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ARTICLE INFO ABSTRACT

Keywords: Introduction: /Objective: The aim of this study was to investigate the effectiveness of group cognitive behavioral

Group cognitive behavioral therapy therapy in depression and anxiety symptoms in patients with Parkinson’s Tehran city.

iepressnon Methods: This quasi-experimental study was conducted with experimental and control groups at pretest, posttest,
nxiety

and follow-up. Patients 60-75 years old with Parkinson’s disease centers and psychiatric services made up the
study population. Based on a random sample of 90 people in Tehran city who scored highly on both the Beck
Anxiety Inventory and the Beck Depression Scale, in two 45-person groups-the experimental group and the
control group-were randomly assigned. The experimental group underwent group cognitive behavioral therapy
for 8 weeks, while the control group just received training once per week. Methods of analysis of variance with
repeated measures were employed to test the hypotheses.

Results: The outcomes showed the independent variable is successful in lowering symptoms of anxiety and
depression. Patients with Parkinson’s disease who participated in group cognitive behavioral therapy for stress
reduction showed a reduction in their anxiety and depressive symptoms.

Conclusion: Effective psychological interventions, like group cognitive behavioral therapy, can improve mood,
lessen anxiety and depression, and help patients adhere more closely to treatment guidelines. As a result, these
patients can help prevent the complications of Parkinson’s disease and take effective action to raise their level of
physical and mental health.

Parkinson’s

1. Introduction a deficiency of dopamine, a chemical messenger required for steady,
controlled movement of the body. Parkinson’s disease symptoms appear
gradually over years and develop slowly [2].

These symptoms can affect and disrupt many daily tasks and activ-

Many Parkinson’s disease patients also struggle with anxiety and/or
sadness. Grieving after receiving a Parkinson’s diagnosis and from losing

one’s freedom and movement can lead to depression and anxiety. Par-
kinson’s disease causes chemical changes in the brain, which are also
connected to depression and anxiety. Parkinson’s disease and depression
frequently have similar symptoms, which makes a diagnosis chal-
lenging. However, it is crucial to recognize and address mental health
issues. Parkinson’s disease symptoms can be treated with those of
sadness and anxiety with appropriate treatment. [1] Parkinson’s disease
is a neurological disorder that mostly impacts movement in the body.
Neither a cause nor a treatment are currently understood. The symptoms
are brought on by the gradual death of some brain cells, which results in

ities such as walking, talking, writing, dressing and eating. A wide range
of ‘non-motor’ symptoms are also common, including problems
sleeping, fatigue, pain, slowness of thinking, memory problems, con-
stipation and urinary incontinence. Around 80,000 Australians have
Parkinson’s diseasel and this number is expected to grow as the popu-
lation continues to age. While most people diagnosed with Parkinson’s
are aged over 60, 15% of people with Parkinson’s are diagnosed before
the age of 50. [2-4].

Most people feel anxious sometimes, but for some people, anxious
feelings are overwhelming and cannot be brought under control easily.
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An anxiety disorder is a condition characterised by feelings of appre-
hension or nervousness which don’t go away and which affect a person’s
ability to carry out normal daily activities. There are many types of
anxiety disorders, each with a range of symptoms. A person may be
experiencing an anxiety disorder if, for some time, worry and fear have
interfered with other parts of life. An anxiety disorder will usually be far
more intense than normal anxiety and go on for weeks, months or even
longer. An anxiety disorder can be expressed in different ways, such as
uncontrollable worry, intense fear (phobias or panic attacks) or upset-
ting dreams. Like depression, there are effective treatments available for
anxiety disorders. [5-7].

Despite this established negative impact, depressive symptoms in
Parkinson’s Disease are under recognised and under treated in clinical
practice. [8] Additionally, there is a lack of well designed studies that
can guide clinical management of these patients. So far, only a few
doubleblind, placebo controlled trials have specifically assessed anti-
depressant use for Parkinson’s Disease patients, and even fewer research
data exist on non pharmacological approaches for Parkinson’s
Disease-associated depression. As a result, evidence-based recommen-
dations and consensus on the best treatment choice for this patient
population are scarce. [9-11] The previous pharmacological studies
have shown that medication traditionally used for depression in older
people (e.g., SSRIs) may not be more effective than placebo in Parkin-
son’s Disease, or may be difficult to utilise in this age group due to the
aggravation of orthostatic hypotension, constipation, and cognitive
impairment (e.g., tricyclic antidepressants). [12-14].

