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Abstract: Objective: To explore the effect of positive psychological nursing intervention on anxiety and depression
symptoms in elderly patients with Parkinson’s disease. Methods: After positive and routine psychological interventions were performed separately on patients with Parkinson’s disease, the depression and anxiety scores in the two
groups were compared, and the improvement of patients’ cognitive function was further evaluated. Results: Patients
with Parkinson’s disease are more likely to suffer from anxiety and depression than other patients (P<0.05). After
positive psychological intervention in patients with Parkinson’s disease, their anxiety and depression scores were
significantly lower than those in routine psychological intervention (P<0.05). Meanwhile, the improvement of cognitive function in patients with positive psychological intervention was more significant (P<0.05). Conclusion: Positive
psychological nursing intervention can improve the anxiety and depression symptoms in patients with Parkinson’s
disease, and improve their cognitive function.
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Introduction
Parkinson’s disease (PD) is a neurodegenerative disease, which is mainly characterized by
motor dysfunction such as resting tremor, bradykinesia, muscular rigidity, and abnormal posture and gait [1]. Studies have shown that the
incidence of age of Parkinson’s disease is
becoming younger, and with the development
of an aging population, the number of patients
with Parkinson’s disease will further increase
[2]. Therefore, clinical nursing research for
patients with Parkinson’s disease is even more
important. Studies have indicated that Parkinson’s disease is not only manifested as dyskinesia, but also accompanied by anxiety, depression and cognitive dysfunction. With the progression of the disease, the condition will gradually aggravate [3]. At present, most of the
research on Parkinson’s disease focus on the
drug treatment for the improvement of motor
symptoms [4], but more attention needs to be
paid to the improvement of psychological
aspects. In addition, research on the simulta-

neous psychological intervention of depression
and cognitive dysfunction for patients with
Parkinson’s disease are relatively rare, and
most of them have focused on routine psychological nursing interventions to eliminate negative emotions. There has been not enough
attention to positive psychological nursing
interventions in order to support patient’s own
positive qualities and strengths.
Positive psychology is based on improving people’s happiness, perception of life, social
responsibility, and physical and mental pleasures [5]. It enables people to be happier and
look at the world from different perspectives,
so as to gain new positive momentum and stimulate their potential in all aspects. The therapy
of positive psychological intervention has been
applied since the middle of the 20th century.
This therapy mainly aims at stimulating the
patient’s perception of their surroundings to
experience the power of positivity, so that the
patient can gain new momentum and develop
adaptability to adversity [6, 7]. There is relative-
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Table 1. Evaluation criteria of HAMD
Evaluation criteria
Major depression
Mild to moderate depression
Critical depression
No depression

Score
>35
20-35
8-19
<8

Note: HAMD: Hamilton depression scale.

