303 (I’w ddefnyddio gyda ffonau clyfar, 
llechenni, Cyfrifiaduron Personol a dyfeisiau eraill). Am ragor o wybodaeth 
gweler www.ngts.org.uk
hello@parkinsons.org.uk
parkinsons.org.uk
Cod archeb: FS56W
Diweddariad diwethaf Rhagfyr 2017. Rydyn ni’n adolygu ein gwybodaeth o fewn tair 
blynedd. Gwiriwch ein gwefan am y fersiynau mwyaf cyfredol o’n holl wybodaeth.

5. A ydy wedi’ch helpu i reoli’ch cyflwr yn well, neu wneud dewisiadau sydd wedi gwella’ch 
bywyd mewn rhyw ffordd?
 Mae wedi helpu llawer     Mae wedi helpu ychydig     Dim newid    
 Dydy hi ddim wedi helpu      Mae wedi gwneud pethau’n waeth

6. Beth yw eich cefndir ethnig?*
 Asiaidd neu Asiaidd Prydeinig   Du neu Ddu Prydeinig  Tsieineaidd   Cymysg  
 Gwyn - Prydeinig    Gwyn - arall    Arall (pennwch)
*Rydyn ni’n gofyn am eich ethnigrwydd er mwyn sicrhau bod ein gwybodaeth yn cyrraedd amrediad eang o bobl. Fodd bynnag, 
mae’r cwestiwn hwn yn opsiynol.

Eisiau clywed rhagor gennym?
 Hoffwn i gael ymateb i fy adborth   Hoffwn i fod yn aelod o Parkinson’s UK 
 Mae gen i ddiddordeb mewn ymuno â’r Grŵp adolygu Gwybodaeth, i gynnig adborth ar wybodaeth 
Parkinson’s UK 
Os ydych chi wedi ateb ‘Ie’ i unrhyw un o’r opsiynau hyn, byddwch gystal â chwblhau’ch 
manylion isod.
Enw
Cyfeiriad
E-bost                                                                 	Ffôn				  
Pa ddull fyddai’n well gennych inni gysylltu â chi?         E-bost         Post     Ffôn	
Fyddwn ni ddim yn trosglwyddo’ch manylion i unrhyw sefydliad neu drydydd parti arall. I ddysgu rhagor, darllenwch ein polisi  
preifat yn parkinsons.org.uk/termsandconditions





Every hour, two people in the UK are told they have Parkinson’s – a brain condition that turns lives upside 
down, leaving a future full of uncertainty.

Parkinson’s UK is here to make sure people have whatever they need to take back control – from information 
to inspiration.

We want everyone to get the best health and social care. So we bring professionals together to drive 
improvements that enable people to live life to the full.

Ultimately, we want to end Parkinson’s. That’s why we inspire and support the international research 
community to develop life-changing treatments, faster. And we won’t stop until we find a cure.

Together we can bring forward the day when no one fears Parkinson’s.

Parkinson’s UK
Free confidential helpline 0808 800 0303 
Monday to Friday 9am–7pm, Saturday 10am–2pm. Interpreting available. 
NGT Relay 18001 0808 800 0303 (for use with smart phones, tablets, PCs and other devices).  
For more information see www.ngts.org.uk 
hello@parkinsons.org.uk  
parkinsons.org.uk 

© Parkinson’s UK. Parkinson’s UK is the operating name of the Parkinson’s Disease Society of the United 
Kingdom. A charity registered in England and Wales (258197) and in Scotland (SC037554).

Last updated Decemeber 2017. We review our information within three years.  
Please check our website for the most up-to-date versions of all our information. 
FS56
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5. Has it helped you manage your condition better, or make choices that have improved your life  
in some way?

 It helped a lot     It helped a little     No change     It didn’t help     It made things worse

6. What is your ethnic background?*

 Asian or Asian British  Black or Black British  Chinese   Mixed  White British  White other

 Other (please specify)

*We ask about your ethnicity to ensure our information is reaching a broad range of people. However, this question is optional.

Want to hear more from us?

 I would like a response to my feedback  I would like to be a member of Parkinson’s UK

 I’m interested in joining the Information review group, to offer feedback on Parkinson’s UK information

If you’ve answered yes to any of these options, please complete your details below. 

