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Abstract

Background The aim of this study is to evaluate the psychosocial dimension of Parkinson’s disease and the life experiences
of patients with a phenomenological approach.

Methods In this phenomenological study, semi-structured in-depth interviews were conducted with 20 Parkinson’s patients
who applied to the neurology outpatient clinic of a state hospital in a province in southern Turkey. Criterion sampling
method, one of the purposive sampling methods, was used to reach the sample group. Interviews continued until data satu-
ration was achieved. All interviews were recorded on a voice recorder after obtaining the necessary permissions from the
patients and then transcribed. The data of the study were evaluated using thematic analysis. The study was conducted and
reported according to the COREQ checklist.

Results Data analysis revealed three main themes (metaphors for Parkinson's disease, effects of Parkinson's disease, symptom man-
agement and psychosocial needs in Parkinson's disease) and eight sub-themes (metaphors for physical effects, metaphors for mental
effects, metaphors for social effects, mental, physical, social, symptom management and psychosocial needs).

Conclusions As a result of this study, it was determined that Parkinson's disease negatively affects patients psychosocially
and they have difficulty in coping. It is recommended to implement research and application centers for Parkinson's patients
with a focus on psychosocial support and to carry out awareness and awareness-raising studies on Parkinson's disease. Stud-
ies on this subject are very limited and it is recommended that large-scale studies on psychosocial problems in individuals
with Parkinson's disease be conducted in the future.
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Introduction quality of life of patients, which highlights the importance
of the treatment process. While the motor symptoms of Par-
kinson’s disease usually cause difficulties with movements,
non-motor symptoms are more widespread and affect many

body systems (Saini et al., 2024; Still et al., 2024; Rawls &

Parkinson’s disease is a chronic, progressive, neurodegen-
erative disorder characterized by motor and non-motor
symptoms. These symptoms have a serious impact on the
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Okun, 2025). The most common motor symptoms of Par-
kinson’s are the presence of bradykinesia, resting tremor,
rigidity and loss of postural reflexes; non-motor symptoms
include neuropsychiatric symptoms (depression, anxiety,
apathy, hallucinations, delusions, impulse control disor-
ders), sleep disorders (REM sleep behavior disorder, exces-
sive daytime sleepiness, restless leg syndrome, insomnia),
fatigue (central and peripheral fatigue); sensory symptoms
(pain, olfactory impairment, hyposmia, visual impairment),
autonomic dysfunction (bladder dysfunction (urgency, fre-
quent urination, nocturia), sexual dysfunction, sweating
abnormalities, orthostatic hypotension) and gastrointestinal
symptoms (salivary dribbling, dysphagia, agusia, constipa-
tion, nausea, vomiting) (Shalash et al., 2020; Sveinbjorn-
sdottir, 2016; Tibar et al., 2018; Tran et al., 2021; Varadi,
2020; van der Meer et al., 2025). The frequency and sever-
ity of disease-related symptoms increase over time. Initially
mild symptoms become more pronounced over the years.
Although the progression of Parkinson’s disease varies in
each individual, patients have more difficulty in performing
activities of daily living in the later stages. Genetic, environ-
mental and treatment response factors are key determinants
of disease course and management. (Ball et al., 2019; Pang
etal., 2019).

Parkinson’s disease is associated not only with motor
symptoms but also with serious psychosocial problems.
Psychological symptoms and mood swings in Parkinson’s
patients are intertwined with cognitive and physical prob-
lems (Sjodahl Hammarlund et al., 2018). Factors such as
lower quality of life, higher disability, earlier onset of the
disease and shorter disease duration are important determi-
nants of psychosocial difficulties (Schiavolin et al., 2017).
Psychosocial problems such as fatigue, anxiety, depression,
demoralization, hopelessness, pessimism, feelings of loss,
changes in roles, relationships and self-concept, worries
about the future and social isolation are common among
people with Parkinson’s disease (Ahn et al., 2022; Koszycki
et al., 2022; Schiavolin et al., 2017; Sjodahl Hammarlund et
al., 2018; Valcarenghi et al., 2018). These problems cause
some people with Parkinson’s disease to have dark and
destructive thoughts and even deliberately consider ending
their lives (Sjodahl Hammarlund et al., 2018). The young-
onset form of Parkinson’s disease makes the psychosocial
difficulties experienced by patients even more pronounced
(Stephenson et al., 2023). One study found that younger-
onset Parkinson’s patients experienced more frequent job
loss, disruption of family life, greater perceived stigma and
depression than older-onset patients (Schrag et al., 2003).

