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ABSTRACT 

This comprehensive case study presents a groundbreaking investigation into the efficacy of highly 

individualized mindfulness-based interventions for the management of Stage 3 Parkinson’s disease. The 

research outlines a detailed understanding of mindfulness, defined within the study as the intentional 

cultivation of present-moment awareness and acceptance. Over an 8-week observation period, the 

singular patient’s experience becomes a focal point, showcasing the intricacies of her journey with 

Parkinson’s disease. This singular patient approach serves as a paradigm for the potential of tailoring 

interventions to the specific needs and challenges faced by individuals at this stage. 

The study unfolds a nuanced exploration of the personalized mindfulness regimen designed to address 

both motor and non-motor symptoms. By meticulously documenting the patient’s response to 

interventions, the research highlights the transformative potential of an individualized approach. The 

findings contribute not only to the growing body of knowledge in Parkinson’s disease management but 

also emphasize the imperative of recognizing and accommodating individual variations in the 

formulation and application of interventions. This academic endeavor seeks to pave the way for a more 

targeted and patient-centric paradigm in the treatment landscape of Parkinson’s disease. 

 

Paper Type: Case Study 

 

Keywords: Parkinson's Disease, Neurodegenerative Disorders, Mindfulness-Based Interventions, 
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1.  INTRODUCTION  

1.1 Mindfulness 

Mindfulness may be defined as a purposeful and non-judgmental engagement with the present moment. 

This discipline involves sustaining an awareness of one’s cognitive functions, emotional responses, 

physical sensations, and immediate environmental context. Its significance lies in its demonstrable 

efficacy in alleviating stress, enhancing mental health, and fostering overall well-being. Rooted in 
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ancient Eastern philosophical traditions, mindfulness serves as the cornerstone of meditation. Notably, it 

has gained prominence in contemporary Western healthcare practices. 

The origin of mindfulness can be traced to ancient Eastern philosophy, where it originated as a means to 

cultivate heightened awareness and comprehension. The integration of mindfulness techniques into 

Western psychology has given rise to therapeutic approaches such as Mindfulness-Based Stress 

Reduction (MBSR) and Mindfulness-Based Cognitive Therapy (MBCT). Recognized for their positive 

impact on mental well-being, these therapies address symptoms associated with anxiety, depression, and 

stress, while also improving overall psychological functioning. The assimilation of mindfulness 

practices into Western psychology has led to the development of therapies exhibiting favorable 

outcomes for individuals’ mental well-being. 

 

1.2 Mindfulness Therapy (MT) 

Mindfulness therapy (MT) has shown potential as a complementary treatment for neurodegenerative 

diseases (ND) such as Alzheimer's disease (AD), Parkinson's disease (PD), and amyotrophic lateral 

sclerosis (ALS) [1]. Mindfulness therapy (MT), including practices like meditation and yoga, has been 

found to have therapeutic effects on ND by targeting telomerase activity, epigenetics, stress, and 

inflammatory responses [2]. In patients with PD, mindfulness meditation has been shown to reduce 

impulsivity and improve functional connectivity in the brain [3]. Meditative and mindfulness-focused 

interventions have also been found to improve neuropsychiatric symptoms in various neurological 

disorders, including movement disorders and chronic pain. [4] Mindfulness-based interventions (MBIs) 

such as yoga, meditation, and prayer have been found to reduce pain, enhance physical movement, and 

improve quality of life in individuals with chronic illness.[5] Additionally, practicing mindfulness-based 

stress reduction (MBSR) in an interprofessional primary care setting has shown feasibility and benefits 

for older adults with subjective cognitive decline (SCD) or mild cognitive impairment (MCI) . 

 

1.3 Parkinson's Disease. 

Parkinson's disease is a neurodegenerative disorder characterized by motor symptoms such as tremor, 

rigidity, bradykinesia, and postural instability. However, it is now recognized that non-motor symptoms 

also play a significant role in the disease. These non-motor symptoms include neurobehavioral 

symptoms (dementia, depression, anxiety, psychosis), autonomic symptoms (postural hypotension, 

urinary symptoms, gastrointestinal symptoms), sleep disorders (insomnia, somnolence, REM sleep 

behavior disorder, apnea), sensitive-motor symptoms (fatigue, diplopia, restless legs syndrome), and 

sensory symptoms.[6]  