Name
Address
Email                                                                 				Telephone				

How would you prefer us to contact you?        Email     Post     Phone	

We will not pass on your details to any other organisation or third party. To find out more, read our privacy policy  
at parkinsons.org.uk/termsandconditions

1. Please choose the option that best fits you.

 I have Parkinson’s and was diagnosed in    I care for someone with Parkinson’s

 I have a friend or family member with Parkinson’s  I’m a professional working with people with Parkinson’s 

 Other (please specify) 

2. Where did you get this information from?

 GP     Specialist     Parkinson’s nurse     Parkinson’s UK local group     Parkinson’s UK local adviser    

 Ordered directly from us     Call to the helpline     

 Other (please specify) 

3. Has it answered all your questions? 

 Yes, completely     Yes, mostly     Not sure     Partly     Not at all

4. How easy was it to understand?

 Very easy      Easy     Not sure     Quite difficult     Very difficult

Depression and Parkinson's (FS56/2017)
Do you have any feedback about this information? Your comments will help us ensure our resources are as 
useful and easy to understand as possible. Please return to Information Content team, Parkinson’s UK, 
215 Vauxhall Bridge Road, London SW1V 1EJ, or email publications@parkinsons.org.uk. Thank you!
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Thank you 
Thank you very much to everyone who contributed to or reviewed this information sheet:

K Ray Chaudhuri, Professor of Movement Disorders, Kings College Hospital 

Lee Kieft, Parkinson's Nurse, Queen Elizabeth Hospital NHS Trust

Thanks also to our information review group and other people affected by Parkinson’s who provided feedback.

Can you help?
At Parkinson’s UK, we are totally dependent on donations from individuals and organisations to fund the work 
that we do. There are many ways that you can help us to support people with Parkinson’s. 

If you would like to get involved, please contact our Supporter Services team on 0800 138 6593 or visit 
our website at parkinsons.org.uk/donate. Thank you. 

Our information 
All of our most up-to-date information is available at parkinsons.org.uk/informationsupport 
If you’d prefer to read one of our printed leaflets or booklets, find out how to place an order at  
parkinsons.org.uk/orderingresources or by calling 0300 123 3689.

We make every effort to ensure that our services provide current, unbiased and accurate information.  
We hope that this will add to any professional advice you receive and help you to make any decisions you 
may face. Please do continue to talk to your health and social care team if you are worried about any aspect 
of living with Parkinson’s.

If you’d like to find out more about how we put our information together, including references and the 
sources of evidence we use, please contact us at publications@parkinsons.org.uk
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Aware Defeat Depression
This charity provides support to people living with depression in Northern Ireland.

Derry/Londonderry 028 7126 0602
Belfast 028 9035 7820
help@aware-ni.org
www.aware-ni.org

More information and support

Parkinson’s nurses
Parkinson’s nurses provide expert advice and support to people with Parkinson’s and those who care for 
them. They can also make contact with other health and social care professionals to make sure your needs 
are met.

The role of the Parkinson’s nurse varies. Each will offer different services, aiming to meet local needs. Some 
nurses are based in the community, whereas others are based in hospital settings. 

Many Parkinson’s nurses are independent prescribers. This means they can prescribe and make adjustments 
to medication, so someone with Parkinson’s doesn’t always need to see their specialist for changes to or 
queries about their Parkinson’s drugs.

Parkinson’s nurses may not be available in every area, but your GP or specialist can give you more details on 
local services.

You can find out more at parkinsons.org.uk/nurses

Information and support from Parkinson’s UK 
You can call our free confidential helpline for general support and information. Call 0808 800 0303 (calls are 
free from UK landlines and most mobile networks) or email hello@parkinsons.org.uk. 

We run a peer support service if you’d like to talk on the phone with someone affected by Parkinson’s who 
has faced similar issues to you. The service is free and confidential – ring the helpline to talk to someone 
about being matched with a volunteer. 

Our helpline can put you in touch with one of our Parkinson’s local advisers, who give one-to-one 
information and support to anyone affected by Parkinson’s. They can also provide links to local groups  
and services.

