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Abstract: Parkinson’s disease (PD) is a prevalent neurodegenerative condition for which there are
symptomatic treatments but no disease-modifying therapies (DMTs). Extensive research over the
years has highlighted the need for a multi-target DMT approach in PD that recognizes the various
risk factors and their intricate interplay in contributing to PD-related neurodegeneration. Widespread
risk factors, such as emotional stress and metabolic factors, have increasingly become focal points
of exploration. Our review aims to summarize interactions between emotional stress and selected
key players in metabolism, such as insulin, as potential mechanisms underlying neurodegeneration
in PD.
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1. Introduction

Parkinson’s disease (PD) is a prevalent neurodegenerative disorder that was initially
viewed as a purely motor disorder associated with Lewy bodies and the loss of dopamin-
ergic neurons in the substantia nigra. PD is now recognized as a much more complex
neurological condition with affective, cognitive, autonomic, and other non-motor manifes-
tations. The pathology of PD involves extensive regions of the nervous system, various
neurotransmitters, and numerous protein aggregates. The cause of PD remains unknown.
It appears to result from a complex interplay of genetic and environmental factors that
influence numerous critical cellular processes [1].

There are pharmacological and non-pharmacological methods to control the motor
aspects of PD, but considerable efforts have not yet yielded disease-modifying therapy
to date. It has been speculated that new targets for intervention may emerge as the
pathophysiology of PD becomes further understood [2].

Neurodegeneration in PD has been associated with impaired insulin signaling, in-
sulin resistance, mitochondrial dysfunction, oxidative stress, impaired glucose utilization,
metabolism, and inflammation [3–5].

Stress is characterized as a state in which external factors create adverse conditions for
the individual, originating from various sources such as physical threats, biological condi-
tions, or psychological states [6]. The association between stress and neurodegenerative
disorders, including PD, has been hypothesized since the 1980s [7,8].

In this review, we aim to highlight the potential multidirectional interactions between
metabolic disorders, such as insulin resistance and type 2 diabetes mellitus (T2DM), inflam-
matory factors, physiological/psychological stress, and the risk and manifestation of PD
(Figure 1).
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(T2DM), inflammatory factors, physiological/psychological stress, and the risk and 
manifestation of PD (Figure 1). 

 
Figure 1. Hypothetical role of stress as a trigger for metabolic changes and dopaminergic 
neurodegeneration in Parkinson’s disease (PD). Potential link between insulin signaling and stress 
in the progression of PD. 

2. Physiological Stress and PD 
Physiological stress is a state in which external factors create adverse conditions for 

the individual stemming from various sources, such as physical threats, biological 
conditions, or psychological states [6]. This stressor triggers a reaction known as the stress 
response, commonly referred to as the “fight or flight” response, which occurs through 
the release of stress hormones, such as cortisol, epinephrine, glucagon, and growth 
hormone. This response involves three pathways: (1) the hypothalamic–pituitary–adrenal 
(HPA) axis and its hormonal components, including corticotropin-releasing hormone, 
adrenocorticotropic hormone, and glucocorticoids and mineralocorticoids; (2) the renin-
angiotensin system (RAS), with angiotensin II as a potent vasoconstrictor and aldosterone; 
and (3) the autonomic nervous system (ANS) via the sympathetic or parasympathetic 
nervous system [9]. 

A growing number of publications support the long-held view that acute or chronic 
stress is a major contributor to the development of PD [10–12]. The onset of 
neurodegenerative disease symptoms can be triggered by stress resulting from 
dysfunctions that developed years earlier [12–14]. In describing his first patient, James 
Parkinson in 1817 emphasized that the symptoms occurred after an emotionally stressful 
event, a pattern that was later reported by others as well [15]. More than 100 years ago, 
Dr. William Richard Gowers wrote that prolonged anxiety and emotional shock are “the 
most common antecedents of Parkinson’s disease” and advised his patients to refrain from 
“all causes of mental strain and of physical exhaustion” [16]. Furthermore, severe 
psychological stressors, such as those experienced by soldiers in World War I, the 
Holocaust, and as prisoners of war, have been linked to PD [7,17–19]. Until the end of the 
20th century, there was comparatively little in the scientific literature about the role of 

Figure 1. Hypothetical role of stress as a trigger for metabolic changes and dopaminergic neurode-
generation in Parkinson’s disease (PD). Potential link between insulin signaling and stress in the
progression of PD.

2. Physiological Stress and PD

Physiological stress is a state in which external factors create adverse conditions
for the individual stemming from various sources, such as physical threats, biological
conditions, or psychological states [6]. This stressor triggers a reaction known as the
stress response, commonly referred to as the “fight or flight” response, which occurs
through the release of stress hormones, such as cortisol, epinephrine, glucagon, and growth
hormone. This response involves three pathways: (1) the hypothalamic–pituitary–adrenal
(HPA) axis and its hormonal components, including corticotropin-releasing hormone,
adrenocorticotropic hormone, and glucocorticoids and mineralocorticoids; (2) the renin-
angiotensin system (RAS), with angiotensin II as a potent vasoconstrictor and aldosterone;
and (3) the autonomic nervous system (ANS) via the sympathetic or parasympathetic
nervous system [9].