The axial symptoms of Parkinson's disease, which include difficulties with balance, posture, speech, 

swallowing, and locomotion, are poorly understood and may involve disruptions in neurotransmitter 

systems beyond dopamine.[7] The non-motor symptoms of Parkinson's disease can also include 

disruptions in arousal, mood, sleep, and autonomic function, which implicate the lower brainstem and 

later extend to the cortex. [8] In addition to motor symptoms, Parkinson's disease patients may also 

experience cognitive and affective symptoms such as depression and apathy, which are associated with 

dysfunction in dopaminergic and fronto-striatal circuitry. [9] 
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2. REVIEW OF LITERATURE 

R. N. L. Lamptey et.al. in a study titled “A review of the common neurodegenerative disorders: current 

therapeutic approaches and the potential role of nanotherapeutics,” discussed Parkinson’s disease, a 

prevalent neurodegenerative disorder characterized by neuronal loss, has been a focal point in the realm 

of medical research. The existing therapeutic landscape for Parkinson’s is primarily oriented towards 

symptom management, with a noticeable paucity in interventions that address the fundamental aspects of 

disease progression. 

One notable impediment in the pursuit of efficacious Parkinson’s treatments is the blood–brain barrier 

(BBB), a physiological barrier that restricts the passage of various therapeutic agents into the brain. This 

inherent limitation has prompted an exploration of alternative strategies to enhance drug delivery to the 

brain. Among the potential breakthroughs in this domain, nanoparticles have emerged as a promising 

avenue. These minute structures have demonstrated the capability to navigate the intricacies of the BBB, 

presenting a novel approach to overcoming the limitations imposed by this physiological barrier. 

The study critically examined the current state of Parkinson’s disease treatment, emphasizing the 

prevalence of symptom-centric approaches and the challenges posed by the BBB. Moreover, it delves 

into the burgeoning field of nanotherapeutics, exploring their potential to revolutionize the treatment 

landscape by facilitating targeted drug delivery to the brain. 

In light of these considerations, this review suggests that nanotherapeutics may offer a compelling 

strategy for the future treatment of Parkinson’s disease. By elucidating the existing knowledge gaps and 

highlighting the potential of nanoparticles in traversing the BBB, this study aims to contribute valuable 

insights to the ongoing discourse surrounding innovative therapeutic modalities for Parkinson’s disease. 

[11]. 

A. Redolfi et al.in a study titled “Differential diagnosis of neurodegenerative diseases using an 

innovative deep learning approach” explored the intricate challenge of diagnosing various forms of 

dementia, with a specific focus on Parkinson’s disease, by leveraging magnetic resonance imaging 

(MRI) for precise identification. The primary objective of the study is to develop an advanced deep 

learning tool that can significantly enhance the accuracy of differential diagnosis. 

In the context of neurodegenerative diseases, Parkinson’s is explicitly incorporated into the proposed 

diagnostic framework. The paper aims to establish a robust methodology capable of distinguishing 

Parkinson’s disease from other related conditions, such as Alzheimer’s disease and Frontotemporal 

dementia, through meticulous analysis of brain scans.[12] 

M. M. Salman,et.al in a study titled “Advances in applying Computer-Aided Drug Design for 

Neurodegenerative Diseases” discussed Neurodegenerative diseases present a profound global health 

challenge marked by widespread impact and the absence of definitive cures. Tackling this exigent need 

for effective treatments necessitates innovative methodologies to expedite drug discovery, among which 

computer-aided drug design (CADD) stands out. CADD, a computational paradigm, streamlines the 

identification of potential drug candidates, reducing the exhaustive testing process and alleviating the 

resource-intensive nature of traditional drug development. This paper critically assesses the application 

of CADD in the realm of ND treatments, with a specific emphasis on Alzheimer’s and Parkinson’s 

diseases. It elucidates the pivotal role of computational tools in identifying promising drug candidates, 

offering a nuanced exploration of progress made and prospects in leveraging CADD to address the 

challenges posed by incurable neurodegenerative conditions. Drawing from current knowledge, this 
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review underscores the transformative potential of CADD in reshaping the landscape of drug discovery 

for NDs, providing a robust foundation for subsequent case study analysis. [13]. 