Individuals with Parkinson’s disease struggle to manage
the demands of daily life (Sjodahl Hammarlund et al., 2018).
Individuals with Parkinson’s disease develop different strat-
egies to cope with the disease. The severity of the disease,
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available treatment options, physical and psychological
symptoms, complications of the disease, and personal char-
acteristics affect individuals’ coping strategies (Liebermann
et al., 2020; Prins et al., 2023). These patients cope with the
disease through various strategies such as engaging in social
activities (exercise, walking, poetry, dancing, painting), seek-
ing social support, maintaining life satisfaction, focusing on
the present, avoiding unexpected challenges, and preserv-
ing their independence. (Ambrosio et al., 2019; Haahr et al.,
2021; Kalyani et al., 2020; Senter et al., 2024). People with
Parkinson’s disease try to maintain their normal life and self
before the disease with different coping strategies (Haahr et
al., 2021). Understanding the psychosocial status of individu-
als with Parkinson’s disease by their families, friends and
health professionals has an important place in their treatment
process (Zarotti et al., 2021). Health professionals’ adopting
a holistic approach in the treatment of Parkinson’s disease by
taking into account not only the physical symptoms but also
the psychosocial symptoms of Parkinson’s patients can help
them maintain their daily life activities and improve their qual-
ity of life. In this context, the aim of this study is to evaluate
the psychosocial dimension of Parkinson’s disease and the life
experiences of patients with a phenomenological approach.

Method

Throughout this study, the authors followed the Consoli-
dated Criteria for Reporting Qualitative Research (COREQ)
(Tong et al., 2007) and reported accordingly (Appendix 1).

Study design and setting

This qualitative study was conducted between June and
August 2024 using a descriptive phenomenological design.
Phenomenological design aims to understand a phenome-
non by exploring it from the perspective of people who have
experienced it (Neubauer et al., 2019). This design allows
for a phenomenological approach to assess the psychosocial
dimension of Parkinson’s disease and the life experiences
of patients.

In determining the hospital where the research will be
conducted, the fact that Adana province is one of the prov-
inces located in the south of Turkey, the province with the
highest population in the southern region, the accessibility
of the researcher and the cooperation of the team with the
researcher were taken into consideration.

Study participants

Criterion sampling method, which is one of the purposeful
sampling methods, was used to determine the study group of



Current Psychology (2026) 45:600

Page30of 12 600

the research. Criterion sampling is the sampling of people,
events, objects or situations that have the qualities deter-
mined for the problem (Baskaya & Demir, 2023; Nyimbili
& Nyimbili, 2024). Semi-structured in-depth interviews
were conducted with 20 Parkinson’s patients who applied to
the neurology outpatient clinic of a state hospital in a prov-
ince in southern Turkey. Interviews were continued until
the data were repeated and ended when data saturation was
reached by interviewing 20 individuals.

Inclusion criteria

e Having Parkinson’s disease for at least five years.
e Being open to communication,
e Voluntary participation in the research.

Exclusion criteria

Having a language, speech or hearing impairment that pre-
vents communication.

Data collection

A semi-structured open-ended interview guide was used
to collect data. The interview guide was prepared by the
researchers based on the literature review and in line with
the purpose of the study. In the interviews, patients were
asked to describe their thoughts about the situations expe-
rienced by Parkinson’s patients. The interview consists of
two parts. The first section includes questions such as age,
gender and how long the individual has had Parkinson’s dis-
ease. The second part includes basic open-ended questions.