A growing number of publications support the long-held view that acute or chronic
stress is a major contributor to the development of PD [10–12]. The onset of neurode-
generative disease symptoms can be triggered by stress resulting from dysfunctions that
developed years earlier [12–14]. In describing his first patient, James Parkinson in 1817 em-
phasized that the symptoms occurred after an emotionally stressful event, a pattern that was
later reported by others as well [15]. More than 100 years ago, Dr. William Richard Gowers
wrote that prolonged anxiety and emotional shock are “the most common antecedents of
Parkinson’s disease” and advised his patients to refrain from “all causes of mental strain
and of physical exhaustion” [16]. Furthermore, severe psychological stressors, such as
those experienced by soldiers in World War I, the Holocaust, and as prisoners of war, have
been linked to PD [7,17–19]. Until the end of the 20th century, there was comparatively
little in the scientific literature about the role of stress in the etiology of neuropathologies.
However, with advanced insights into the pathophysiology of neurodegeneration, this link
is now being systematically investigated in PD as well as in Alzheimer’s disease [20].

Prolonged stress was shown to trigger oxidative stress, as evidenced by increases in
protein and lipid peroxidation and DNA damage [21]. Neurons in the brain are constantly
exposed to reactive oxygen species (ROS) and reactive nitrogen species due to endogenous
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or exogenous exposure to oxidative stress [22]. Oxidation of catecholamines leads to the
formation of quinones, which are capable of triggering lipid peroxidation and membrane
disruption [23] as well as impairing cell viability [22,24]. These characteristics make oxida-
tive stress a factor in the cascade leading to dopamine agonist cell degeneration involving
mitochondrial dysfunction, excitotoxicity, nitric oxide toxicity, and inflammation [24]. The
GI system is another factor attributed to the connection between stress and PD. “Stress-
ful eating” can increase oxidative stress resulting in the production of pro-inflammatory
cytokines, lipid peroxidation, and the disruption of insulin signaling while leading to
mitochondrial and DNA damage and further amplifying ROS production, establishing
a detrimental feedback loop [25]. A study conducted with a rotenone PD mouse model
demonstrated that stress led to gut barrier dysfunction, marked by increased permeability
and inflammation and higher levels of endotoxins in the bloodstream. Stress further altered
the gut microbiome by decreasing beneficial bacteria and increasing pro-inflammatory bac-
teria. Mice exposed to stress demonstrated increased neuroinflammation, particularly in the
substantia nigra; higher α-synuclein levels; more severe motor deficits; and neuronal degen-
eration [26]. Alterations in the gut microbiome can also result in the increased production
of microbial lipopolysaccharide (LPS), triggering additional inflammatory reactions [27].

Animal studies support the possible link between physiological stress, dopaminergic
degeneration, and PD [28–34]; however, they are beyond the scope of this review.

3. Psychological Stress

It has been established that PD is associated with psychological stress, which is char-
acterized as a psychological response to a breakdown in stress adaptation that includes
symptoms such as debilitating fatigue, and it is significantly linked to the risk of developing
PD [35]. Depression alone increases the risk of PD by 2.2- to 3.1-fold [36,37]. The ability to
cope with sudden changes in daily life is impaired due to cognitive and motor inflexibil-
ity [38,39] attributable to nigrostriatal dopamine depletion in individuals diagnosed with
PD. A recent study during COVID-19 revealed higher perceived stress in patients with PD
compared with healthy controls, notably more so in participants with PD who reported
worsening motor symptoms compared with those without such worsening [40].

There is a non-motor phase prior to the onset of the well-known motor symptoms in
PD, with non-motor issues constituting the initial presentation in 21% of pathologically
proven PD cases [41]. Numerous studies have highlighted the characterization of PD by an
extended preclinical, non-motor phase, often featuring symptoms of depression [42–45].
Even before formal diagnosis, patients with PD can develop depression and anxiety, fre-
quently occurring in the context of chronic stress or past emotional trauma [13,46,47]. These
psycho-physiological states can influence the brain’s structure progressively through the
HPA axis [13], causing abnormal hormonal secretion and worsening cognitive function.

A recent longitudinal study following a cohort of patients with PD over 7 years demon-
strated that individuals with comorbid anxiety and/or depression experienced significantly
poorer outcomes than their non-depressed or non-anxious counterparts [48]. These patients
had lower Schwab and England Activities of Daily Living (SE-ADL) scores and higher
total scores on the MDS-UPDRS. The initiation of treatment for depression was associated
with improvement in SE-ADL scores and reductions in MDS-UPDRS total scores over time,
while treatment for anxiety correlated with lower total levodopa equivalent daily doses
(LEDD) over the follow-up period. Most patients received SSRIs, with other prescribed
SNRIs, TCAs, benzodiazepines, or atypical antidepressants. Additionally, a meta-analysis
involving over 2000 patients with PD suggested that early treatment with tricyclics, partic-
ularly amitriptyline, was associated with a delay in the initiation of dopaminergic therapy,
and that antidepressant treatment may induce neuroprotective changes that reduce the rate
of dopaminergic cell degeneration in PD [49].

The proposed physiological pathway by which psychological stress affects the pro-
gression and symptoms of PD has been described in several reports [50]. Dopamine,
a catecholamine modulatory neurotransmitter with both inhibitory and excitatory func-
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tions [51], plays a crucial role. Stress was demonstrated to disrupt dopaminergic projections
in both the mesocortical and mesolimbic systems [12,52]. These dopaminergic pathways
are integral to the reward system, and the effects of chronic stress on reward perception
leading to depression are attributed to interactions between the dopaminergic system
and the HPA axis, as well as between the dopaminergic system and the serotonergic sys-
tem [53,54]. Several reports have demonstrated that early psychological stress that activates
the HPA axis exacerbates dopamine depletion and correlates with a reduction in dopamine
synthesis in the brain [12,13,55]. Consequently, a deficiency in dopamine resulting from
early life stress may, in certain instances, predispose an individual to depression and even-
tually neurodegenerative pathologies, such as PD. Elevated stress levels can further reduce
the effectiveness of levodopa treatment, leading to an additional decline in motor symp-
toms [56]. Furthermore, a recent study conducted with transgenic mice overexpressing
mutant α-synuclein demonstrated that psychological stress can increase the susceptibility
of PD through the release of corticosteroids, upregulation of α-synuclein, and facilitating
membrane phospholipid peroxidation. This process led to lipid peroxidation in the plasma
membrane, and ferroptosis of the dopaminergic neurons [57].