A study  titled "Mindfulness or meditation therapy for Parkinson's disease: A systematic review and 

meta‐analysis of randomized controlled trials” by Hongfu Lin, Ka Wai Tam, Yi-Chun Kuan explored 

the relation between Parkinson's disease (PD) and mindfulness. Parkinson's disease  is the second most 

common neurodegenerative disorder worldwide. Mindfulness and meditation therapies have been 

demonstrated as effective alternative treatments for patients with neurological disorders.  

However, the effects of mindfulness and meditation therapies on PD remain unclear. This meta‐analysis 

investigated the effects of mindfulness and meditation therapies in PD patients. The paper examines the 

role of mindfulness and meditation as alternative treatments for Parkinson's disease. It includes 

randomized controlled trials to assess the effectiveness of these therapies on PD. The review aims to 

clarify the impact of mindfulness and meditation on the symptoms of  Parkinson's disease. [14]. 

Jojo Yan Yan Kwok et.al. in a study titled “A randomized clinical trial of mindfulness meditation versus 

exercise in Parkinson’s disease during social unrest” compared mindfulness meditation and physical 

exercise to see which is better for people with mild-to-moderate Parkinson's disease, finding that 

meditation helped more with mood and emotional stability. Both meditation and exercise showed similar 

benefits for thinking abilities in these patients  

Parkinson's disease (PD) is a common brain disorder that makes it hard for people to move and can 

affect their quality of life. Medicine helps with PD symptoms, but as the disease gets worse, the 

medicine might not work as well. Besides medicine, things like exercise, managing stress, and having 

friends and family support are suggested to help people with PD feel better.  

Exercises help enhancing mood and emotional stability in people with mild-to-moderate Parkinson's 

disease. Both mindfulness meditation and stretching and resistance training exercise have similar 

positive effects on thinking abilities. The study suggested that Mindfulness meditation could be included 

in Parkinson's disease treatment plans to help with mental and cognitive health  [15]. 

Andreea L. Seritan et.al. in a study titled “Online Mindfulness-Based Cognitive Therapy for People with 

Parkinson’s Disease and Their Caregivers: a Pilot Study” explored that Anxiety and depression are 

common in Parkinson's disease and can start years before the shaking and stiffness. These emotional 

problems can make the physical symptoms of Parkinson's worse, and it can become a cycle of feeling 

bad and moving poorly. The COVID-19 pandemic made people with Parkinson's feel even more alone 

and stressed, which made their symptoms worse. While there are medicines for these problems, they can 

have side effects, so non-drug treatments are also important. There's been some research on how talking 

therapies can help people with Parkinson's, but more studies are needed. 

The paper shows that an online program to help people with Parkinson's and their caregivers feel less 

anxious and sad might work well. It suggests that this kind of online help is possible and people are 

happy with it. The study also gives ideas for future research, like using bigger groups and including 

people from different places. It adds to what we know about how to help caregivers of people with 

Parkinson's, which hasn't been studied much before. The paper concluded that Online mindfulness 

therapy seems to work well for reducing worry and sadness in people with Parkinson's disease and their 

caregivers. More research with bigger and varied groups of people is needed to confirm these findings. 

[16] 
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3. OBJECTIVES OF THIS RESEARCH 

1. To evaluate the impact of an 8-week mindfulness-based intervention on the overall quality of life in 

a 58-year-old woman diagnosed with Stage 3 Parkinson’s disease. 

2. To investigate the effectiveness of personalized mindfulness strategies, such as plant arrangement, 

creative art work, and daily engagement in mindfulness activities, in addressing the unique 

challenges faced by the Parkinson’s patient. 

3. To analyze the feasibility and practicality of implementing a caregiver-assisted mindfulness 

intervention in the context of Parkinson’s disease management. 

4. To contribute valuable insights to the existing literature on mindfulness-based interventions for 

Parkinson’s disease, emphasizing the potential benefits of individualized approaches in enhancing 

overall well-being. 

5. To provide recommendations and implications for the incorporation of mindfulness strategies within 

the broader framework of Parkinson’s disease care, with a focus on tailoring interventions to 

individual preferences and needs. 

6. To encourage further exploration and research into the role of extended mindfulness practices as a 

complementary approach in neurodegenerative disorders, particularly in the context of Parkinson’s 

disease. 

