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Effectiveness of Group Counseling for Newly-Diagnosed People with Parkinson’s Disease  

Parkinson’s disease (PD) is a chronic degenerative neurologic disease where brain cells 

and brain systems are dying or being lost, leading to the death or impairment of dopamine 

producing neurons which in turn cause most of the motor symptoms of Parkinson’s disease. 

 Common motor symptoms of Parkinson’s disease patients are tremors at rest, muscle 

stiffness, bradykinesia (slowness in movement) and impairment of gait and postures. In addition 

non-motor manifestations include memory problems, thinking problems, fatigue, mood 

disturbances such as depression and anxiety, sexual dysfunction, constipation and drooling. PD 

itself is not a fatal disease and many people live with Parkinson’s into their older years. (Okun & 

Fernandez, 2010) 

Depression occurs in up to 50% of people with Parkinson’s disease (McDougall, 2001) In 

fact, Okun & Fernandez (2010) have noted that depression is increasingly recognized as an 

intrinsic feature of the illness, and it may even precede the motor symptoms of PD.  Such 

neuropsychiatric features can also be the greatest contribution to the patient’s worsening quality 

of life. This should be taken seriously as these conditions are actually treatable.  Hence our 

research of effectiveness of group counseling on newly diagnosed Parkinson’s disease patients. 

Group counseling is a type of psychotherapy in which a small number of people meet 

together under the guidance of a professionally trained therapist to help themselves and one 

another.  It helps people to learn about themselves and improve their interpersonal relationships, 

by addressing feelings of isolation depression or anxiety. This in turn helps people make changes 

and improve the quality of their life (Dies, 1993). 

In this report we focus on patients that have been newly diagnosed, and the effectiveness 

of group counseling for these patients to address the psychological issues relating to this disease. 
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While treatment for Parkinson’s disease is highly individualized, the goal of therapy is to 

reduce symptoms and improve quality of life while minimising the side effects of medications. 

At the present time, there is no cure for Parkinson’s disease. Yet it is stated by Medifocus.com, 

2012 that there is general agreement that the first line of therapy for mild symptoms in early PD 

is lifestyle modifications. Lifestyle modifications effective for early PD include education, 

exercise and nutrition.   

The diagnosis of Parkinson’s disease has a significant impact on individuals and their 

families. “One of the best ways to cope with fear of the unknown is to take advantage of the 

education and support of newly diagnosed PD patients. Newly diagnosed PD patients can benefit 

from making themselves knowledgeable about what PD involves, its diagnosis, symptoms, 

treatment options and where to turn for support.” As stated by study of Medifocus guidebook, 

last updated in November 2012.  

Support groups are very helpful in providing venues for patients and their families to 

discuss their challenges and receive feedback and support from other patients who may have 

experienced similar difficulties. Members of support groups may also provide suggestions for 

coping with changes that patients encounter in home life, social circles, and professional settings. 

In addition, many patients feel more comfortable discussing issues in the security of a support 

group, rather than with their physicians. Support groups also help reduce the feeling of loneliness 

that many PD patients and their caregivers may feel.  

Although there is very little research conducted on effectiveness of group counselling for 

people with PD, the existence and of many PD support groups in existence worldwide and books 

on PD recommending support groups suggest the possible usefulness of group counselling. 
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In this essay, we explore the research conducted on the effectiveness of group counselling 

on the psychological issues pertaining to persons with PD. 

In a study by Dr. Ray Dorsey at Johns Hopkins University School of Medicine, Dorsey 

found that pooling patients for more frequent and longer 90-min group visits every 3 months, 

may by more effective than a shorter 30-min every 3 or 6 months.  “Support groups provide an 

avenue for people to learn about their condition from others bearing the same burden, while 

doctor visits allow them to engage an authority or expert in the disease they’re suffering from.” 

says Dorsey. Dorsey also noted that by spending a longer time with his patients, he was able to 

observe how much the symptoms fluctuate within the 90-min, thus helping physicians learn more 

about the disease affects patients and how to provide better treatment. (Park, 2011). 

A pilot study conducted by Tautscher-Basnett, Tomantschger,  Keglevic, & Freimüller 

(2005) showed that group therapy for PD patients focusing on voice strengthening led to 

improvement on various voice parameters. 

In a meta-analysis of 48 research reports on the efficacy of group therapy for depression 

by McDermut, Miller & Brown (2001), it was found that in 15 studies in which treated 

participants were compared to untreated controls, the average effect size was 1.03, suggesting 

that the average treated was better off than about 85% of the untreated participants, and treated 

participants improved substantially according to analyses of clinically significant change. 