In order to ensure the content and face validity of the
interview guide, the opinions of 3 faculty members spe-
cialized in neurology, mental health nursing and internal
medicine nursing were obtained. The interview guide was
finalized in line with the expert opinions (Table 1). The
interview guide was prepared in Turkish and all interviews
with the patients were conducted in Turkish.

Table 1 Questions in the semi-structured interview form

1. What does the word Parkinson’s mean to you?

2. What are the effects of Parkinson’s on the health of
individuals? (What are the effects mentally, physi-
cally and socially?). What are your experiences?

3. Do you think you are coping effectively with Par-
kinson’s? What are your sources of support in this
process? What are your experiences in this regard?

4. What symptoms do you experience? What do you
do to cope with these symptoms? What are your
experiences in this regard?

5. What are your psychosocial needs?

A pilot study was conducted with four patients diagnosed
with Parkinson’s disease in order to improve the compre-
hensibility and applicability of the data collection forms and
the ability to obtain data appropriate to the research ques-
tions and to improve and standardize the interview skills of
the researcher. As a result of the pilot study, no changes were
required in the questions. However, due to the standardiza-
tion of the interview, the patients included in the pilot study
were excluded from the main study.

Study procedure

All potential participants were informed about the purpose
and procedure of the study through announcements by the
neurology physician one week before the interviews started.
Those who met the study criteria were asked to read an infor-
mation sheet and sign a consent form. The third researcher
conducted all interviews after scheduling face-to-face inter-
views that were feasible for both the interviewer and the
interviewee in private rooms in the outpatient department
of the hospital. Each interview was conducted in Turkish,
lasted 25-30 min and was recorded.

Data analysis

All interviews were transcribed by the third researcher and
triangulation was checked by the other researchers. The-
matic analysis was used to analyze the data. To do this, each
transcript was read by the other researchers to find the most
frequently repeated sentences in each interview. Codes were
identified using a codebook and sub-themes were identified
by combining similar codes; common themes were identi-
fied by combining similar sub-themes (Green et al., 2007).
If the codes identified were not similar, a discussion was
held between the two coders to resolve the difference.

Study rigor

In a qualitative study, it is important to ensure rigor and
reliability. In this study, reliability is based on four crite-
ria: credibility, dependency, verifiability and transferabil-
ity (Cypress, 2017; Forero et al., 2018). For credibility, all
participants were informed about the purpose and study
procedure verbally and using an information sheet before
inclusion in the study. All participants were asked to sign
a consent form. Interviews were conducted at a time and
place convenient for both the interviewer and the interview-
ees. The third researcher had basic knowledge about the
conduct of the interview and data collection.

The interview tool was piloted before it was applied in the
interview. All interviews were recorded with a digital recorder
and transcribed on the day of the interview. For reliability, the
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transcriptions were re-read to correct all possible errors. Two
independent coders read all transcripts and separately identified
codes and discussed differences. For verifiability, all research-
ers discussed and validated the identified codes, themes and
sub-themes. Transcription was done using purposive sampling
and continuing the interviews until data saturation was reached.

Institutional permission to conduct the interview was
obtained from the selected public hospital. All participants
were informed about the purpose and objectives of the
study, possible benefits or harms, and their right to partici-
pate in the study using an information form. Those who
met the study criteria were asked to sign the consent form.
The information sheet and consent form were provided
to the participants in Turkish. They were informed that
participation in the study was completely voluntary and
that they could terminate their participation at any stage.
Participants were kept anonymous and all information was
kept confidential (Moser & Korstjens, 2018; Saunders et
al., 2018).