4. Stress and Inflammation

Chronic inflammation is a persistent, low-grade, and systemic condition associated
with various chronic diseases, including T2DM, as well as metabolic, cardiometabolic, and
psychiatric disorders [58]. Stress is another factor contributing to this complex relationship.
The balance between the generation and removal of ROS and their derivatives is disrupted,
leading to the onset of oxidative stress in cases of chronic stress and inflammation [59].
Additionally, individuals experiencing prolonged stress often undergo changes in their
dietary habits. An illustration of this intricate relationship is the reported observation that
individuals who are obese and insulin-resistant are more susceptible to major depressive
disorders (MDD) compared to their healthy counterparts [60,61].

Chronic stress has also been identified as a trigger for proinflammatory factors, in-
cluding cytokines and chemokines, which subsequently activate the HPA axis [62] and
contribute to nigral cell death in PD [63,64]. Cytokine upregulation has even been linked
to sudden death following severe emotional trauma [65]. Dysfunction of inflammatory
markers such as tumor necrosis factor (TNF)-α, interleukin (IL)-1β, IL-6, and IL-10, and
transforming growth factor (TGF)-β, has been correlated with the exacerbation of PD
symptoms [12,22,66]. TNF-α, Ils, and β2-microglobulin have also been observed in the
substantia nigra of patients with PD [67]. In addition, dysregulation of the HPA axis can
lead to dendritic remodeling, neurogenesis dysfunction, apoptosis in hippocampal neurons,
and an increase in oxidative stress [68].

Stress was suggested to reduce regulatory T-lymphocytes by 50% in individuals
with post-traumatic stress disorder [69], and a similar reduction has been observed in
patients with PD as well [70]. It was also considered that the dysfunction of regulatory
T-lymphocytes may contribute to the loss of dopaminergic cells [71].

There is an elevation in cytokine levels in the setting of physical and/or psychological
stress. Individuals with MDD exhibit heightened levels of pro-inflammatory cytokines,
notably TNF-alpha and IL-6. Both TNF-alpha and IL-6 hinder vascular vasodilation by
inducing the expression of chemokines in endothelial cells and adhesion molecules, ulti-
mately contributing to hypertension [72]. Increased levels of other chemokines and cellular
adhesion molecules, such as human macrophage chemoattractant protein-1 and E-selectin,
along with additional pro-inflammatory cytokines and acute phase proteins, such as C-
reactive protein (CRP), alpha-1-acid glycoprotein, and haptoglobin, have been identified in
patients with depression. These factors are regarded as risk factors for the development of
metabolic syndrome [73].

Despite the anti-inflammatory nature of glucocorticoids in the short term, prolonged
and chronic exposure to glucocorticoids, as observed in depression and chronic stress,
results in the insensitivity of peripheral and central glucocorticoid receptors due to receptor
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internalization from the cell surface [74]. Additionally, the reduced activity of the insulin
receptor glucocorticoids leads to the downregulation of GLUT4, causing decreased glucose
transport into the brain [75]. This may lead to insulin resistance, which has been suggested
to play a role in the pathophysiology of PD.

5. Stress and T2DM

The connection between both acute and chronic stress and T2DM is well-established.
Individuals with DM are known to be more susceptible to anxiety, depression, anger, and
other stress-related behaviors than those without DM [76,77]. However, this correlation can
also work in the reverse direction. There is abundant evidence that stressful events, such as
trauma, workplace stress, and emotional stress, can negatively impact glucose homeostasis
and induce insulin resistance [78]. Stress can also compromise a healthy lifestyle by leading
to overfeeding and hyperphagia, especially with high-caloric food, as well as promoting
a sedentary lifestyle and low levels of physical activity—all of which further contribute
to a state of insulin resistance [79–81]. For example, an animal study that involved the
use of an inescapable foot shock as an acute stress provoker showed acute development
of insulin and glucose intolerance, especially through hepatic insulin resistance [82]. A
recently published review explored the association between MDD, considered a form of
chronic stress, and its link to chronic inflammation and insulin resistance [83].

MDD and chronic stress are believed to be interconnected through the HPA axis [84].
Depression elevates cortisol and catecholamine levels by modifying the HPA axis, thereby
counteracting the hypoglycemic effects of insulin and leading to insulin resistance.

Research findings indicate a correlation between heightened sensitivity to CRP levels
and the prevalence of metabolic conditions, such as central obesity, insulin resistance, and
hypertension [85,86]. Stress has been shown to have a significant negative impact on beta
cell function and glucose homeostasis. Multiple studies have demonstrated that both acute
and chronic psychological stress can promote beta cell death, impair insulin production
and secretion, and lead to blood glucose fluctuations, particularly in individuals with or at
risk for diabetes. The mechanism behind this relationship is likely related to stress-induced
overstimulation of the immune response, resulting in increased levels of inflammatory
mediators and pro-apoptotic agents in pancreatic islets, ultimately compromising beta cell
function and potentially contributing to the development or progression of diabetes [87].