 

4. METHODOLOGY 

4.1 Research Design 

The study adopts a single-case study design to investigate the impact of an individualized mindfulness-

based intervention on the quality of life of a 58-year-old woman diagnosed with Stage 3 Parkinson’s 

disease. This design allows for an in-depth exploration of the unique experiences and responses of the 

participant within a carefully structured intervention framework. 

 

4.2 Sample 

The participant for this study is a 58-year-old woman diagnosed with Stage 3 Parkinson’s disease, 

selected based on specific criteria to ensure relevance to the research objectives. Informed consent is 

obtained from both the participant and the caregiver involved in the study, highlighting ethical 

considerations. 

 

4.3 Procedure 

The study follows a systematic 8-week intervention period, integrating activities such as plant 

arrangement, inclusion of personally chosen photos and artwork, breathing exercises, exposure to 

sunlight, mild stretches, meditation, and sound therapy using a happy drum. The participant collaborates 

closely with a caregiver throughout the process. The interventions are introduced gradually, and the 

participant’s responses are systematically documented through regular observations. In this study, a 

comprehensive mixed-methods approach is employed to explore the effects of an 8-week mindfulness-

based intervention on individuals with Parkinson’s disease.  

The quantitative measures include the Generalized Anxiety Disorder 7 (GAD-7), Brief Resilience Scale 

(BRS), Timed Up and Go Test (TUG Test), and Five Facet Mindfulness Questionnaire 15 (FFMQ-15), 

providing a multifaceted evaluation. Complementing these measures are personalized mindfulness 

interventions woven into the weekly sessions. These interventions range from mindful breathing and 
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body awareness exercises to targeted practices addressing emotional well-being, flexibility, mindful 

eating, and music therapy. The incorporation of continued mindful movement and nature watching 

further enriches the participant experience.  

Concluding the intervention is a unique “Plant Arrangement” activity in the final week, serving as a 

holistic and mindful engagement with nature. The qualitative component involves reflective interviews, 

capturing nuanced insights into participants’ experiences. This methodological framework aims to offer 

a holistic understanding of the impact of mindfulness on the well-being of individuals coping with 

Parkinson’s disease. 

Mindfulness training is integrated into the intervention, encompassing mindfulness exercises, 

meditation, and the application of mindfulness principles to daily activities. The participant is guided to 

cultivate present-moment awareness, promoting a non-judgmental and accepting attitude toward her 

experiences. Sound therapy using a happy drum is introduced as part of the intervention. The 

participant’s engagement with this auditory intervention is observed and recorded to gain qualitative 

insights into its potential impact on mood, relaxation, and overall well-being. 

 

4.4 Mindfulness Interventions: 

The mindfulness interventions incorporated in this study are designed to foster holistic well-being for 

individuals with Parkinson’s disease. The personalized interventions include: 

S.No Intervention/Week Description of Intervention 

1. Baseline Assessment  

(Week 1) 

Mindful breathing exercises and self-reflection serve as an initial 

exploration of anxiety triggers and resilience factors. 

2. BodyAwareness (Week 

2): 

Guided mindfulness sessions emphasizing body scans and gentle 

movement exercises to heighten awareness of bodily sensations. 

3. Emotional Well-being  

(Week 3): 

Mindfulness meditation sessions specifically designed to regulate 

emotions and foster positive emotional states. 

4. Flexibility  

(Week 4): 

Mindful stretching routines seamlessly integrated into the Timed Up 

and Go Test, targeting flexibility and mobility. 

5. MindfulEating Experience  

(Week 5): 

Mindful eating practices introduce intentional and slow 

consumption, promoting heightened awareness during meals. 

6. HappyDrum 

MusicTherapy (Week 6): 

Therapeutic sessions involving the Happy Drum, leveraging 

rhythmic sounds to induce relaxation and enhance emotional well-

being. 

7. Continued Mindful 

Movement, Nature 

Watching  

(Week 7): 

Sustained mindfulness practices during movement activities and 

nature watching, encouraging present-moment awareness and 

connection with the environment. 
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8. Plant Arrangement (Week 

8): 

Mindful engagement with arranging plants as a holistic activity to 

conclude the intervention, fostering a sense of accomplishment and 

connection with nature. 