Research team and reflexivity

All three members of the research team work as active
faculty members in nursing schools. One of the research-
ers also works as a specialized neurology physician in the
state hospital where the interviews were conducted. One of
the researchers has a PhD in psychiatric nursing and two in
internal medicine nursing. All three researchers had experi-
ence working as clinical nurses in hospitals and received
training in qualitative research methods. All four research-
ers have experience in qualitative interviewing and have
qualitative studies in international journals.

Ethical considerations

This research was approved by the X University Scien-
tific Research and Publication Ethics Committee (dated:
22.04.2023, numbered: E-95674917-108.99.99-2483009).
Written informed consent was obtained from the partici-
pants before starting the interview. Verbal informed consent
was also obtained again at the beginning of the interview.
Recordings and transcripts were stored on a password-pro-
tected device. The study was conducted in accordance with
the Declaration of Helsinki and the ethical standards of the
National Research Committee.

Results
Fourteen of the individuals included in the study were male

and the average age was 66.80+14.27. Eighteen of the par-
ticipants were married. Eighteen of the participants were
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married. Table 2 presents the sociodemographic and clinical
characteristics of the participants (Table 2).

Table 3 presents the themes, sub-themes, and codes iden-
tified through data analysis. (Tables 3).

Theme 1. Metaphors for Parkinson’s
Sub-theme 1. Metaphors for physical effects

As a result of the interviews with the patients, it was deter-
mined that Parkinson’s disease made individuals think of
metaphors such as pain, problems with balance and tremors.

“When [ think of Parkinson's, I think of tremors and
decreased movement...” (P§8).

“I tremble a lot all the time, my hands tremble a lot,
that'’s what I know, that’s what comes to my mind.”
(P10).

Sub-theme 2. Metaphors for spiritual effects

As a result of the interviews, patients expressed metaphors
such as anxiety, depression and feelings of helplessness
when they think of Parkinson’s.

“I think Parkinsons means that your psychology dete-
riorates and becomes bad.” (P11).

“Parkinson’s means being dependent on others after a
while, being alone...” (P14).

Sub-theme 3. Metaphors for social effects

As a result of the analyzes, it was determined that the
patients also had social difficulties and some patients did
not want to eat in the presence of people.

“Parkinson’s is not picking up anything when people
are around me, not going out much (P12).

“Lonely is not wanting to go out, not wanting to be
alone at all and being a burden on people after a
while, unfortunately Parkinson'’s...” (P9).

Theme 2. Effects of the disease
Sub-theme 1. Physical
As a result of the analysis, patients experience various dif-

ficulties such as tremors, impaired balance, urinary inconti-
nence, problems with walking, and impaired speech.
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Table 2 Distribution of the participants’ sociodemographic and clinical characteristics

Participant number Age Gender Education Status Marital status Comorbid disease Year of diagnosis
P1 47 Male University Single - 6 years
P2 55 Woman Middle School Married Hypertension 5 years
Type 2 Diabetes mellitus
P3 73 Woman Primary School Married Hypertension 7 years
P4 62 Male Middle School Married Hypertension 10 years
P5 82 Male Illiterate Married Heart failure 5 years
P6 85 Male Primary School Married Hypertension 10 years
Heart failure
Type 2 Diabetes mellitus
P7 66 Kadin Primary School Married Type 2 Diabetes mellitus 12 years
P8 62 Male Primary School Single Type 2 Diabetes mellitus 5 years
Heart failure
P9 48 Male Primary School Married Type 2 Diabetes mellitus S years
Hypertension
P10 78 Male Illiterate Married Heart disease 4 years
P11 81 Woman Primary School Married Type 2 Diabetes mellitus 6 years
P12 68 Male Primary School Married Type 2 Diabetes mellitus 6 years
P13 69 Male Middle School Married Type 2 Diabetes mellitus 5 years
Hypertension
P14 70 Woman Illiterate Married - 5 years
P15 82 Male Primary School Married Hypertension 5 years
Type 2 Diabetes mellitus
P16 32 Male Primary School Married - 6 years
P17 75 Male Middle School Married Hypertension 6 years
P18 58 Male High School Married Hypertension 13 years
P19 85 Male Primary School Married Hypertension 10 years
Type 2 Diabetes mellitus
Heart failure
P20 58 Woman High School Married Hypertension 8 years

“Of course, look at the effects, I can t do anything with
my hands, now I have difficulty in speaking, I have dif-
ficulty walking, I can t stand up without help.” (P10).

