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In Parkinson’s disease, psychological interventions moderately reduce anxiety — and cognitive and mindfulness/mind-
body approaches work equally well.
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Cognitive (k=7) vs mindfulness/mind—body (k=4). Both significant; no group difference.

Conclusion

o Structured psychological interventions are effective for PD-related anxiety, with a moderate pooled effect.
« Both cognitive restructuring and mindfulness/mind—body strategies are viable — no evidence one is superior.

o Supports flexible, patient-centered programs targeting disease-specific anxiety (fear of falling, activity avoidance).
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