It was reported that chronic stress can lead to increased insulin resistance, making
it harder for cells to absorb glucose from the bloodstream. Insulin not only performs
its well-recognized metabolic functions but also influences cell growth, cognition, be-
havior, and neuroprotection [88]. Insulin can cross the blood–brain barrier via saturable
receptor-mediated transport, which can be suppressed by obesity, prolonged peripheral hy-
perinsulinemia, or aging [89]. Insulin receptors are widespread throughout the brain even
though brain cells do not require insulin for glucose uptake [90]. Importantly, postmortem
studies on PD have shown evidence of impaired neuronal insulin signaling [91,92]. Insulin
binds to insulin receptors and leads to the activation of the phosphatidylinositol 3-kinase
(PI3K) signaling pathways, among others. PI3K triggers the activation of mammalian target
of rapamycin and protein kinase-B, which regulate vital functions such as mitochondrial
biogenesis, apoptosis, inflammation, and autophagy, all of which are crucial for the survival
of the dopaminergic cell [93].

In addition to the PI3K signaling pathway, insulin can also regulate mitochondrial
function via the peroxisome proliferator-activated receptor gamma coactivator-1-alpha
pathway [94]. Insulin resistance and T2DM lead to low Parkin and PGC1α levels, which
impair mitochondrial proteins and genome expression, downregulate polo-like kinase-
2(PLK2), increase ROS production, and cause abnormal mitochondrial metabolism [95].
Mitochondrial respiration is impaired by increased intraneuronal glucose concentrations,
leading to ROS formation, cell damage, oxidative stress, and ultimately neuroinflammation
and neuron death [96]. Neurons with increased energy requirements, such as dopaminer-
gic neurons, are more susceptible to impaired mitochondrial metabolism, making them
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more vulnerable to hyperglycemia [97]. This increased susceptibility of nigral neuronal
cells to damage by diabetes has been described in animal [98] and in vitro models [99].
Furthermore, the role of insulin in neuroinflammation is not limited to neuronal cells, as
the PI3K/Akt pathway has been reported to induce several anti-inflammatory signaling
pathways, reduce oxidative stress, and facilitate cell survival and neuroprotection [100].
Insulin also regulates vesicular monoamine transporter 2, which controls dopamine toxicity.

Several enzymes have been shown to have a link between insulin resistance, DM,
and neurodegeneration, amylin being one of the latter [94]. Also known as islet amyloid
polypeptide, amylin is released by pancreatic beta cells in response to blood glucose and
insulin. The amylin receptor serves several physiological functions, among them the
regulation of dopamine signaling [101], and it is thought to have neuroprotective properties
in several animal models [94,102].

Another enzyme is α-synuclein, which is phosphorylated at its Ser129 residue [103] by
PLK2. As discussed before, the enzymatic activity of PLK2 is intricately regulated by exces-
sive ROS levels and intracellular oxidative stress, promoting increased expression of PLK2
at both the mRNA and protein levels [104,105]. This process promotes the abnormal folding
of α-synuclein, interfering with its degradation, and ultimately activates and enhances the
mitochondrial and nuclear accumulation of α-synuclein. A recent study demonstrated
that chronic stress (by corticosterone administration) enhances α-synuclein pathological
changes, overrides compensatory mechanisms, and leads to more overt neurodegeneration
and subsequent emergence of PD phenotypes [106]. The abnormal spreading of pathologic
α-synuclein is generally considered to be linked to disease propagation in PD, similar to
the abnormal folding of amylin. Furthermore, there appears to be a potential interaction
between these two proteins in triggering and exacerbating the pathology in PD and T2DM.
Amylin and α-synuclein were found to be abundant in the pancreatic β cells of patients
with synucleinopathies, possibly supporting the occurrence of insulin resistance in PD and
other neurological pathologies in the absence of T2DM [107,108]. Furthermore, amylin can
interact with α-synuclein and accelerate its aggregation in vitro, providing a theoretical
rationale for T2DM being considered a risk factor for PD [109]. This is in line with other
research showing significantly increased levels of amylin and pathogenic α-synuclein in the
substantia nigra of patients with PD compared with healthy controls [107,110]. Increased
deposits have also been observed in cellular [111] and animal models [112], as well as in
pathological studies in humans [107].

Several studies have investigated the interactions between T2DM and PD. A meta-
analysis, published in 2011, concluded that in prospective studies, T2DM constitutes a
risk factor for PD [113]. A subsequent 2016 meta-analysis, encompassing over 1.7 million
individuals, found that the risk for PD in diabetic patients was enhanced by approximately
38% [114]. Moreover, substantial evidence indicates common biological mechanisms [115]
and genetic links [116] between these diseases, emphasizing dysfunctional insulin sig-
naling as a potential convergent pathway [117]. For example, studies have shown that
patients with T2DM who do not have PD showed signs of subclinical striatal dopaminergic
dysfunction on DaTscans [118]. Similarly, healthy mice subjected to a high-fat diet to
induce peripheral insulin resistance demonstrate nigrostriatal dopaminergic dysfunction
and parkinsonism [119]. This supports the notion that T2DM and PD are likely syner-
gistic conditions linked by dysregulated pathophysiological pathways, rather than two
coincidental aging processes.

Beyond its effects on PD risk, several studies have evaluated the influence of T2DM
on PD progression, suggesting that comorbid T2DM may be associated with more severe
motor [118,120] and nonmotor symptoms [121] as well as an increased risk of developing
mild cognitive impairment (MCI) with faster cognitive decline and gait impairment [121].