“I am very stressed and irritable, I am very sleepy, I
have slowed down in walking. I am not very balanced.
I have difficulty standing, I don't go out much, I am
always at home.” (P9).

Sub-theme 2. Spiritual

According to the data obtained from the interviews with
the patients patients stated that they were highly affected
psychologically.

“I have locking in the lower part of my legs, I have dif-
ficulty in walking, I cannot speak, I have difficulty in
speaking, no one listens to me, [ am an angry person
lately, I am very troubled (P2).

“I sleep a lot, I have dullness, I am psychologically
sluggish, unhappy and hopeless, I don t want to talk to
anyone, I have drowsiness.” (P4).

Sub-theme 3. Social

According to the data obtained from interviews with
patients, patients stated that they were also socially affected
and distanced themselves from the society.

“Socially, I started not seeing my friends anymore,
I can't say that I am very social after the illness.”

(P1).

“I became very angry, I am nervous, I tremble a lot
even when [ talk, I don't want people with me, I am
alone, I even came to the hospital alone.” (P6).

Theme 3. Symptom management and psychosocial
needs in Parkinson’s disease

Sub-theme 1. Symptom management
As a result of the analysis, it was determined that patients

had difficulty in symptom management and used different
coping strategies.

@ Springer
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Table 3 Themes, sub-themes, and codes identified through data analysis

Themes Sub-Themes

Codes

Metaphors for Parkinson’s A Metaphors for physical effects

B. Metaphors for spiritual effects

C. Metaphors for social effects

2. Effects of Parkinson’s A. Physical

B. Spiritual

C. Social

3. Symptom management and psychosocial A. Symptom management
needs in Parkinson’s disease

B. Psychosocial needs

Al.
A2.

A3

A4.
AS.
A6.
AT.
Bl.
B2.
B3.
B4.
BS5.
. Uncertainty
Cl.
. Disease that reduces quality of life
. A pity-evoking disease

B6

C2
C3

Al

A2.
A3.
A4
AS.
Ab6.
A7.
A8.

A9

Tremor

Disruption of movement
. Chewing/swallowing problems
Pain

Disease from the brain
Difficulty in standing
Body swaying movement
Unhappiness

Anxiety

Depression

Loneliness

Despair

Thinking that you will be dependent on others

. Urinary incontinence
Hoarseness

Tremor

Dizziness

Balance problems

Locking problems in the jaw
Difficulty in speaking
Fatigue

. Quitting the job

A10. Sleep problems

Al

1. Slurred speech

A12. Forgetfulness

B1

Al

A2.
A3.
A4.
AS.
Ab6.
BI.
B2.
B3.

B4

. Future anxiety
B2.
B3.
B4.
Bs.
Beé.
B7.
Cl.
C2.
C3.

Thinking that you will be alone

Being aggressive

Hopelessness

Feeling helpless

Hallucination

Depression

Distancing from society

Introversion

Decrease in social activities

. Regular medication use

Doing sports

Distancing from society

Use vitamins

Praying

Receiving psychosocial support from the family
Increased social support from her family
Friend/friend support

Providing economic support

. Transportation support to and from the hospital
BS.

Providing psychological support

“I try to cope, I go to sports 5 days a week, I get up Sub-theme 2. Psychosocial needs

early in the morning and do my sports, I use my medi-

cations regularly.” (P20). Interviews with patients revealed that they had different psycho-
social needs. Patients stated that they expected their families to

“I have difficulty coping, I take my medications regu- provide them with social and economic support, transportation

larly and pray to God that they work.” (P19). support to and from the hospital and psychological support.

