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Objective: This study aims to increase self-awareness in patients with Parkinson’s
disease (PD) using a newly developed mindfulness-based intervention, tailored for the
specific needs of PD patients. Its impact on self-awareness and patients’ daily lives is
currently being evaluated.

Background: Recently, the phenomenon of impaired self-awareness for motor
symptoms (ISAm) and some non-motor symptoms has been described in PD. ISAm
can negatively influence patients’ daily lives, e.g., by affecting therapy adherence, and is
therefore the main focus of this study. The main goal is the development of IPSUM
(“Insight into Parkinson’s Disease Symptoms by using Mindfulness”), a PD-specific
intervention for increasing patients’ mindfulness and thereby reducing ISAm.

Methods: The effectiveness of IPSUM is evaluated by comparison of an intervention
group with a waitlist-control group. A pre-post design with an additional 8-week follow-
up measurement is applied, resulting in three measurement points: before, directly
after and 8 weeks after completing the intervention protocol. In total, up to 180 non-
depressed PD patients without severe cognitive impairment (non-demented) will be
included. The primary outcome is a quantitative score for measuring ISAm. Secondary
outcome measures are affective changes, neuropsychological performance and self-
awareness of cognition. At pre- and post-measurement an fMRI scan is performed to
connect behavioral and neurobiological findings. At post- and follow-up-measurement
each patient will take part in a semi-structured interview to explore IPSUM’s impact on
self-awareness and patients’ everyday lives.

Results: The conception of the intervention protocol is finished, the resulting 8-week
program is presented in detail. It has successfully been tested in the first group of
patients, their feedback so far was quite promising. Recruitment is ongoing and a first
interim analysis will be performed once 30 patients have completed IPSUM.
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Conclusion: For the first time, the intervention protocol of IPSUM has successfully
been tested in a group of PD patients. As the study goes on, more quantitative data
is collected for statistical analyses to evaluate its effectiveness. More qualitative data is
collected to evaluate feasibility and effectiveness. We hope for this intervention to be
capable of reducing the patients’ ISAm and improving their quality of life on many levels.

Keywords: self-awareness, anosognosia, Parkinson’s disease, mindfulness, quality of life, randomized controlled

trial, intervention protocol

INTRODUCTION

Parkinson’s disease (PD) is one of the most common
neurodegenerative disorders. Neural degeneration and loss
of dopaminergic cells in the substantia nigra cause a lack of
dopamine which ultimately leads to impaired motor functioning
(Lill and Klein, 2017). Cardinal motor symptoms of PD include
bradykinesia, rigidity and resting tremor (Postuma et al., 2015).
As drug treatment commonly consists of dopamine replacement
therapy, levodopa-induced dyskinesia might evolve over time
(Rizek et al., 2016). Though PD is mainly classified as a movement
disorder, the frequent occurrence of a wide range of non-motor
symptoms has been recognized in recent years. They include
sleep disturbances, autonomic dysfunction (e.g., constipation),
hyposmia and psychiatric symptoms like depression, anxiety,
hallucinations or impulsivity (Postuma et al., 2015).

The phenomenon of anosognosia for hemiplegia following a
right hemisphere stroke is well known. The term anosognosia
refers to a complete lack of self-perceived neurological or
neuropsychological deficits. A partial absence of this ability
is defined as impaired self-awareness (ISA) (Prigatano, 2014).
Though rarely considered in the past, more recent research
describes the phenomenon of impaired self-awareness for motor
impairment (ISAm) in non-depressed, non-demented patients
with Parkinson’s Disease (for an overview see Maier and
Prigatano, 2017). ISA is associated with lower therapy adherence,
as well as higher patient mortality and caregiver burden and is
therefore of high clinical relevance (Prigatano, 1999; Koltai et al.,
2001; Appelros et al., 2007; Turré-Garriga et al., 2013).

ISAm in PD patients has mostly been studied for levodopa-
induced dyskinesia (LID) ISAm for hyperkinetic movements
has also been described for other diseases such as Huntington’s
disease and schizophrenia (Vitale et al., 2001; Emsley et al., 2011;
Sitek et al., 2014). Depending on the used measurement method,
the prevalence of ISAm for LID in PD was found in up to 91%
of patients with dyskinesias (Vitale et al., 2001; Maier et al.,
2015). ISAm-LID in PD is associated with higher disease duration
(Amanzio et al., 2010; Maier et al, 2016), higher levodopa
equivalent daily dose (Amanzio et al., 2010; Maier et al., 2016)
and predominantly left-sided symptoms (Pietracupa et al., 2013).
Positron emission tomography using '®F-Flourodeoxyglucose
(FDG-PET) has shown a positive correlation between ISAm-
LID and higher glucose metabolism in brain areas which are
considered important for the development of LID; mainly in
the left putamen, the left supplementary motor area and the left
pre-supplementary motor area (Maier et al., 2016).