ly little research about positive psychological
nursing intervention on eliminating negative
emotions and improving cognitive function in
patients with Parkinson’s disease.
Therefore, based on positive psychology, psychological intervention was provided in this
study for patients with Parkinson’s disease.
Meanwhile, the clinical data was collected to
guide new nursing plans, alleviate the degree of
Parkinson’s disease symptoms, reduce the suffering, and provide corresponding practical
guidance for clinical practice.
Materials and methods
Comparison between patients with Parkinson’s
disease and those undergoing physical examination in the same period
General information: This study recruited participants who were treated or examined in
Wuhan Central Hospital from September 2018
to July 2019. The research subjects included
116 patients with Parkinson’s disease (observation group) and 110 age- and gendermatched patients (control group). This study
was conducted with the consent of patients or
their families and was approved by Ethics
Committee of Wuhan Central Hospital.
Inclusion criteria: Patients met the diagnostic
criteria of Parkinson’s disease formulated by
the Parkinson’s disease Society [8]; patients
were conscious and able to cooperate in the
study; patients (or their families) agreed to participate in this study.
Exclusion criteria: Patients’ Parkinson’s syndrome was caused by cerebrovascular disease,
encephalitis, poisoning, trauma or drugs;
patients had previous history of depression
and cognitive impairment; patients suffered
from other diseases that might cause depression or cognitive dysfunction; patients had
severe disease and could not communicate.
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Process and method: First, the main social
information of the patients, including age, education, family situation and social contact, was
collected in the form of questionnaires to identify whether they were eligible for this study.
Second, a total of 5 nurses from the patients’
department were selected. Nurses who were
engaged in nursing service for more than 5
years with at least a college education, and
nurses who underwent the unified training of
psychometric skills and passed the written
examination could participate in this study. A
double-blind method was conducted for information collectors and patients. Nurses and
patients were randomly assigned with no clear
division in patients. Then, depression, anxiety
and cognition were scientifically scored under
these conditions.
Evaluation criteria: Hamilton Depression Scale
(HAMD) [9, 10]: The criteria for HAMD are made
up of 24 items, and each item includes 7 evaluation standards consisting of cognition, weight,
sleep, physical, despair, diurnal variation and
action. See Table 1. Self-assessment Anxiety
Scale (SAS) [11, 12]: The SAS consists of 20
symptoms. Each of the symptom is divided into
four levels: no or occasionally, sometimes,
often and always, which are corresponding to a
score of 1-4. The integral part of 1.25 times
total score for each item is considered as the
standard score. The higher the standard score,
the more severe the symptoms. Montreal
Cognitive Evaluation Scale (MoCA) [13, 14]: The
MoCA mainly utilizes 12 questions about cognition. The total score, naming skills, language,
attention, execution and other aspects are
evaluated. The total score is 30 points, of which
26 and above is considered normal. The higher
the score, the better the cognitive function.
Finally, all data was collected, and the current
situation of anxiety, depression and cognitive
dysfunction in patients with Parkinson’s disease was analyzed. Thus a foundation was provided for the implementation of targeted psychological intervention in the later stages.
Effect of positive psychological intervention
on anxiety and depression in patients with
Parkinson’s disease
Patient data: Patients with Parkinson’s disease
in this study were screened using the following
inclusion and exclusion criteria, and a total of
Int J Clin Exp Med 2020;13(6):4337-4345
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70 patients participated in this psychological
intervention study. They were randomly divided
into the control group and intervention group,
with 35 cases in each group.
Inclusion criteria: Patients met the diagnostic
criteria of Parkinson’s disease formulated by
the Parkinson’s disease Society; depression
and anxiety scores were higher than the average of 8.5 and 60 points, respectively. Cognitive
function score was less than 26 points; patients
did not take relevant antidepressants; education level was appropriate for this study;
patients or their families signed the informed
consent form.
Exclusion criteria: Patients had no comprehensive complications caused by Parkinson’s disease or family history of genetic psychological
diseases; patients had brain changes caused
by other diseases, such as cerebral infarction,
tumors and cerebral hemorrhage; there were
no pathological changes in other important
organs, such as heart, liver and kidney.
Psychological intervention plan: (1) Normal psychological communication with patients to establish a good physician-patient relationship.
(2) Investigate and collect patients’ data and
evaluate each patient according to their MoCA
score of Parkinson’s disease.
(3) Randomly divide patients with Parkinson’s
disease into the intervention group and control
group, with 35 cases in each group. Patients in
the intervention group were given positive psychological treatment, and the others in the control group were given routine psychological
treatment. Patients in the two groups did not
have physical isolation.
(4) Time allocation: Patients received intervention for 8 weeks, for 1-2 times a week and for
20-30 minutes each time. Face-to-face psychological intervention was performed during the
hospitalization. After discharge, telephone
intervention was mainly used. The implementation of all interventions was performed by the
investigator himself.
Positive psychological intervention program
[15-17]: (1) Gratitude for three things: At the
end of each day, write down three things that
were worthy of gratitude today and explain the
reasons. Do this every day for a week. Gradually
4339