@ Springer
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“I even came to the hospital alone, but I don 't want to
be alone, I really need someone to be with me.” (P18).

“I really want my friends to come to me and talk to
me, [ am shaking from the waist down, my legs are cut
off, I cannot walk, I am alone, I cannot go anywhere.”
(P5).

Discussion

The aim of this study is to deeply examine the psychosocial
dimension of Parkinson’s disease and the life experiences
of patients. The psychosocial dimension of Parkinson’s and
life experiences are discussed in three categories.

In this study, it was found that Parkinson’s disease made
individuals think of physical metaphors such as pain, prob-
lems with balance, tremors, chewing/swallowing problems;
emotional metaphors such as anxiety, depression and help-
lessness; and social metaphors such as thinking that they
would be dependent on others, feeling pity, and not wanting
to eat around people. In Parkinson’s patients, cognitive and
physical problems are reported to be intertwined with psy-
chological symptoms and mood swings. These patients are
often depressed, downhearted and worried about the future.
Some have dark and destructive thoughts and contemplate
deliberately ending their lives (Sjodahl Hammarlund et al.,
2018). The inherent symptoms of Parkinson’s disease, such
as visible tremors and rigidity, can lead to stigmatization
and discrediting of the individual by society. This contrib-
utes to social isolation and feelings of exclusion (Crooks
et al., 2025). Based on this, the combined evaluation of
physical, emotional, and social elements may enhance the
effectiveness of treatment processes. Strengthening support
systems provided to patients, rebuilding social connections,
and supporting psychological well-being could play a sig-
nificant role in improving the quality of life for individuals
with Parkinson’s disease.

In our study, while Parkinson’s patients face physi-
cal problems such as tremors, balance disorders, urinary
incontinence, walking difficulties and speech impairment,
they also experience mental problems such as anxiety about
the future, fear of being alone, aggressiveness, hopeless-
ness, helplessness and depression. Socially, they experience
difficulties such as withdrawal from society, introversion
and decreased participation in social activities. The find-
ings of this study indicate that the patients included in the
research are significantly affected by the disease. Addition-
ally, it is believed that the numerous physical problems
experienced by the patients and their social withdrawal
further deteriorate their emotional states and contribute
to psychological issues. There are similar findings in the

literature; Parkinson’s patients often experience a range
of physical, emotional and social problems, including uri-
nary urgency, nocturia (nocturnal urination), constipation,
insomnia, attention problems, dizziness when standing up
from a sitting or lying position, feelings of lightheadedness
and weakness, cognitive and motor slowness, orthostatism
(posture disorder), fatigue, sleep problems, falls, sadness,
depression, anxiety, worry, fear and panic (Diaconu et al.,
2024; Gubbiotti et al., 2025; Schiavolin et al., 2017; Sjodahl
Hammarlund et al., 2018; Hasnain et al., 2025). The various
symptoms experienced in Parkinson’s disease significantly
limit patients’ activities of daily living and negatively affect
their overall quality of life (Cassidy et al., 2024; Lubomski
etal., 2021).

In the present study, it was found that Parkinson’s
patients face difficulties in symptom management and use
various strategies to cope with these difficulties. These
coping strategies include exercising, praying and taking
regular medication. Parkinson’s patients develop different
approaches to cope with the physical and psychological
effects of the disease. Similarly, it was found in the literature
that Parkinson’s patients use various strategies to cope with
the disease. These strategies include exercising, going for
walks, engaging in social activities such as writing poetry
and painting, receiving social support, enjoying life, focus-
ing on living in the present, avoiding unforeseen challenges,
and remaining independent (Ambrosio et al., 2019; Haahr
et al., 2021). Various coping strategies allow people with
Parkinson’s disease to preserve their sense of self during
the disease process and maintain their normal life before the
disease. (Haahr et al., 2021). As seen in this study and other
studies, Parkinson’s patients focus on social activities and
thoughts that distract them. By increasing patients’ mental
focus, such strategies can alleviate the effects of physical
symptoms, improve their stress management skills, facili-
tate social connections, provide emotional support and ulti-
mately enhance their overall quality of life.