We have a self-management programme for people with Parkinson’s, partners and carers. It is 
an opportunity to reflect on life with the condition, learn about self-management and think about the future. 
To find out if there is a group near you, visit parkinsons.org.uk/selfmanagement

Our website parkinsons.org.uk has a lot of information about Parkinson’s and everyday life with the condition. 
You can also find details of your local support team and your nearest local group meeting  
at parkinsons.org.uk/localtoyou

Visit parkinsons.org.uk/forum to chat to other people with similar experiences on our online  
discussion forum.
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0300 123 3393
info@mind.org.uk
www.mind.org.uk

Scottish Association for Mental Health 
For people living in Scotland, the Scottish Association for Mental Health can provide information and support.

0141 530 1000
info@samh.org.uk
www.samh.org.uk

Carers UK
Carers UK provides information and support to people who are caring at home. The charity has support 
groups, branches and local offices throughout the UK.

0808 808 7777
info@carersuk.org
www.carersuk.org

Carers Trust
This charity provides support, information and centres for carers throughout the UK and most centres run 
carers' groups.

London Office 0300 772 9600
Glasgow Office 0300 123 2008
Cardiff Office 0292 009 0087
info@carers.org
www.carers.org

Breathing Space
A free, confidential phone and web-based service for people (especially young men) in Scotland experiencing 
low mood, depression or anxiety.

0800 838 587
www.breathingspacescotland.co.uk

British Psychological Society
Contact the society or use its website to find a clinical or counselling psychologist in your area.

0116 254 9568
enquiries@bps.org.uk
www.bps.org.uk

British Association for Counselling and Psychotherapy
You can find contact details for local counsellors and psychotherapists on their website.

01455 883300
Text 01455 560606
www.bacp.co.uk
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It's important for family, friends and carers to recognise that the mood of someone with Parkinson’s can 
negatively affect their own emotions.

If untreated, depression may continue for many years, so it's important to recognise it and get help.

Sometimes, a carer, or someone close to a person with Parkinson's, may recognise the symptoms  
of depression more clearly than the person themselves. If this is the case, they should talk about their 
concerns to the person with Parkinson's' GP, specialist or Parkinson's nurse.

It is also quite normal for a carer to feel many of the same feelings as the person with Parkinson's. These feelings 
may include difficulty accepting the diagnosis, fear about the future, anxiety, depression, and fatigue. 

They might also experience confusion about the changes to their role and the relationship with the person 
they care for.

Because of this carers should also try to look after their physical and mental health as much as they can, 
which can help them maintain their caring role.

This can be difficult, but it is important to remember that by taking care of their own health they will be 
better able to care for the person with Parkinson's and not burn out.

Many carers find it helpful to join a support group where they can meet other people in a similar situation  
– Carers UK and the Princess Royal Trust for Carers both run groups for carers.

Find out more: see our information about caring for someone with Parkinson's. 
 
Useful contacts for depression

Samaritans
If you need someone to talk to, the Samaritans provides a place for you to explore your feelings in confidence 
and without prejudice.

The charity offers services by phone, face to face, email and by letter.

UK and ROI 116 123
jo@samaritans.org 
www.samaritans.org

Mental Health Foundation
This charity produces a range of information booklets and podcasts on mental health problems 

including depression.

020 7803 1100
www.mentalhealth.org.uk

Mind
Mind is a leading mental health organisation serving people in England and Wales. The charity provides 
support and advice on all kinds of mental health problems, including depression. It has a range  
of publications and local support groups.
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It’s important to remember that some antidepressants will be more suitable for you than others – it depends 
on your symptoms and what other medications you're taking. 

Your specialist will also be able to advise you on how to take antidepressants alongside your Parkinson’s 
medication. Taking antidepressants won't always improve your mood immediately, and it may take two to 
four weeks before you notice any change in your symptoms.

As with most medications, antidepressants can have side effects, but they are generally safe.

There is no evidence that antidepressants are addictive, although some people may experience symptoms, 
such as irritability or nausea, when they stop taking them.

You can speak to the professional prescribing your medication if you have any concerns about the potential 
side effects. They should also be able  
to advise you on how to take antidepressants alongside your Parkinson's medication.

It is very important that you take antidepressants as prescribed, even if you feel better.

Treatment should normally continue for six months after your symptoms improve, but may need to be for 
longer, depending on your health professional's advice.

There is no evidence of any long-term side effects from staying on antidepressants.

St John’s Wort
Be aware that the herbal remedy St John's Wort, which can be used for depression, is not recommended for 
people with Parkinson's. This is because St John’s Wort can interact with your Parkinson’s drugs. 