help the patient think deeply, so as to enhance
their happiness and reduce the occurrence of
negative emotions.
Training Lead: Summarize what happened in
the day, and then write down three things that
touched you most, such as the small things that
happened during family visits, conversations,
chats and walks. Then write down your own
understanding of the thing and the happen.
(2) Utilization of advantages: Patients with
Parkinson’s disease still had some hobbies and
specialties, though they were ill. Discover these
advantages of patients through communication and organize some similar activities based
on these activities on a regular basis, so that
patients could find their own positive points in
the activities and enhance these points to
reflect their self-value.
Training Lead: Everyone has their own advantages. In order to have better communication,
we had a weekly gathering of ward mates. We
hoped that everyone would exert their specialty
at the gatherings and conduct various types of
communication with each other. For example,
concerts, sports meet, reading party, chess
games, etc. At different types of gatherings,
everyone could actively bring their specialty
into play, finding the most suitable aspect, and
record the relevant experience.
(3) Taste details: Every bit of life is worth
remembering and cherishing. Actively guide
patients to recall every little thing in life, learn
to taste, and know how to be satisfied. Ask
patients to record these pleasures every day
and share it with everyone.
Training Lead: Everyday people will encounter a
variety of small things, savor each small thing,
and record it. These things include walking,
chatting, eating, etc. For example, you can
savor the bits and pieces of the daily meals
with family, including the affection, the joy, and
the happiness. Record the happy moments,
share them with wardmates, and experience
happiness in the ordinary.
(4) Write autobiography: Many patients with
Parkinson’s disease were frustrated because
they couldn’t take care of themselves. Hence,
they were encouraged to recall their glorious
moments and record how they faced frustration and achieved glory in the form of 1-2 pages
Int J Clin Exp Med 2020;13(6):4337-4345
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of an autobiography. Writing down their past in
this way allowed patients to understand the
ups and downs of life, gain positive energy, and
face the present moment positively.
Training lead: Life is colorful with ups and
downs, as well as parts that are smooth or hinder. Experience is a person’s most precious
wealth. Don’t question yourself, write down
your autobiography by savoring your experience
seriously. Circulate everyone’s autobiography
to learn about other peoples’ experiences and
feel the ups and downs, as well as truth of life.
(5) Negative substitution: When people with
Parkinson’s disease had negative thoughts,
they were immediately encouraged to recall
things that made them proud or happy to
replace the existing negative emotions.
Training lead: Many times, you may encounter
unhappiness in life, but at the same time good
things will happen. For example, the sun is
bright, the music is so wonderful, and the children are so filial. Such happiness deserves
attention rather than being blindly immersing
yourself in negative emotions. Write down the
happiness and read it often.
Routine psychological intervention program
[18]: (1) Psychological support: Be kind, communicate with patients actively, care about
the patients, enquire about patients’ current
requirement, and help them as much as
possible.
(2) Emotional communication: Sincerely communicate with patients and gain their trust;
encourage patients to talk about their psychological experience when they have negative
emotions, and express sympathy and understanding to them.
(3) Change adverse thinking: Provide patients
knowledge about diseases and health care.
Answer their questions patiently, fully and
appropriately. Replace their misunderstandings
or suspicions thoughts about the disease.
Analysis and evaluation: After 8 weeks, the
three main observational indicators of depression, anxiety and cognitive function were
scored and compared. In order to clarify the
improvement of cognitive function in patients
with Parkinson’s disease after positive psycho-
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logical nursing intervention, the comparative
evaluation was conducted based on seven
aspects of visual space and executive function,
naming skills, attention, delayed recall, orientation, abstract ability, and language ability [18].
Statistical analysis
All data in this study were analyzed by SPSS
20.0. First, the data were classified and summarized according to patient’s gender, education, and Body Mass Index (BMI) (BMI = weight
in kilograms/square of height in meters, less
than 18.5 is considered underweight, 18.5 to
23.9 is considered normal, 24 to 26.9 is overweight and above 27 is obese). Chi-square and
P-values of the above data were calculated with
95% confidence intervals to analyze the differences between the two groups. Second, the
summarized data of patient’s age, anxiety,
depression and cognitive function scores were
expressed as mean ± standard deviation (mean
± sd), and t-test was performed. The t-values
and P-values with 95% confidence intervals
were used to analyze the significant differences
between the two groups.
Results and analysis
Comparative analysis between observation
group (patients with Parkinson’s disease) and
control group
General information: A 125-point questionnaire was given to patients in each group for
real-time surveys. The recovery rate of the
questionnaire in the observation group was
92.8%, with total 116 copies returned. The
recovery rate in the control group was 88.0%,
with total 110 copies returned. The average
age of the two groups were 60.89±6.17 years
old and 62.0±10.8 years old, respectively.
There were no significant differences in age
between the two groups by t-test (P>0.05).
There were no significant differences in marital
status and education between the two groups
by chi-square test (P>0.05). See Table 2.
It can be seen from Table 2 that there was no
significant difference between the observation
group and control group in terms of age, marriage, education and BMI. The course of Parkinson’s disease was mainly concentrated in
5-10 years disease course with 3-6 years medical history. Meanwhile, the probability of having
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Table 2. Comparison of demographic characteristics between the two groups
Items
Gender
Male
Female
Age (year)
Marriage
Married
Unmarried
Divorced or widowed
Education
Primary or below
Junior high
High
College or above
BMI (kg/m2)
Underweight (<18.5)
Normal (18.5-23.9)
Overweight (24-26.9)
Obese (>27)
Course of Parkinson’s disease (year)
<5
5-10
>10
Medication history (years)
<3
3-6
>6
Other concurrent diseases
Yes
No