These mindfulness interventions, combined with rigorous quantitative measures and qualitative insights, 

aim to provide a comprehensive understanding of the impact of mindfulness on individuals with 

Parkinson’s disease. 
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5. TOOLS USED FOR ASSESSMENT 

5.1 Generalized Anxiety Disorder 7 (GAD-7 

The GAD-7 is a widely used self-report questionnaire designed to assess the severity of generalized 

anxiety disorder symptoms. It consists of seven items, each rated on a scale from 0 to 3, with a total 

score ranging from 0 to 21. Higher scores indicate greater anxiety severity. This scale provides a quick 

and reliable measure of anxiety levels in individuals. 

 

5.2 Brief Resilience Scale (BRS) 

The BRS is a brief, self-report scale designed to assess an individual’s ability to bounce back or recover 

from stress. It consists of six items, scored on a scale from 1 to 5. The total score ranges from 6 to 30, 

with higher scores indicating greater resilience. The BRS is valuable for gauging an individual’s 

adaptive response to life’s challenges. 

 

5.3 Timed Up and Go Test 

The Timed Up and Go Test is a simple and widely used functional mobility assessment. It measures the 

time it takes for an individual to stand up from a chair, walk three meters, turn around, walk back, and sit 

down again. This test provides insights into a person’s mobility, balance, and risk of falls, making it 

particularly relevant in populations with movement disorders like Parkinson’s disease. 

 

5.4 Five Facet Mindfulness Questionnaire 15 (FFMQ-15) 

The FFMQ-15 assesses mindfulness across five facets: Observing, Describing, Acting with Awareness, 

Non-Judging of Inner Experience, and Non-Reactivity to Inner Experience. It consists of 15 items scored 

on a Likert scale. This questionnaire provides insights into various aspects of mindfulness, offering a 

nuanced understanding of an individual’s mindfulness profile. 

 

6. ANALYSIS OF RESULTS 

6.1 Pre-Intervention Assessment 

The participant, a 58-year-old female diagnosed with Stage 3 Parkinson’s disease, underwent an 8-week 

mindfulness-based intervention. Pre-intervention assessments indicated baseline measures: FFMQ-15 

score of 3.13, Brief Resilience Scale score of 2.5, Timed Up and Go (TUG) test completed in 42 

seconds, and a GAD-7 total score of 17. 

 

6.2 Post-Intervention Assessment 

Following the 8-week intervention, notable improvements were observed. The participant exhibited 

increased mindfulness with a post-intervention FFMQ-15 score of 3.93, reflecting enhanced awareness. 

Resilience also showed improvement, with the Brief Resilience Scale score increasing to 3. 

Additionally, there was a positive change in mobility, evident in the reduced TUG test completion time 

of 36 seconds. Anxiety levels decreased, as indicated by a lower GAD-7 total score of 14 post-

intervention. 

 

7. DISCUSSION 

The present study embarked on an in-depth exploration of the impact of an 8-week mindfulness-based 

intervention on a 58-year-old female diagnosed with Stage 3 Parkinson’s disease. The multi-dimensional 
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assessment, combining quantitative measures and qualitative insights, provides a comprehensive 

understanding of the participant’s response to the intervention. 

 

QUANTITATIVE OUTCOMES 

7.1 Mindfulness Improvement: 

The observed increase in FFMQ-15 scores from 3.13 to 3.93 indicates a positive trend in mindfulness 

facets post-intervention. While the magnitude of change may seem subtle, the nuanced improvements in 

mindfulness could be pivotal for individuals with Parkinson’s disease, contributing to enhanced present-

moment awareness and emotional regulation. 

 

7.2 Resilience Enhancement: 

The upward shift in Brief Resilience Scale scores from 2.5 to 3 reflects an improvement in the 

participant’s ability to bounce back from challenges. This suggests that the mindfulness interventions 

may have contributed not only to heightened awareness but also to the cultivation of resilience, a crucial 

aspect for individuals managing chronic health conditions. 

 
7.3 Mobility Enhancement: 

The reduction in Timed Up and Go test completion time from 42 to 36 seconds signifies improved 

mobility. While this improvement may be modest, it aligns with the potential benefits of mindfulness on 

movement patterns and physical function, an area that warrants further investigation in the context of 

Parkinson’s disease. 
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7.4 Anxiety Reduction: 

The decrease in GAD-7 total scores from 17 to 14 post-intervention indicates a notable reduction in 

anxiety levels. This is particularly significant given the prevalent impact of anxiety on individuals with 

Parkinson’s disease. The observed decrease suggests that mindfulness interventions may serve as a 

valuable adjunctive approach for managing anxiety symptoms in this population. 