This is the first study in the context of Parkinson’s Disease suggesting
this intervention may be useful in future intervention studies, and the
emerging themes of this intervention can also help understand and
enhance patterns of coping with Parkinson’s Disease.

2. Method

It was decided to randomly select the first of the six psychiatric
services clinics that were willing to work with one another. The clinic,
often known as a psychiatric clinic or health center, is situated in Teh-
ran. A phone call regarding study and how it was communicated was
made to 115 patients who were referred to the psychiatric clinic in the
spring. Their ages ranged from 60 to 75, and the lowest and maximum
cycle of education was a master’s degree. The test for each group of 45
people to be tested, the potential for subject loss and degradation, as
well as a wider sample of what you truly want to choose, were all
indicated by research. [15] The patients were randomly divided into
experimental and control groups and during the 5 subjects were
assigned to experimental and control groups. During the 5 members of
the experimental group were avoided in order to maintain the equality
of the two groups, 5 patients were excluded from the control group.
obtained informed consent from all participants.

3. Beck Depression Inventory

Beck Depression Inventory (BDI), for the first time in 1961 by Beck,
Mendelson, Mock and Erbaugh developed. [16] In 1971, Beck and his
colleagues at the Center for Cognitive Therapy, Philadelphia, and Uni-
versity of Pennsylvania presented a new version where the double
negative sentences within the same symptoms had previously been
removed. The final version was published in 1979. Revised form of the
BDI was designed to determine the severity of depression in patients
with psychiatric diagnosis. Shear strengths obtained from the response
of depressed patients, including the four categories. Grades 9-0 show the
minimum depression. Score of 16-10 indicates mild depression. Mean
depression scores of 29-17 and 63-30 scores indicating more severe
depression. [17-19].
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4. Statistical analysis methods

Analysis of raw data from the study by SPSS-25 software in two cross
sections and inferential statistical procedures using repeated measures
ANOVA was performed.

5. Results

In the above Table 1 for the group and the control group to test, pre-
test and post-test and follow-up is. Because of the interaction of two
variables F (96.05) is with degrees of freedom (1) at p < 0.05 mean-
ingful. The interactive effects of two variables and test significant dif-
ferences between experimental and control groups in mean show pre-
test, post-test and follow-up and it becomes clear that the teaching of
effectiveness of group cognitive behavioral therapy in depression and
anxiety symptoms in patients with Parkinson’s is effective in the treat-
ment group.

According to the results of Table 2, LSD post hoc tests revealed that
the pretest - posttest and pretest - up in the P < 0.01. But the post-test
and follow-up at P < 0.05 there is no significant difference. group
cognitive behavioral therapy training in other words, reduce depression
and anxiety symptoms in patients with Parkinson’s have a significant
effect over time.

6. Discussion

This study sought to determine whether group cognitive behavioral
therapy had any impact on Parkinson’s patients’ experiences of anxiety
and depression. Because of the interaction of two variables F (96.05)
with degrees of freedom (1) at p < 0.05meaningful, but in the post-test
and follow-up of the experimental group had mean decreases and it
becomes clear group cognitive behavioral therapy training in reducing
depression and anxiety symptoms in patients with Parkinson’s is effec-
tive in the treatment group.

Onclusion The impact of group cognitive behavioral therapy on the
depressive and anxiety symptoms of Parkinson’s patients is hypothe-
sized. The experimental group had mean decreases in the post-test and
follow-up, indicating that group cognitive behavioral therapy training in
reducing depression and anxiety symptoms in patients with Parkinson’s
is effective in the treatment group. This is because the interaction of two
variables F (96.05) with degrees of freedom (1) at p < 0.05meaningful.
Thus, the hypothesis is confirmed. The results showed after training in
the pre-test and post-test and follow-up. There is a relationship between
pretest - posttest and pretest —follow up. group cognitive behavioral
therapy training in reduce depression and anxiety symptoms in patients
with Parkinson’s have a significant effect over time. In this regard,
Eisner et al. (2014), in their research on depression in people over 18
years as the effectiveness of group cognitive behavioral therapy
expressed group cognitive behavioral therapy for depression can be
improved and will greatly inhibit the recurrence of depression. [19]
Consistent with the findings of the study findings Christopher et al.
(2010) the effects of group cognitive behavioral therapy training on
depression as a group of counselors and psychologists expressed. [20]
Results Hayes et al. (2010) also conducted a review of studies on the
effects of cognitive therapy on mood disorders expressed group cogni-
tive behavioral therapy as compared to a mere cognitive decline and
mood disorders, particularly depression is more effective. [21] Hath-
away et al. (2009) group cognitive behavioral therapy with religious
origins significant way to reduce anxiety and depression in patients with
these disorders expressed and citing similar research conducted in this
area was noted that the effectiveness of this treatment in the majority of
this research has been significant. In this regard Lynch et al. (2011) in a
study of the relationship of group cognitive behavioral therapy the
human emotional states expressed group cognitive behavioral therapy is
much to overcome the negative mood and reduce depression in people
in such a way that people who are familiar with the techniques of group
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Table 1
Results of analysis of variance with repeated measures on the pretest, post-test and follow-up in both the control group and the experimental variables of depression
and anxiety.