It is intriguing to note that various diabetic medications have demonstrated protective
properties in the treatment of PD. Examples of such medications include glucagon-like
peptide-1 (GLP1) like exenatide [94]. A meta-analysis assessing the impact of exenatide in
human trials for PD concluded that exenatide administration yielded benefits at 12 months
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across motor and cognitive scales, nonmotor issues, and even on the UPDRS IV scale [122].
Dipeptidyl peptidase 4 inhibitors (DPP4i), through the inhibition of GLP1 degradation,
were shown to decrease the prevalence of PD in human patients, as indicated by case-
control studies [123] and longitudinal cohort studies [124]. On the other hand, metformin’s
role in PD remains a subject of controversy.

6. Concluding Remarks

Chronic stress can have far-reaching effects on molecular and cellular signaling path-
ways, accelerating the degeneration of dopaminergic cells and complicating the progression
and severity of PD. The relationship between stress and insulin resistance and T2DM is
very strong, and the two may be mutually dependent. This interaction manifests at the
biochemical and molecular levels and leads to a variety of clinical manifestations of neu-
rodegenerative diseases associated with various comorbidities. Understanding this linkage
is crucial for developing DMTs and lays the foundation for personalized medicine, war-
ranting further exploration.

Author Contributions: Conceptualization: T.B.S., D.F. and T.G.; Methodology: T.B.S., D.F. and T.G.;
Writing—Original Draft: T.B.S.; Writing—Review and Editing: D.F. and T.G.; Supervision: D.F. and
T.G. All authors have read and agreed to the published version of the manuscript.

Funding: The research is supported by a grant from the Israel Innovation Authority.

Acknowledgments: We would like to thank Esther Eshkol for the superb editorial assistance.

Conflicts of Interest: T.G. reports consultancy fees from Abbvie, Medison, Neuroderm, and Tradis
Gat; travel support for her and her team from Alphamedix, Abbvie, and Medison; and grants from
the International Parkinson Disease and Movement Disorders Society, Parkinson’s Foundation, and
Tel Aviv University, outside of the present work. T.B.S. and D.F. have nothing to disclose.

References
1. Kalia, L.V.; Lang, A.E. Parkinson’s disease. Lancet 2015, 386, 896–912. [CrossRef] [PubMed]
2. Visser, A.E.; de Vries, N.M.; Richard, E.; Bloem, B.R. Tackling vascular risk factors as a possible disease modifying intervention in

Parkinson’s disease. NPJ Park. Dis. 2024, 10, 50. [CrossRef] [PubMed] [PubMed Central]
3. Cheng, H.; Gang, X.; Liu, Y.; Wang, G.; Zhao, X.; Wang, G. Mitochondrial dysfunction plays a key role in the development of

neurodegenerative diseases in diabetes. Am. J. Physiol. Endocrinol. Metab. 2020, 318, E750–E764. [CrossRef] [PubMed]
4. Chohan, H.; Senkevich, K.; Patel, R.K.; Bestwick, J.P.; Jacobs, B.M.; Ciga, S.B.; Gan-Or, Z.; Noyce, A.J. Type 2 diabetes as a

determinant of parkinson’s disease risk and progression. Mov. Disord. 2021, 36, 1420–1429. [CrossRef]
5. De Pablo-Fernandez, E.; Goldacre, R.; Pakpoor, J.; Noyce, A.J.; Warner, T.T. Association between diabetes and subsequent

Parkinson disease: A record-linkage cohort study. Neurology 2018, 91, e139–e142. [CrossRef]
6. Yaribeygi, H.; Sahraei, H. Physiological/neurophysiological mechanisms involved in the formation of stress responses. Neuro-

physiology 2018, 50, 131–139. [CrossRef]
7. Gibberd, F.B.; Simmonds, J.P. Neurological disease in ex-Far-East prisoners of war. Lancet 1980, 2, 135–137. [CrossRef]
8. Tanner, C.M.; Chen, B.; Wang, W.-Z.; Peng, M.-L.; Liu, Z.-L.; Liang, X.-L.; Kao, L.C.; Gilley, D.W.; Schoenberg, B.S. Environmental

factors in the etiology of Parkinson’s disease. Can. J. Neurol. Sci. 1987, 14 (Suppl. S3), 419–423. [CrossRef] [PubMed]
9. Yaribeygi, H.; Panahi, Y.; Sahraei, H.; Johnston, T.P.; Sahebkar, A. The impact of stress on body function: A review. EXCLI J. 2017,

16, 1057–1072.
10. Blakemore, R.L.; MacAskill’, M.R.; Shoorangiz, R.; Anderson, T.J. Stress-evoking emotional stimuli exaggerate deficits in motor

function in Parkinson’s disease. Neuropsychologia 2018, 112, 66–76. [CrossRef] [PubMed]
11. Metz, G.A. Stress as a modulator of motor system function and pathology. Rev. Neurosci. 2007, 18, 209–222. [CrossRef] [PubMed]
12. Hemmerle, A.M.; Herman, J.P.; Seroogy, K.B. Stress, depression and Parkinson’s disease. Exp. Neurol. 2012, 233, 79–86. [CrossRef]

[PubMed] [PubMed Central]
13. Lupien, S.J.; Mcewen, B.S.; Gunnar, M.R.; Heim, C. Effects of stress throughout the lifespan on the brain, behaviour and cognition.

Nat. Rev. Neurosci. 2009, 10, 434–445. [CrossRef] [PubMed]
14. Zou, K.; Guo, W.; Tang, G.; Zheng, B.; Zheng, Z. A Case of early onset Parkinson’s disease after major stress. Neuropsychiatr. Dis.