Mohr et al. (1996) conducted a study that showed training of motor and social skills using 

behavioral techniques as an effective supplement to traditional medical treatment with L-Dopa 

for improving motor performance and reducing tremor in PD. The behavioral treatment included 

relaxing training, specific training of motor performance tailored to the problems reported by 

individual patients, and training of social interactions by role-playing. 
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The statistical analysis conducted by Sproesser et al. (2010) on the effect of 

psychotherapy in patients with PD, showed significant positive changes in depression, anxiety 

and quality of life for the treated group.  
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The National Neuroscience Institute publishes on their website that Parkinson's disease is 

the 2nd most common neurodegenerative disorder after Alzheimer's disease. A recent study of the 

occurrence of this disease in Singapore showed that Parkinson's disease occurs as commonly as 3 

out of 1000 individuals, aged 50 years and above, will have this disease. As Singapore's 

population continues to age, the number of people with Parkinson's disease is expected to rise.  

In October 2007, the Parkinson’s disease and Movement Disorder Centre (PDMDC) 

National Neuroscience Institute (NNI) initiated Singapore’s first organised outreach programme 

for the Parkinson community. The Community Care Partners Programme (CCPP) for 

Parkinson’s disease trains professionals through workshops organised by CCPP with the primary 

aim to enhance the delivery of community care and support to the Parkinson community by 

tapping on the well-integrated network of community healthcare facilities in Singapore.  

A support group managed by the Parkinson's Disease Nurse Clinician, medical social 

workers and other paramedical helps to raise awareness about the challenges of living with 

Parkinson's disease and help patients replace negative attitudes with a more realistic 

understanding of the disease. It provides a caring environment for patients and their caregivers to 

ask questions about Parkinson's disease as well as to share experiences with one another. Support 

group meetings are held once per month at Tan Tock Seng Hospital (TTSH) and Singapore 

General Hospital (SGH) should they require such services.  
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Growth groups provide an avenue for patients to share their experiences and psychosocial 

issues in depth. In so doing, the growth group aims to help patients cope better with the diagnosis 

of Parkinson's disease as well as the social, emotional and physical implications of the condition. 

Each group meets on a weekly basis for 8 sessions. These meetings are facilitated by medical 

social workers and Parkinson's disease nurse clinicians. 

Learning more about treatments and resources available and how to manage the disease 

in order to maintain a quality of life may empower the person with PD with the information in 

order to make informed choices about their treatment options.  Although there is no known cure 

for PD, there have been documented cases of people who have reduced the symptoms or have 

become symptom free (Coleman, 2005). This may inspire people with PD to make the lifestyle 

changes or follow treatment options to help control PD in order to lead a quality of life. 

Knowledge about the common motor and non-motor symptoms of PD will help the person with 

PD know that they are not alone, and the treatments available for these symptoms. 

Reactions upon being diagnosed with PD, many conflicting emotions may arise there 

may be a fear of becoming physically, emotionally and economically dependent on other people.  

According to Lieberman (2011) there are 3 reactions a person may have after being diagnosed 

with PD. They are firstly denial, secondly, fear and anxiety, and lastly depression. 
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Denial, newly diagnosed PD patients may wonder if the diagnosis is correct or tell 

themselves that their PD will still go away (Liberman 2011) Fear and anxiety could occur as the 

patient may have no idea what to expect. There may be a fear of losing a job, friends, family and 

independence.  If fear and anxiety are not recognized, they will show up as hostility and 

resentment.  Talking about these fears and anxieties will help the patient develop self-awareness, 

and help with coping and controlling PD (Lieberman, 2011). 

Anger and resentment usually precede symptoms of depression such as sadness, despair 

and helplessness (Liberman, 2011). Because depression is very common in PD patients, it is very 

important to discuss any of the emotions here mentioned, to address these issues and provide 

techniques to cope with these emotions. Role-playing and analysis of problematic social 

interactions can help to develop strategies that reduce stress in complicated situations in daily life, 

and improve tremor and manual dexterity (Mohr, 1996). Relaxation training can provide the PD 

patient with a method to voluntarily reduce tremor when desired (Mohr, 1996). 

In the research conducted by Crizzle & Newhouse (2006), their findings support the 

hypothesis that patients with PD improve their physical performance and activities of daily living 

with exercise.  It is also known that without physical activity, balance and muscle strength 

deteriorate in persons with PD.  Hence the topic of exercise and its benefits can also be brought 

up during group counseling.  
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Conclusion 

There is little research conducted specifically on the effectiveness of group counseling on 

people with PD. Through our own findings, depression is the largest contributor to the worsening 

in the quality of life of people with PD.  From the evidence gathered, group counseling and 

psychotherapy produces significant positive changes in depression, anxiety and quality of life for 

the treated group.  Thus this leads us to believe that group counseling may help people with PD, 

as depression is very common among people with PD.  

Evidence also shows that counseling with specific behavioral training which includes 

relaxation techniques and use of social role-playing may help persons with PD improve motor 

impairments such as tremor or impaired manual dexterity, and in turn their quality of life. Due to 

the lack of clinical research available on the effectiveness of group counseling on people with 

PD, we recommend that more clinical studies could be conducted on the effectiveness of group 

counseling on people with PD. 
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