The motor and non-motor symptoms of Parkinson’s not
only challenge patients’ daily lives, but also severely affect
their social interactions, labor force participation and per-
sonal independence (Candel-Parra et al., 2022; Valcarenghi
et al., 2018). Physical symptoms such as rigidity, tremors
and fatigue and mental symptoms such as depression and
hopelessness increase the need for social support (McDan-
iels & Subramanian, 2024). In this study, patients were
found to have different psychosocial needs. Patients stated
that they expected help from their families in terms of social
and economic support, transportation support to and from
the hospital, and psychological support. This shows that the
symptoms related to Parkinson’s disease prevent individu-
als from working as they used to, and thus they experience
loss of economic power and become dependent on others.
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Patients whose psychosocial needs are not adequately met
may experience increased levels of loneliness, hopelessness,
sadness and anxiety (McDaniels et al., 2025; Parveen et al.,
2023). From this point of view, trainings can be provided to
family members to help both the patient and the family cope
with this challenging process in a healthier way and to meet
the patient’s emotional and psychosocial needs. These train-
ings can raise awareness about patient care strategies and
psychological support methods. Thus, Parkinson’s patients
can have a better quality of life. Training can also enhance
the ability of family members to cope with stress and enable
them to respond more effectively to the emotional and psy-
chosocial needs of patients.

Conclusions and recommendations

As a result of this study, it was determined that Parkinson’s
disease negatively affects patients psychosocially and they
have difficulty in coping. It is recommended to implement
research and application centers for Parkinson’s patients
with a focus on psychosocial support and to carry out
awareness and awareness-raising studies on Parkinson’s
disease. Studies on this subject are quite limited and it is
recommended that large-scale studies on psychosocial prob-
lems in individuals with Parkinson’s disease be conducted
in the future. It is recommended to increase the number of
associations and organizations that assist especially younger
patients with issues related to familial relationships, poten-
tial early retirement, income generation, compensation, and
other financial matters. In addition, it is thought that the
social support network for Parkinson’s patients should be
strengthened and structured psychosocial interviews with
families should be made a systematic policy.

@ Springer

Limitations

One limitation of the study is that all participants were from
the neurology outpatient clinic of a state hospital located in
a city in southern Turkey. The results depend on the partici-
pants and the environment in which the research was con-
ducted. The small participant group is not representative of
the Parkinson’s patient population. The fact that the study
was conducted at a single hospital and that most participants
were male are among the limitations of the study. This situ-
ation stems from the fact that male patients were admitted
to clinics more frequently during the period when the study
was conducted.

Implications for future research

It is believed that this study contributes to a deeper under-
standing of the psychosocial dimensions of Parkinson’s
disease. Developing holistic support programs that com-
bine informational, emotional, and peer support is recom-
mended, as these programs could better meet the various
needs of Parkinson’s patients. It is suggested that these pro-
grams focus on providing personalized interventions to help
patients cope with the psychological challenges associated
with their diagnosis. Additionally, investigating the effec-
tiveness of specific interventions such as targeted counsel-
ing, digital health tools, or structured support groups, would
provide valuable insights into improving mental health out-
comes for this population. Lastly, examining the influence
of family dynamics and caregiver support on mitigating
Parkinson’s disease psychological difficulties could offer
new perspectives on holistic care approaches for Parkin-
son’s disease patients.
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Appendix 1

Table 4 Combined criteria for reporting qualitative research (COREQ)

Number Item

Guiding questions

Explanations

Area 1: Research team and reflexivity
Personal Characteristics

1 Interviewer/facilitator
Credentials

3 Profession

4 Gender

5 Experience and training

Relationship with participants

6 Relationship status

7 Interviewer’s partici-
pant knowledge

8 Interviewer
characteristics

Area 2. Study design
Theoretical framework

9 Methodological orien-
tation and Theory

Participant selection

10 Sampling

11 Approach method

12 Sample size

13 Disagree

Setting

14 The setting of data
collection

15 Presence of

non-participants
16 Description of the
sample
Data collection

17 Interview guide
18 Repeat interviews
19 Audio/visual recording

Which author(s) conducted the interview or focus

group?