Variable Index Squares Degree of freedom Mean Squares F Significant Level Chi Eta Statistical power

Group test (Greenhouse geisser) 975.37 1 515.47 96.05 0.001 0.79 0.99

[2] S.L. Naismith, L. Mowszowski, K. Diamond, S.J. Lewis, Improving memory in

Table 2 Parkinson’s disease: a healthy brain ageing cognitive training program, Move.
Results of the LSD post hoc test, post-test and follow-up test depression and Disorder. 28 (8) (2013 Jul) 1097-1103.
anxiety test in the experimental group. [3] R.J. Piers, T.J. Farchione, B. Wong, A.J. Rosellini, A. Cronin-Golomb, Telehealth
transdiagnostic cognitive behavioral therapy for depression in Parkinson’s disease:
Test The mean difference SD Significance level a pilot randomized controlled trial, Move. Disord. Clinic. Pract. 10 (1) (2023 Jan)
Pre- and post-test 13.08 1.2 0.01 7985,

[4] Q.Zhang, X. Yang, H. Song, Y. Jin, Cognitive behavioral therapy for depression and

Pre-test and follow-up 14.11 1.008 0.02 anxiety of Parkinson’s disease: a systematic review and meta-analysis, Compl.
Post teat- follow-up test 0.81 0.94 0.50 Ther. Clin. Pract. 39 (2020 May 1), 101111.
[5] G.O. Reynolds, M. Saint-Hilaire, C.A. Thomas, D.H. Barlow, A. Cronin-Golomb,
Cognitive-behavioral therapy for anxiety in Parkinson’s disease, Behav. Modif. 44
cognitive behavioral therapy and benefit from it in everyday life, in (4) (2020 Jul) 552-579.
comparison with other individuals are less depressed and more suc- (6] R.J. Piers, T.J. Farchione, B. Wong, A. Cronin-Golomb, Telehealth cognitive
. i . behavioral therapy for depression in Parkinson’s disease: a case study,
cessful way to overcome the negative mood and emotion. [22] Finally, Psychotherapy 59 (2) (2022 Jun) 223.
Gilbert et al. (2012) in their study to investigate the relationship be- [7]1 A. Althaus, O.A. Becker, A. Spottke, R. Dengler, F. Schneider, M. Kloss, K. Eggert,
tween happiness and expressed happiness and group cognitive behav- W.H. O?rte], U. Di]]m.ann, B. I-.Iertin?,, J‘. C]assen,.Frequency and-treatment o.f
. R . . . depressive symptoms in a Parkinson’s disease registry, Parkinsonism Relat. Disord.
ioral therapy techniques of group cognitive behavioral therapy in 14 (8) (2008 Dec 1) 626-632.
everyday life is a significant correlation so that the people in their lives [8] E. Sproesser, M.A. Viana, E.M. Quagliato, E.A. de Souza, The effect of
are more aware of the mind, less depressed than other people are. [23] psychotherapy in patients with PD: a controlled study, Parkinsonism Relat. Disord.
s . . . . 16 (4) (2010 May 1) 298-300.
group cognitive behavioral therapy for the disease. Depression is [9] A.J. Carson, L. McWhirter, Cognitive behavioral therapy: principles, science, and
assumed the man who does not know that depression, happiness will patient selection in neurology, in: Seminars in Neurology, 42, Thieme Medical
know something. Depressed person, a lot of opportunities to false Publishers, Inc., 2022 Apr, pp. 114-122. No. 02.
. . . . . . [10] J.S. Calleo, A.B. Amspoker, A.L. Sarwar, M.E. Kunik, J. Jankovic, L. Marsh, M. York,
interpretation his sense of style and her attitude to what is going on M.A. Stanley, A pilot study of a cognitive-behavioral treatment for anxiety and
around them, is influenced. In other words, because the depressed per- depression in patients with Parkinson disease, J. Geriatr. Psychiatr. Neurol. 28 (3)
son feel alone and sad who mistakenly thinks that he does not care who (2015 Sep) 210-217. o ) _
is unfit and improper. The depressed person can be helped to emphasize [11] A.H. Erga, G. Alves, AF. Leentjens, The ePark study protocol: a decentralized trial
of individual video-assisted cognitive behavioural therapy for depressive disorder
instead on his depressed mood, pay to change their cognitive errors. [8, in Parkinson’s disease, Contempor. Clinic. Trials Commun. 32 (2023 Apr 1),
9,24] group cognitive behavioral therapy is due to the impact of 21 101080. u . 1 . .
s . . s s . 12] A.J. Moonen, A.E. Mulders, L. Defebvre, A. Duits, B. Flinois, S. Kohler, M.L. Kuijf,
depression c.h.lrlng the f.ollow-up to this p01.nt lmPortanF that teachlng A.C. Leterme, D. Servant, M. de Vugt, K. Dujardin, Cognitive behavioral therapy for
group cognitive behavioral therapy tEChnlqueS lndudlng relaxation, anxiety in Parkinson’s disease: a randomized controlled trial, Move. Disorder. 36
group cognitive behavioral therapy of breathing techniques and body (11) (2021 Nov) 2539-2548.
checking is equipped and teaching these techniques to depressed people [13] R.D. Dobkin, M. Menza, L.A. Allf?n‘, J. Tiu, J.‘ Friedman, K.L. Bienfait, M.A_. Gara, M.
. . . . H. Mark, Telephone-based cognitive-behavioral therapy for depression in
with diabetes can reduce their level of phy31cal and mental stress. Parkinson disease, J. Geriatr. Psychiatr. Neurol. 24 (4) (2011 Dec) 206-214.