Observation group (n=116) Control group (n=110)
55
61
60.89±6.17

62
48
62.0±10.8

86
6
24

83
7
20

25
51
22
18
23
53
28
12

t/χ2
χ2=1.81

P
0.178

t=0.93
χ2=0.34

0.352
0.846

χ2=1.78

0.777

χ2=0.29

0.990

χ2=4.98

0.026

19
47
20
24
21
48
30
11

38
63
15
29
62
25
73
43

53
57

Note: BMI: body mass index.

concurrent diseases in patients with Parkinson’s disease was significantly higher than that
in the control group (P<0.05).
Comparison of anxiety, depression and cognitive function scores in Patients with Parkinson’s
disease and age- and gender-matched patients: The results of HAMD, SAS, and MoCA
scores showed that the incidence of anxiety
and depression in patients with Parkinson’s
disease was higher than that in the control
group. Simultaneously, the cognitive function
of patients with Parkinson’s disease was significantly lower than that of normal people (all
P<0.05). See Figure 1.
It can be seen from the MoCA score that the
visual space and executive function, attention,
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language ability and abstract ability in the
observation group were significantly lower
than that in the control group (all P<0.05).
There were no significant differences in other
respects. See Table 3.
Effect of positive psychological intervention
on anxiety and depression in patients with
Parkinson’s disease
Comparison of anxiety and depression scores
in patients with Parkinson’s disease after psychological nursing intervention: There were no
significant differences in HAMD and SAS scores
between the two groups before the psychological nursing intervention (P>0.05). The anxiety
and depression symptoms in the two groups
significantly decreased after intervention. For
Int J Clin Exp Med 2020;13(6):4337-4345
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Figure 1. The results of HAMD, SAS, and MoCA
scores in the two groups. HAMD: Hamilton depression scale; SAS: self-assessment anxiety scale;
MoCA: Montreal cognitive evaluation scale. *P<0.05
was considered as statistically significant.

patients who received positive psychological
intervention in the intervention group, the
HAMD score (8.62±3.08) was significantly lower than that in the control group (12.58±3.26)
(P<0.05). The result was the same in SAS score,
which showed that there was significant difference in SAS scores between the two groups
(P<0.05). See Tables 4 and 5.
Comparison of cognitive function scores in
patients with Parkinson’s disease between the
two groups before and after different psychological nursing intervention: In order to further
clarify the effect of positive psychological nursing intervention in patients with Parkinson’s
disease, MoCA score and its subscores were
summarized and compared. Patients in the
intervention group had significant differences
from the control group in the total MoCA score
(P<0.05), with an average score of 27.81±3.42
and 18.04±2.20, respectively. Meanwhile, the
language ability and naming skills in the intervention group were also significantly improved
compared with those in the control group
(P<0.05). However, there were no significant
differences between the two groups in abstract
ability and attention (P>0.05). See Table 6.
Discussion
Senile Parkinson’s disease is a disease caused
by the chronic progressive deterioration of nervous system, which mainly manifests as hyphe-
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donia, anxiety, irritability, slow response and
lack of attention. Therefore, patients’ self-pain
is obvious, affecting their physical and psychological health [19]. In the treatment of
Parkinson’s disease, 30% to 55% of patients
will suffer from severe psychological illness of
anxiety and depression [20, 21]. The main cognitive impairment is the decline of visual space
function, and frontal lobe-related function,
memory, language and so on [22, 23]. In this
study, during the investigation of patients with
Parkinson’s disease and age- and gendermatched patients, the depression and anxiety
in patients with Parkinson’s disease were significantly higher, while their cognitive function
was significantly lower than those of normal
people. The cognitive impairments in patients
with Parkinson’s disease were mainly reflected
in visual space and executive function, attention, language ability, and abstract ability. The
results were the same as those of previous
studies. Therefore, it is necessary to improve
the depression and anxiety symptoms in
patients with Parkinson’s disease.
Psychotherapy, which aimed to improve the
emotion of patients with Parkinson’s disease,
is based on traditional psychology. The psychological nursing intervention for the disease
pays too much attention to negative symptoms
such as negativity, morbidity, and pain [24]. On
the basis of alleviating distress and eliminating
symptoms, there has not been enough attention on encouraging and exerting a patient’s
positive power. Positive psychology illustrates
that psychology should not only study injuries
and defects, but also strength and excellent
qualities. Treatments not only focus on the
repair of injuries and defects, but also on the
discovery of human potential and strength [25].
In recent years, based on the established positive psychology clinical system, clinical researchers have carried out more positive intervention practices for patients with depression,
which achieved valuable results [26].
This study made a preliminary exploration on
positive psychological intervention techniques
for improving depression and anxiety symptoms, as well as cognitive function in patients
with Parkinson’s disease combined with depression and anxiety symptoms. The results
showed that routine psychological nursing
intervention could effectively relieve anxiety
and depression. HAMD and SAS scores in
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Table 3. MoCA score in the two groups
Items
Visual space and executive function
Naming skills
Attentions
Delayed recall
Orientation
Abstract ability
Language ability

