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Abstract

According to Katzenschlager and Pirker walking speed
may be a sensitive indicator of general health status and
it related to anticipation in older adults. Accurate
pathology diagnosis is that the most vital among patients
exhibiting neurological disorders of gait. Several studies
have investigated ‘the relationships between gait
impairments and activity limitations in people with’
various neurological disorders. Studies show that
depression has been associated with increased risk of
gait impairments. This study reviewed and ‘synthesized
existing evidence on gait’ impairments in neurological
disease, including Depressive, Depressive
Pseudodementia, Hypochondriasis, Factitious disorder,
Cognitive dysfunction and Normal Pressure
Hydrocephalus. The aim of this research study is to
review the varied neurological factors particularly
relevant to depression diseases, affecting gait
impairments.

Introduction

According to Pirker and Katzenschlager ‘the causes of
gait disorders include neurological conditions (e.g.
sensory or motor impairments), orthopedic problems
(e.g. osteoarthritis and skeletal deformities) and
medical conditions (e.g. heart failure, respiratory
insufficiency, peripheral arterial occlusive disease and
obesity). Meanwhile, ‘neurological gait disorders are a
common cause of falls and mortality, particularly
amongst the elderly’ [1-8]. This study reviews the

University of

Turku, Turku, Finland

Neurological aspects of gait impairments, with
emphasis on Depressive, Depressive Pseudodementia,
Hypochondriasis,  Factitious disorder,  Cognitive
dysfunction and Normal Pressure Hydrocephalus.
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Hypochondriasis

According to Wilhelmsen Hypochondriasis (lliness anxiety
disorder and Somatic symptom disorder) ‘describes a
persistent preoccupation with the possibility of having
one or more serious and progressive physical disorders’
(Wilhelmsen), and ‘defined as a chronic condition distinct
from anxiety and depressive disorders’ [17].
Hypochondriasis is distinguishable clinical condition [18]
however, according to Weck F et al. [19]. ‘previous
experiences with illness and traumatic childhood
experiences did not prove to be specific risk factors for
the development of hypochondriasis’ Hypochondriasis
can be accompanied by Major Depressive Disorder
(MDD) (Kapfhammer). According to Diagnostic and
Statistical Manual of Mental Disorders (DSM-5)
‘hypochondriasis and several related conditions have
been replaced by two new, empirically derived concepts:
somatic symptom.
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Discussion and Conclusion

There are convincing evidences about the connection
between gait impairments and Depressive, Depressive
Pseudodementia, Hypochondriasis, Factitious disorder,
Cognitive dysfunction and Normal Pressure
Hydrocephalus are improving.This study was reviewed
literatures including biological and psychological aspect.
However, Kinesiography is vital functional gait imaging
modalities for study the limb mobility and neural
activities. Kinesiography is that the interpretation of limb
moment into  mathematical form.  Combining
Kinesiographical information with biological and
psychological aspect of patient holds promise to supply
and improve clinical facility. In this manner we can apply
the image matching methods for the evaluation of gait
impairments in patients with Depressive and related
disorders.
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