St John’s Wort is also often mixed with other components to create different brands of the herbal remedy. 
This could increase the possibility of side effects and interactions.

What about support groups?
Some people find it useful to talk to others who may know how they feel because they have been  
in a similar situation.

People in support groups can offer understanding. They tend to share problems or experiences and can offer 
understanding based on what has helped them in the past, which you may find useful.

Parkinson's UK has local groups across the UK that offer friendship and support. Parkinson’s UK can provide 
information on these local groups and how to contact them.

There is also a peer support service if you'd like to talk on the phone with someone affected by Parkinson's 
who has faced similar issues to you.

Ring our free confidential helpline on 0808 800 0303 and they will match you with a peer support volunteer.

Advice for family, friends and carers
If you care for someone who has Parkinson’s and depression you may want to think about support for 
yourself too.
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Relaxation – You may find relaxation therapies such as aromatherapy useful, although there is limited 
evidence that they can help with depression.

You could try complementary therapies such as massage, exercises such as tai chi or yoga, or meditation.

Self-help computer programmes – Some GPs provide access to computerised cognitive behavioural 
therapy courses. You will go through the same type of session as you would if you were with a therapist. 

Beating the Blues is a commonly used one. There is also an online course, MoodGYM, which you may  
find helpful.

If you are interested in any of these activities then speak to your GP about what may be suitable for you and 
about getting a referral.

Find out more: see our information on complementary therapies and Parkinson's. 

Treatment and therapies for depression
If self-help measures do not improve your symptoms, or if your depression is severe, your GP may recommend 
a course of talking therapy. This includes counselling and cognitive behavioural therapy.

Cognitive behavioural therapy (CBT)
For persistent or significant depression, group or individual therapy using cognitive behavioural techniques 
can be useful. 

Cognitive behavioural therapy usually involves a course of weekly sessions.This is a therapy designed to change 
your emotions and lift depression. It looks at how you think about yourself, your environment and the people 
around you, and how these thoughts affect your mood and behaviour. 

Your therapist will try to teach you new skills to help deal with negative thoughts and problems more 
effectively. They may use techniques including relaxation, distraction and goal setting.

Counselling
A professional counsellor can work with you to understand any underlying issues that may be contributing to 
your depression.

Counsellors may also be trained in other psychological therapies and could possibly apply different 
techniques.

It's always a good idea to ask about qualifications and experience before making decisions of who to get help from. 
Some GP practices have a counsellor, or your GP, specialist or nurse can refer you. 

If you want to make your own enquiries about cognitive behaviour therapy or counselling services in your area, you 
could try contacting the British Psychological Society or the British Association for Counselling and Psychotherapy.

Antidepressants
Antidepressants are medications that can be used to treat moderate to severe depression.  
They may be prescribed alone, or alongside a course of talking therapy.

There are 3 main types of antidepressant, and they work by stimulating chemicals in the brain. 
If your GP or specialist thinks that antidepressants are right for you they can talk through your options. 
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Apathy
Apathy is being increasingly recognised in Parkinson’s. 

It is described as a lack of enthusiasm and emotion for everyday activities. This can feel like depression. 
Unlike depression though, apathy is not linked to low self-esteem or a negative outlook on the future. 

So just because you experience apathy, it doesn't mean you have depression. 

Apathy needs to be diagnosed so it can be treated. A mental health specialist or counsellor will be able to 
provide you with the best advice.

How can I get help for my depression?
Treating Parkinson's symptoms to help your depression

The first step is to talk to your GP, specialist or Parkinson's nurse to make sure your Parkinson's drugs are 
working well. It is important that your treatment is tailored specifically to you.

Treatment will depend on how severe your symptoms are and what has helped in the past.
Treatments should be introduced step by step, starting with the simplest self-help measures.
After your Parkinson's medication is adjusted appropriately, depression may be treated.

There is some limited evidence to suggest that some dopamine agonists – for example, bromocriptine or 
pramipexole (Mirapexin) – may improve a person's mood as well as any mobility problems. But there can be 
side effects, so this treatment might not be an option for everyone. 

What can I do about depression to help myself?
Although you should get advice from mental health professionals about depression, there are a number of 
things you can do that may help improve your mood.

One recommended way of helping mild depression is to understand it better.