[14] Z. Li, Y. Liu, J. Wang, C. Zhang, Y. Liu, Effectiveness of cognitive behavioral
therapy on mood symptoms in patients with implantable cardioverter defibrillator:

Ethical consideration
thical considerations a systematic review and meta-analysis, Compl. Ther. Clin. Pract. (2022 Mar 1),

101570.
In accordance with the Declaration of Helsinki, all research ethical [15] B.M. King, E.W. Minium, Statistical Reasoning in Psychology and Education, Wiley,
issues were observed. New York, 2003.

[16] P. Richter, J. Werner, A. Heerlein, A. Kraus, H. Sauer, On the validity of the Beck
depression inventory, Psychopathology 31 (3) (1998) 160-168.
Consent [17] A.T. Beck, R.A. Steer, Relationship between the Beck anxiety inventory and the
Hamilton anxiety rating scale with anxious outpatients, J. Anxiety Disord. 5 (3)
. o (1991 Jan 1) 213-223.
Informed consent was obtained from the participants. [18] G. Carey, R. Lopes, A.J. Moonen, A.E. Mulders, J.J. de Jong, G. Kuchcinski,
L. Defebvre, M.L. Kuijf, K. Dujardin, A.F. Leentjens, Cognitive behavioral therapy
for anxiety in Parkinson’s disease induces functional brain changes, J. Parkinsons
Dis. (Preprint) (2022 Dec 29), 1-1.
[19] A.T. Beck, R.A. Steer, M.G. Carbin, Psychometric properties of the Beck depression

Sources of funding

The current study received no funding, inventory: twenty-five years of evaluation, Clin. Psychol. Rev. 8 (1) (1988 Jan 1)
77-100.

. . [20] J.C. Christopher, J.A. Chrisman, M.J. Trotter-Mathison, M.B. Schure, P. Dahlen, S.

Data availability B. Christopher, Perceptions of the long-term influence of mindfulness training on

counselors and psychotherapists: a qualitative inquiry, J. Humanist. Psychol. 51 (3)
(2011 Jul) 318-349.

[21] S.C. Hayes, V.M. Follette, M. Linehan (Eds.), Mindfulness and Acceptance:
Expanding the Cognitive-Behavioral Tradition, Guilford Press, 2004 Aug 31.

[22] S.Lynch, M.L. Gander, N. Kohls, B. Kudielka, H. Walach, Mindfulness-based coping
with university life: a non-randomized wait-list-controlled pilot evaluation, Stress
Health 27 (5) (2011 Dec) 365-375.
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