Treat. 2013, 9, 1067–1069. [PubMed]
15. Parkinson, J. An essay on the shaking palsy. 1817. J. Neuropsychiatry Clin. Neurosci. 2002, 14, 223–236, Discussion 222. [CrossRef]

[PubMed]
16. Djamshidian, A.; Lees, A.J. Can stress trigger Parkinson’s disease? J. Neurol. Neurosurg. Psychiatry 2014, 85, 878–881. [CrossRef]

[PubMed]

https://doi.org/10.1016/S0140-6736(14)61393-3
https://www.ncbi.nlm.nih.gov/pubmed/25904081
https://doi.org/10.1038/s41531-024-00666-6
https://www.ncbi.nlm.nih.gov/pubmed/38431725
https://pmc.ncbi.nlm.nih.gov/articles/PMC10908840
https://doi.org/10.1152/ajpendo.00179.2019
https://www.ncbi.nlm.nih.gov/pubmed/31714795
https://doi.org/10.1002/mds.28551
https://doi.org/10.1212/WNL.0000000000005771
https://doi.org/10.1007/s11062-018-9727-1
https://doi.org/10.1016/S0140-6736(80)90015-X
https://doi.org/10.1017/S0317167100037835
https://www.ncbi.nlm.nih.gov/pubmed/3315147
https://doi.org/10.1016/j.neuropsychologia.2018.03.006
https://www.ncbi.nlm.nih.gov/pubmed/29522760
https://doi.org/10.1515/REVNEURO.2007.18.3-4.209
https://www.ncbi.nlm.nih.gov/pubmed/18019607
https://doi.org/10.1016/j.expneurol.2011.09.035
https://www.ncbi.nlm.nih.gov/pubmed/22001159
https://pmc.ncbi.nlm.nih.gov/articles/PMC3268878
https://doi.org/10.1038/nrn2639
https://www.ncbi.nlm.nih.gov/pubmed/19401723
https://www.ncbi.nlm.nih.gov/pubmed/23950648
https://doi.org/10.1176/jnp.14.2.223
https://www.ncbi.nlm.nih.gov/pubmed/11983801
https://doi.org/10.1136/jnnp-2013-305911
https://www.ncbi.nlm.nih.gov/pubmed/24259593


Int. J. Mol. Sci. 2024, 25, 12409 8 of 12

17. Salganik, I.; Korczyn, A. Risk factors for dementia in Parkinson’s disease. Adv. Neurol. 1990, 53, 343–347. [PubMed]
18. Mott, W. War Neuroses and Shell Shock; Oxford Medical Publications: Oxford, UK, 1919.
19. Ginker, R.R.; Spiegel, J.P. War. neurosis in North. Africa, The Tunisian Campaign, January to May 1943; Josiah Macy Foundation:

New York, NY, USA, 1943.
20. Rosch, P.J. Parkinson’s and Alzheimer’s Disease: The Surprising Role of Stress. Stress. Med. 1999, 15, 1–8. [CrossRef]
21. Lucca, G.; Comim, C.M.; Valvassori, S.S.; Réus, G.Z.; Vuolo, F.; Petronilho, F.; Dal-Pizzol, F.; Gavioli, E.C.; Quevedo, J. Effects of

chronic mild stress on the oxidative parameters in the rat brain. Neurochem. Int. 2009, 54, 358–362. [CrossRef]
22. Jobes, M.L. Amphetamine-Induced Dopaminergic Toxicity: A Single Dose Animal Model of Parkinson’s Disease; The State University of

New Jersey: New Brunswick, NJ, USA, 2008.
23. Creveling, C.R. The Role of Catechol Quinone Species in Cellular Toxicity; FP Graham Publishing Co.: Johnson City, TN, USA, 2000.
24. Lee, M.H.; Hyun, D.H.; Jenner, P.; Halliwell, B. Effect of proteasome inhibition on cellular oxidative damage, antioxidant defences

and nitric oxide production. J. Neurochem. 2001, 78, 32–41. [CrossRef]
25. Martyn, J.A.; Kaneki, M.; Yasuhara, S. Obesity-induced insulin resistance and hyperglycemia: Etiologic factors and molecular

mechanisms. Anesthesiology 2008, 109, 137–148. [CrossRef]
26. Dodiya, H.B.; Forsyth, C.B.; Voigt, R.M.; Engen, P.A.; Patel, J.; Shaikh, M.; Green, S.J.; Naqib, A.; Roy, A.; Kordower, J.H.; et al.

Chronic stress-induced gut dysfunction exacerbates Parkinson’s disease phenotype and pathology in a rotenone-induced mouse
model of Parkinson’s disease. Neurobiol. Dis. 2020, 135, 104352. [CrossRef] [PubMed]

27. Limbana, T.; Khan, F.; Eskander, N. Gut microbiome and depression: How microbes affect the way we think. Cureus 2020,
12, e9966. [CrossRef] [PubMed]

28. Smith, L.K.; Jadavji, N.M.; Colwell, K.L.; Katrina Perehudoff, S.; Metz, G.A. Stress accelerates neural degeneration and exaggerates
motor symptoms in a rat model of Parkinson’s disease. Eur. J. Neurosci. 2008, 27, 2133–2146. [CrossRef] [PubMed] [PubMed Central]

29. Metz, G.A.; Jadavji, N.M.; Smith, L.K. Modulation of motor function by stress: A novel concept of the effects of stress and
corticosterone on behavior. Eur. J. Neurosci. 2005, 22, 1190–1200. [CrossRef] [PubMed]

30. Snyder, A.M.; Stricker, E.M.; Zigmond, M.J. Stress-induced neurological impairments in an animal model of parkinsonism. Ann.
Neurol. 1985, 18, 544–551. [CrossRef] [PubMed]