Observation group
2.40±0.36
1.40±0.45
2.50±0.83
3.35±1.67
6.13±0.57
0.83±0.46
3.15±0.22

Control group
5.25±0.85
1.45±0.51
5.78±0.79
4.25±1.32
6.05±0.13
0.95±0.29
3.29±0.41

t
33.12
0.78
30.40
0.50
1.44
2.33
3.22

P
<0.001
0.435
<0.001
0.619
0.152
0.021
0.001

Note: MoCA: montreal cognitive evaluation scale.

Table 4. Comparison of HAMD score after psychological nursing intervention
Groups
Control group
Intervention group
t
P

Number
35
35

Before nursing intervention After nursing intervention
18.47±2.79
12.58±3.26
17.93±3.02
8.62±3.08
0.777
5.223
0.440
<0.001

t
8.121
12.769

P
<0.001
<0.001

t
17.844
51.474

P
<0.001
<0.001

Note: HAMD: Hamilton depression scale.

Table 5. Comparison of SAS score after psychological nursing intervention
Groups
Control group
Intervention group
t
P

Number
35
35

Before nursing intervention After nursing intervention
70.45±2.67
57.67±3.29
69.36±2.04
30.37±3.99
1.92
31.23
0.059
<0.001

Note: SAS: self-assessment anxiety scale.

Table 6. Comparison of cognitive function scores after psychological nursing intervention
Items
MoCA score
Visual space and executive function
Naming skills
Attentions
Delayed recall
Orientation
Abstract ability
Language ability

Intervention group
27.81±3.42
3.23±0.19
3.11±0.31
4.03±0.34
3.60±1.44
5.74±0.49
1.37±0.25
3.05±0.86

Control group
18.04±2.20
3.26±0.14
2.49±0.39
3.87±0.41
3.26±1.07
5.46±0.94
1.30±0.26
1.89±0.82

t
14.21
0.75
7.36
1.78
1.12
1.56
1.15
5.78

P
<0.001
0.455
<0.001
0.08
0.266
0.123
0.255
<0.001

Note: MoCA: Montreal cognitive evaluation scale.

patients who received positive psychological
nursing intervention were significantly higher
than those who received routine psychological
intervention. Therefore, positive psychological
nursing intervention developed for patients
with Parkinson’s disease, which included three
parts including gratitude for three things, utilization of advantages, taste details, autobiography, and negative substitution; was significantly
4343

better than routine psychological nursing intervention in reducing anxiety and depression
symptoms. The results indicated that positive
psychological intervention enabled patients to
fully know their own advantages, realize a positive meaning of life, stimulate confidence to
conquer disease, mobilize the inherent positive
energy, improve psychogenic responses to disease, and relieve depression symptoms. In
Int J Clin Exp Med 2020;13(6):4337-4345
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addition, the relief of depressive symptoms
might help improve patients’ compliance with
treatment and nursing, and it would have a positive effect on slowing down the deterioration of
motor function [27].
Meanwhile, as for cognitive function; the MoCA
score for patients with Parkinson’s disease,
who were given active psychologically intervention, was significantly higher than that in the
control group. The improvement of cognitive
function was mainly reflected in four aspects of
language ability, abstract ability, attention and
naming ability. The possible reason of this
result was that this study enabled patients to
fully realize their positive mental power using
positive psychological intervention techniques,
mobilized initiative and enthusiasm, which alleviated depression and improved cognitive function. The result was consistent with the findings
of Elefant [28].
In summary, positive psychological nursing
intervention had positive effects on improving
psychological anxiety and depression in elderly
patients with Parkinson’s disease. The positive
psychological treatment plan in this study proposed for patients with Parkinson’s disease
can be improved in different hospitals, and it
can be carried out around all aspects of positive psychology. Additional aspects of positive
psychology nursing intervention still need be
further explored.
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