 
 

QUALITATIVE INSIGHTS 

7.5 Positive Responses to Mindfulness Interventions: 

Qualitative data revealed positive responses to specific mindfulness interventions, including the Happy 

Drum music therapy and plant arrangement. The participant’s descriptions of these activities as 

“therapeutic highlights” and “fulfilling experiences” underscore the subjective well-being and 

satisfaction derived from engaging in these tailored interventions. 

 

7.6 Holistic Impact on Well-being: 

The integration of various mindfulness activities contributed to a holistic approach that addressed both 

emotional and physical well-being. The participant’s experiences with activities such as the Happy 

Drum and plant arrangement suggest a meaningful connection between engaging in mindful practices 

and fostering a sense of joy, accomplishment, and connection with nature.  

The participant expressed positive responses to the Happy Drum music therapy, stating, “Engaging with 

the Happy Drum was a therapeutic highlight and bringing a sense of joy.” Plant arrangement, introduced 

in the final week, was met with enthusiasm, as the participant shared, “The plant arrangement activity 

was a fulfilling experience, adding a sense of accomplishment and fostering a connection with nature.” 

These qualitative findings complement the quantitative data, offering a nuanced understanding of the 

participant’s journey. The personalized nature of mindfulness interventions, including the Happy Drum 

and plant arrangement, contributed to a holistic approach that positively impacted both emotional well-

being and physical mobility. The participant’s experiences underscore the potential efficacy of tailored 

mindfulness interventions in enhancing the quality of life for individuals grappling with Parkinson’s 

disease. 
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8. COMPARATIVE PERSPECTIVES 

8.1 Comparison with Baseline Measures 

While the quantitative improvements were notable, it is essential to acknowledge the modest changes in 

certain measures. The minimal increase in FFMQ-15 scores may be attributed to the participant’s 

baseline mindfulness level, suggesting that individuals with Parkinson’s disease may have varying 

starting points for mindfulness interventions. 

 
 

8.2 Individualized Nature of Responses: 

The individualized responses observed in this case study underscore the importance of tailoring 

mindfulness interventions to the unique needs and preferences of individuals with Parkinson’s disease.  

The variability in baseline measures and the nuanced changes post-intervention emphasize the need for 

personalized approaches in designing mindfulness interventions for this population. 

 

9. CLINICAL IMPLICATIONS 

9.1 Holistic Approach to Care: 

The positive responses to diverse mindfulness activities highlight the potential for a holistic approach to 

care in individuals with Parkinson’s disease. Integrating tailored mindfulness interventions alongside 

standard care protocols may contribute to addressing both the physical and emotional dimensions of the 

disease. 

 

9.2 Consideration for Heterogeneity: 

The variability in baseline measures and response patterns emphasizes the heterogeneity within the 

Parkinson’s population. Future research should explore factors influencing individual responses to 

mindfulness interventions, guiding the development of more targeted and personalized approaches. 

 

10. LIMITATIONS AND FUTURE DIRECTIONS: 

10.1 Single-Participant Design 

The limitation of a single-participant design restricts generalizability. Future studies with larger sample 

sizes and diverse participant characteristics are warranted to validate and extend the findings. 

 

10.2 Exploration of Mechanisms 

While this study sheds light on the potential benefits of mindfulness interventions, further research is 

needed to explore the underlying mechanisms contributing to changes in mindfulness, resilience, 

mobility, and anxiety. This includes investigating neurobiological, psychological, and behavioral 

pathways associated with mindfulness practices in Parkinson’s disease. 

 

11. CONCLUSION 

In conclusion, this study offers valuable insights into the nuanced impact of an 8-week mindfulness-

based intervention on a specific individual with Stage 3 Parkinson’s disease. The combination of 

quantitative measures and qualitative narratives provides a rich understanding of the participant’s 
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experience, suggesting potential benefits for mindfulness in enhancing both emotional well-being and 

physical mobility.  

The findings contribute to the evolving discourse on tailored interventions for individuals with 

Parkinson’s disease, emphasizing the need for personalized, holistic approaches in care strategies. 

Further research with diverse cohorts and in-depth mechanistic exploration is warranted to advance the 

integration of mindfulness practices in the comprehensive care of individuals managing Parkinson’s 

disease. 
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