31. Keefe, K.A.; Stricker, E.M.; Zigmond, M.J.; Abercrombie, E.D. Environmental stress increases extracellular dopamine in striatum
of 6-hydroxydopamine-treated rats: In vivo microdialysis studies. Brain Res. 1990, 527, 350–353. [CrossRef] [PubMed]

32. Hemmerle, A.M.; Dickerson, J.W.; Herman, J.P.; Seroogy, K.B. Stress exacerbates experimental Parkinson’s disease. Mol. Psychiatry
2014, 19, 638–640. [CrossRef] [PubMed]

33. Moore, H.; Rose, H.J.; Grace, A.A. Chronic cold stress reduces the spontaneous activity of ventral tegmental dopamine neurons.
Neuropsychopharmacology 2001, 24, 410–419. [CrossRef]

34. Rasheed, N.; Ahmad, A.; Pandey, C.P.; Chaturvedi, R.K.; Lohani, M.; Palit, G. Differential response of central dopaminergic
system in acute and chronic unpredictable stress models in rats. Neurochem. Res. 2009, 35, 22–32. [CrossRef]

35. Clark, A.J.; Ritz, B.; Prescott, E.; Rod, N.H. Psychosocial risk factors, pre-motor symptoms and first-time hospitalization with
Parkinson’s disease: A prospective cohort study. Eur. J. Neurol. 2013, 20, 1113–1120. [CrossRef]

36. Leentjens, A.F.; Van den Akker, M.; Metsemakers, J.F.; Lousberg, R.; Verhey, F.R. Higher incidence of depression preceding the
onset of Parkinson’s disease: A register study. Mov. Disord. 2003, 18, 414–418. [CrossRef] [PubMed]

37. Schuurman, A.G.; Van Den Akker, M.; Ensinck, K.T.J.L.; Metsemakers, J.F.M.; Knottnerus, J.A.; Leentjens, A.F.G.; Buntinx, F.
Increased risk of Parkinson’s disease after depression: A retrospective cohort study. Neurology 2002, 58, 1501–1504. [CrossRef]

38. Cools, A.R.; van den Bercken, J.H.; Horstink, M.W.; van Spaendonck, K.P.; Berger, H.J. Cognitive and motor shifting aptitude
disorder in Parkinson’s disease. J. Neurol. Neurosurg. Psychiatry 1984, 47, 443–453. [CrossRef] [PubMed]

39. Cools, R.; Barker, R.A.; Sahakian, B.J.; Robbins, T.W. L-Dopa medication remediates cognitive inflexibility, but increases impulsivity
in patients with Parkinson’s disease. Neuropsychologia 2003, 41, 1431–1441. [CrossRef] [PubMed]

40. Blakemore, R.L.; Pascoe, M.J.; Horne, K.L.; Livingston, L.; Young, B.N.; Elias, B.; Goulden, M.; Grenfell, S.; Myall, D.J.; Pitcher,
T.L.; et al. Higher perceived stress and exacerbated motor symptoms in Parkinson’s disease during the COVID-19 lockdown in
New Zealand. N. Z. Med. J. 2021, 134, 44–51. [PubMed]

41. O’Sullivan, S.S.; Williams, D.R.; Gallagher, D.A.; Massey, L.A.; Silveira-Moriyama, L.; Lees, A.J. Nonmotor symptoms as
presenting complaints in Parkinson’s disease: A clinicopathological study. Mov. Disord. 2008, 23, 101–106. [CrossRef]

42. Dushanova, J. Diagnostics, rehabilitation and models of Parkinson’s disease. Health 2012, 4, 1200. [CrossRef]
43. Hilton, D.; Stephens, M.; Kirk, L.; Edwards, P.; Potter, R.; Zajicek, J.; Broughton, E.; Hagan, H.; Carroll, C. Accumulation of

α-synuclein in the bowel of patients in the pre-clinical phase of Parkinson’s disease. Acta Neuropathol. 2014, 127, 235–241.
[CrossRef]

44. Bezard, E.; Gross, C.E.; Brotchie, J.M. Presymptomatic compensation in Parkinson’s disease is not dopamine-mediated. Trends
Neurosci. 2003, 26, 215–221. [CrossRef]

45. Savica, R.; Rocca, W.A.; Ahlskog, J. When does Parkinson disease start? Arch. Neurol. 2010, 67, 798–801. [CrossRef] [PubMed]
46. Agid, O.; Shapira, B.; Zislin, J.; Ritsner, M.; Hanin, B.; Murad, H.; Troudart, T.; Bloch, M.; Heresco-Levy, U.; Lerer, B. Environment

and vulnerability to major psychiatric illness: A case control study of early parental loss in major depression, bipolar disorder
and schizophrenia. Mol. Psychiatry 1999, 4, 163–172. [CrossRef] [PubMed]