Try contacting the organisations in our useful contacts section. Some produce guides  
or recommend books about how you can help yourself to manage depression. Others offer helpline services 
where you can talk to someone about your feelings or how to find help.

Other types of self-help include:

Exercise – Exercise is good for you if you have Parkinson’s and it can be as important as your medication in 
helping you manage symptoms. In fact, research has shown that exercising  
two to three times a week, especially as part of a group, can help with depression. It can also boost your 
mood and help you sleep well. 

So find something that suits you and go for it. This could be as simple as chair based exercise or a brisk walk 
that gets your heart rate up.

To get started, a physiotherapist can recommend exercise that is right for you. Also, exercise referral 
schemes may be organised in your local area through your GP, local council or sports centre.

Find out more about the benefits of exercise and different types to focus on at  
parkinsons.org.uk/exercise

Sleep – To help improve the amount and quality of your sleep, make sure your bedroom is quiet and 
comfortable, and go to bed at the same time each night.
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Do I have depression?
Some of the symptoms of depression are also common in Parkinson's, which means it is often difficult to diagnose. 

For example, many people with Parkinson's experience sleep and night-time problems. These difficulties will 
probably make you feel tired and lacking in energy, but they don't necessarily mean you're depressed. 

Fatigue, which is an overwhelming sense of tiredness, can also be a symptom of both Parkinson's and depression.

You may experience ups and downs in your mood because of the changing nature of your Parkinson's 
symptoms throughout the day. These changes in mood aren't necessarily a sign of depression.

In some cases, these feelings may be related to changes in your Parkinson's medication.

With this in mind, if you think you may be depressed it's very important to speak to your GP or specialist. 
They can make an accurate diagnosis and discuss your medication with you.

Severe depression may result in suicidal thoughts or plans. It may also disrupt a person's sense of reality  
or make it much harder for them to function on a day-to-day basis. 

This requires very specific treatment by a mental health specialist. Speak to your GP, specialist or Parkinson's 
nurse if you have any concerns.

Find out more: see our information on fatigue and Parkinson’s

What causes depression in people with Parkinson's?
We don't know for sure why people with Parkinson's get depression. There are several possible explanations.

Some research has suggested that a lack of the chemical dopamine, which causes the symptoms  
of Parkinson's, can be a trigger for depression, worry and anxiety.

Depression can be related to genetics, so if you have a family history of depression, you are more likely  
to experience depression yourself. 

Being diagnosed with Parkinson's can be very stressful and upsetting for many reasons and the condition 
can have an impact on every aspect of life. So it's completely understandable that you might sometimes 
experience feelings of depression because of Parkinson's. 
 

For example, as Parkinson's symptoms progress, some people may find that they have to reduce certain 
activities like socialising. This could lead to loneliness and isolation, which may increase the risk of depression. 

In some cases people have experienced depression months before they notice any Parkinson's symptoms. 

Depression can also be part of non-motor fluctuations. This links to the effect of levodopa ‘wearing off’ 
before the next dose is due. This type of depressed mood or anxiety usually gets better after the next dose 
of levodopa starts working.



What is depression?
Depression is usually diagnosed when someone has feelings of extreme sadness or a sense of emotional 
'emptiness' for a long time. It's more than temporary feelings of sadness, unhappiness or frustration. 
These feelings may affect someone's ability to carry out day-to-day activities.

A person who is depressed will typically have one or more of these symptoms: 

y yLack of interest in, or pleasure from, usual activities.

y yFeeling down or hopeless nearly every day.

y yFeeling anxious or experiencing feelings of constant worry and fear.

It's rare to experience all of the following symptoms, but if you're depressed you might also have:

y ydifficulty concentrating

y ylow energy and tiredness

y ytrouble sleeping (waking in the early hours of the morning can be a typical sign) or excessive sleeping

y ya loss of appetite, usually connected with weight loss

y yincreased appetite and weight gain

y yfeeling worthless or guilty

y yin severe cases, thoughts of death, suicidal ideas and thoughts of self-harm 

Like any illness, depression can affect anyone at any time. It is no one's fault, and it is not a sign of weakness. 

Information and support

Depression  
and Parkinson's
I

t is common for people with Parkinson’s to get depression but not 
everyone with the condition will experience it. With the right help, 

support and treatment, you can overcome depression and enjoy a good 
quality of life.


