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In a previous issue of Mov Disord Clin Pract, Parra-Díaz et al.
published an article, entitled “Does the country make a differ-
ence in impulse control disorders? A systematic review”.1 The
authors conducted a systematic search of studies investigating the
prevalence of impulse control disorders (ICDs) to identify possi-
ble differences across countries. Altogether, 32 studies from
22 countries and three continents were included in the review.
They report that ICDs were more frequent in Western countries
than in Asia. On each continent, ICDs were most common in
the UK, the USA and India. They also describe differences in
the prevalence of ICD subtypes and note that the ICD preva-
lence was dependent on the demographical/clinical characteris-
tics of the studied population and instruments used.

Given the large number of published papers with highly vari-
able prevalence estimates, we find the systematic review collating
all these studies very useful and complement the authors for their
valuable contribution to the literature. However, there are some
methodological issues that we want to highlight when inter-
preting the findings from these studies.

First, the methodology used to detect ICDs is critically impor-
tant because it can have a substantial effect on the resulting prev-
alence rate. The Questionnaire for Impulsive-Compulsive
Disorders in Parkinson’s Disease (QUIP), which was used in
more than half of the studies, is a screening tool that has high
sensitivity but relatively low specificity.2 Therefore, the preva-
lence rates obtained using QUIP can be clearly higher than those
obtained using the gold standard diagnostic interview, and
directly comparing the prevalence rates from studies using differ-
ent methods can be misleading.

Second, as the authors noted, studies investigating the preva-
lence have included a variable list of disorders in the prevalence
rates. Some of the studies included compulsive behaviors
(punding, hobbyism, and walkabout), which are relatively com-
mon, and including these behaviors will substantially increase the
overall prevalence estimates. For example, the study from our uni-
versity in Finland included only ICDs (34.8%), whereas a study
from Spain also included compulsive behaviors (totaling 58.3%).3,4

It would be incorrect to use these numbers to state that ICDs are
clearly more common in the Spanish sample than in the Finnish
sample. This issue is further complicated by differences in the
included patient populations in different studies, which also con-
founds the direct comparison between countries. In addition, the
sensitivity/specificity of the screening instruments can differ
between ICD subtypes, which can be reflected in prevalence esti-
mates of each ICD subtype, deferring direct comparisons of the
reported percentages between subtypes.

We agree with the authors that overall and ICD subtype prev-
alence rates and their differences between countries are important
as they can guide clinical practice and policy making. However,
as the samples are heterogeneous and methods vary between
studies, collating or directly comparing exact prevalence rates
should be performed very cautiously.
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