What were the credentials of the researcher, e.g. PhD,
What was their occupation at the time of the study?

Was the researcher a man or a woman?

What experience or training did the researcher have?

Was a relationship established before the training
started?

What did participants know about the researcher, e.g.

personal goals, reasons for doing research?

What characteristics were reported about the inter-
viewer/facilitator, e.g. bias, assumptions, motives and

interests in the research?

Which methodological orientation was specified to
support the study, e.g. discourse analysis, ethnography,

phenomenology, content analysis?

How were participants selected? e.g., purposeful, con-

venience, consecutive, snowball

How were participants approached, e.g. face-to-face,

telephone, mail

How many participants were there in the study?

How many people refused to participate or dropped out?
Reasons? from the participants and the researchers?

Where was the data collected? e.g. home, clinic,
workplace

Was there anyone else present apart

What are the important characteristics of the sample,

e.g. demographic data, history

Were questions, prompts and guidelines provided by the

authors? Has it been pilot tested?
Have there been re-interviews

If yes, how many

Was audio or visual recording used
to collect data in the study?

The thirth author conducted the interview.

Four authors have PhD

First author: Assistant Professor, Internal
Medicine Nursing

Second author: Associate Professor, Psychi-
atric Nursing

Third author: Assistant Professor, Internal
Medicine Nursing

Fourth author: Neurology physician.

Three researchers were female

One researcher was male

All authors have taken qualitative courses,
have experience in qualitative research and
have published qualitative studies in interna-
tional journals.

No relationship was established before the
start of the study.

Individuals knew that the researcher had a
PhD in internal medicine nursing.

At the beginning of each interview, partici-
pants were informed about the purpose and
objectives of the study.

This was a qualitative study.

Criterion sampling method, one of the purpo-
sive sampling methods, was used.

The timing of the interviews was determined
by the individuals who voluntarily agreed to
participate in the study.

A total of 20 individuals were included in the
study.

There were no individuals who refused to
participate in the study.

Detailed information is provided in the data
collection section of the study.
There were no observers.

Individuals who agreed to participate in the
study were included in the study.

Detailed information was given in the Meth-
ods section.

No.

Interviews were recorded with a voice
recorder
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Table 4 (continued)

Number Item Guiding questions Explanations

20 Field notes Were field notes taken during Responses of all individuals and researcher
and/or after the interview or focus group? observations were recorded.

21 Duration How long were the interviews or focus groups? Each interview lasted between 25 and 30 min.

22 Data saturation Has data saturation been discussed? Data saturation was discussed.

23 Transcripts returned Have transcripts been returned to No.

Participants for comments and/or corrections?

Area 3: Analysis and findings

Two researchers and a third individual coded
the data.

Did the authors provide a description of the coding tree? The titles and subtitles in the results section

represent the final coding tree.
Themes were derived from the data.

Data were analyzed manually.
Source. Participant quotes are provided to

illustrate themes/findings. e.g. participant
number.

24 Number of data coders How many data coders coded the data?
25 Description of the cod-
ing tree
26 Derivation of themes Were the themes predetermined or derived from the
data?
27 Software What software, if any, was used to manage the data?
28 Participant control Did participants provide feedback on the findings? No.
Reporting
29 Quotes provided Were participant quotes presented to illustrate themes/
findings
Was each quote identified, e.g. participant number
30 Data and findings Was there consistency between the data presented and ~ Yes
consistent the findings?
31 Clarity of main themes Were the main themes clearly presented in the findings? Yes
32 Clarity of small themes Was there an explanation of the different cases or a Yes

discussion of minor issues?
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