https://www.ncbi.nlm.nih.gov/pubmed/2239475
https://doi.org/10.1002/(SICI)1099-1700(199901)15:1%3C1::AID-SMI822%3E3.0.CO;2-8
https://doi.org/10.1016/j.neuint.2009.01.001
https://doi.org/10.1046/j.1471-4159.2001.00416.x
https://doi.org/10.1097/ALN.0b013e3181799d45
https://doi.org/10.1016/j.nbd.2018.12.012
https://www.ncbi.nlm.nih.gov/pubmed/30579705
https://doi.org/10.7759/cureus.9966
https://www.ncbi.nlm.nih.gov/pubmed/32983670
https://doi.org/10.1111/j.1460-9568.2008.06177.x
https://www.ncbi.nlm.nih.gov/pubmed/18412632
https://pmc.ncbi.nlm.nih.gov/articles/PMC5222623
https://doi.org/10.1111/j.1460-9568.2005.04285.x
https://www.ncbi.nlm.nih.gov/pubmed/16176362
https://doi.org/10.1002/ana.410180506
https://www.ncbi.nlm.nih.gov/pubmed/3935041
https://doi.org/10.1016/0006-8993(90)91158-D
https://www.ncbi.nlm.nih.gov/pubmed/2123730
https://doi.org/10.1038/mp.2013.108
https://www.ncbi.nlm.nih.gov/pubmed/23999522
https://doi.org/10.1016/S0893-133X(00)00188-3
https://doi.org/10.1007/s11064-009-0026-5
https://doi.org/10.1111/ene.12117
https://doi.org/10.1002/mds.10387
https://www.ncbi.nlm.nih.gov/pubmed/12671948
https://doi.org/10.1212/WNL.58.10.1501
https://doi.org/10.1136/jnnp.47.5.443
https://www.ncbi.nlm.nih.gov/pubmed/6736974
https://doi.org/10.1016/S0028-3932(03)00117-9
https://www.ncbi.nlm.nih.gov/pubmed/12849761
https://www.ncbi.nlm.nih.gov/pubmed/34239144
https://doi.org/10.1002/mds.21813
https://doi.org/10.4236/health.2012.431178
https://doi.org/10.1007/s00401-013-1214-6
https://doi.org/10.1016/S0166-2236(03)00038-9
https://doi.org/10.1001/archneurol.2010.135
https://www.ncbi.nlm.nih.gov/pubmed/20625084
https://doi.org/10.1038/sj.mp.4000473
https://www.ncbi.nlm.nih.gov/pubmed/10208448


Int. J. Mol. Sci. 2024, 25, 12409 9 of 12

47. Chen, L.J.; Shen, B.Q.; Liu, D.D.; Li, S.T. The effects of early-life predator stress on anxiety- and depression-like behaviors of adult
rats. Neural Plast. 2014, 2014, 163908. [CrossRef] [PubMed]

48. Shi, Y.; Dobkin, R.; Weintraub, D.; Cho, H.R.; Caspell-Garcia, C.; Bock, M.; Brown, E.; Aarsland, D.; Dahodwala, N. Association of
Baseline Depression and Anxiety with Longitudinal Health Outcomes in Parkinson’s Disease. Mov. Disord. Clin. Pr. 2024, 11,
1103–1112. [CrossRef] [PubMed]

49. Paumier, K.L.; Siderowf, A.D.; Auinger, P.; Oakes, D.; Madhavan, L.; Espay, A.J.; Revilla, F.J.; Collier, T.J.; For the Parkinson
Study Group Genetics Epidemiology Working Group. Tricyclic antidepressants delay the need for dopaminergic therapy in early
Parkinson’s disease. Mov. Disord. 2012, 27, 880–887. [CrossRef] [PubMed]

50. Dallé, E.; Mabandla, M.V. Early Life Stress, Depression And Parkinson’s Disease: A New Approach. Mol. Brain 2018, 11, 18.
[CrossRef]

51. Hasanzadeh, M.; Shadjou, N.; Omidinia, E. A novel electroanalytical method for simultaneous detection of two neurotransmitter
dopamine and serotonin in human serum. J. Neurosci. Methods 2013, 219, 52–60. [CrossRef]

52. Pani, L.; Porcella, A.; Gessa, G.L. The role of stress in the pathophysiology of the dopaminergic system. Mol. Psychiatry 2000, 5,
14–21. [CrossRef]

53. Van Craenenbroeck, K.; De Bosscher, K.; Vanden Berghe, W.; Vanhoenacker, P.; Haegeman, G. Role of glucocorticoids in
dopamine-related neuropsychiatric disorders. Mol. Cell Endocrinol. 2005, 245, 10–22. [CrossRef]

54. Cao, J.-L.; Covington, H.E.; Friedman, A.K.; Wilkinson, M.B.; Walsh, J.J.; Cooper, D.C.; Han, M.-H. Mesolimbic dopamine neurons
in the brain reward circuit mediate susceptibility to social defeat and antidepressant action. J. Neurosci. 2010, 30, 16453–16458.
[CrossRef]

55. Inoue, T.; Tsuchiya, K.; Koyama, T. Regional changes in dopamine and serotonin activation with various intensity of physical and
psychological stress in the rat brain. Pharmacol. Biochem. Behav. 1994, 49, 911–920. [CrossRef] [PubMed]

56. Zach, H.; Dirkx, M.F.; Pasman, J.W.; Bloem, B.R.; Helmich, R.C. Cognitive Stress Reduces the Effect of Levodopa on Parkinson’s
Resting Tremor. CNS Neurosci. Ther. 2017, 23, 209–215. [CrossRef] [PubMed] [PubMed Central]

57. Lin, X.; Pan, M.; Sun, J.; Wang, M.; Huang, Z.; Wang, G.; Wang, R.; Gong, H.; Huang, R.; Huang, F.; et al. Membrane phospholipid
peroxidation promotes loss of dopaminergic neurons in psychological stress-induced Parkinson’s disease susceptibility. Aging
Cell 2023, 22, e13970. [CrossRef]

58. Minihane, A.M.; Vinoy, S.; Russell, W.R.; Baka, A.; Roche, H.M.; Tuohy, K.M.; Teeling, J.L.; Blaak, E.E.; Fenech, M.; Vauzour, D.;
et al. Low-grade inflammation, diet composition and health: Current research evidence and its translation. Br. J. Nutr. 2015, 114,
999–1012. [CrossRef]
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