On the other hand, ISAm for hypokinetic movements (resting
tremor and bradykinesia) is prevalent in patients with and
without dopaminergic medication (ON- and OFF-state). ISAm
for hypokinetic movements (ISAm-Hypo) was found in 42-54%
of patients in the ON-state, and in 24-55% of patients in the
OFF-state (Maier et al., 2015, 2016). Maier et al. (2016) report
a positive correlation of ISAm for hypokinesias in the ON- as
well as the OFF-state, but no correlation between hypokinetic
movement severity and the severity of ISAm-Hypo. Concerning
dopaminergic states, ISA scores in the OFF state have been
associated with left-sided disease onset and worse left-sided
symptoms, while in the ON-state no findings could support
this relationship.

There are two theories surrounding the underlying
mechanisms of ISA. It is suggested that the underlying
mechanism for ISAm-Hypo might differ from the mechanism
for ISAm-LID (Maier and Prigatano, 2017). For once, similar to
ISA in other diseases like traumatic brain injury and Alzheimer’s
Disease, right hemispheric dysfunction may cause ISAm in PD
(Prigatano, 2014; Shany-Ur et al., 2014). Examining glucose
metabolism in the FDG-PET study Maier et al. (2016) have found
a significant association between ISA scores in the OFF-State and
hypometabolism in the right inferior frontal gyrus. They also
report a tendency for significance in the right insular cortex. Both
regions have not only been linked to anosognosia for hemiplegia
in stroke patients (Kortte et al., 2015; Moro et al., 2016), but also
to ISA of overall functional competency in dementia (Shany-Ur
et al., 2014). The right inferior frontal gyrus and the right insula
are part of a brain network which has been associated with motor
response inhibition and action monitoring and might therefore
be affected in PD patients with ISAm (Fotopoulou et al., 2010;
Moro et al., 2016).

Contrary to the theory of right hemispheric dysfunction, it
is hypothesized that ISAm-LID emerges as a consequence of
dopaminergic overstimulation (Vitale et al., 2001; Amanzio et al.,
2010, 2014). While dopamine replacement therapy compensates
the lack of dopamine in mesocorticolimbic pathways, and
therefore enhances executive functioning, medial-prefrontal
ventral-striatal circuits might be overstimulated as they are less
affected by dopamine depletion (Maier and Prigatano, 2017). This
might result in impaired executive functioning like attentional
set shifting, response inhibition and performance monitoring.
Amanzio et al. (2011) suggested that a dysfunction of the
cingulate cortex, which is typically involved in action and
performance monitoring, contributes to the phenomenon of ISA.
Although ISAm-LID has been associated with lower cognitive
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performance by some researchers, contradictory findings have
not shown any correlation of ISAm-LID and cognitive or
executive performance in neuropsychological tests (Maier et al.,
2012, 2016; Pietracupa et al., 2013).

Despite the growing research interest in ISA for motor
symptoms in PD, it is worth mentioning that ISA might also exist
in regards of cognitive impairment (ISAc), mainly for memory
and executive impairment (Kudlicka et al., 2013; Lehrner et al.,
2015). Pillai et al. (2018) conclude that impaired self-appraisal for
cognitive functioning is equally likely to occur in PD patients with
mild cognitive impairment (MCI) and patients with amnestic
MCI, which often progresses to Alzheimer’s Disease. Orfei et al.
(2018) have highlighted the importance of the general level
of cognitive functioning. They found higher anosognosia in
PD patients with dementia and multi-domain MCI compared
to PD patients with single-domain MCI or normal cognitive
functioning. Interestingly, greater anosognosia might also be
associated with depression and lower executive functioning. It
has to be noted though, that other researchers have not found any
evidence for ISAc in PD (Starkstein et al., 1996; Sitek et al., 2011,
2013; Koerts et al., 2012). In their review, Maier and Prigatano
(2017) have suspected the use of different methods to assess
ISAc, sample differences, as well as the potential importance of
a present cognitive impairment to be reasons for these conflicting
results. Future research should therefore comprise extensive
neuropsychological test batteries and imaging data to get further
insight into the phenomenon of ISAc. It is worth mentioning
that newer research has already taken some of these aspects into
consideration (Orfei et al., 2018; Pillai et al., 2018).

To study anosognosia for memory impairment in Alzheimer’s
Disease Vannini et al. (2017) calculated an anosognosia index
to quantify the discrepancy between subjective and objective
memory scores. Using this method, they found decreased
memory awareness in patients with amnestic mild cognitive
impairment in comparison to a healthy control group. Among
others, they also reported an association between lower memory
awareness and reduced glucose metabolism in the posterior
cingulate cortices and the hippocampus. Maier et al. (in
preparation) applied a similar method to study differences of
cognitive awareness between PD patients with and without MCI
and healthy controls. For PD patients as a whole, they found
an association between higher impairment of awareness and
reduced metabolism in FDG-PET in the anterior and mid-
Cingular cortices. Specifically, for PD patients with MCI they
report the same association in the mid-Cingular cortex as well
as the right superior temporal area and parts of the adjacent
insular cortex. Taking neurobiological findings of ISAm and
ISAc in consideration, the cingulate gyrus, as well as the (right)
insula seem to play an important role regarding the general
development of impaired self-awareness.

The concept of mindfulness originated in Buddhism, but has
grown in popularity in western civilization and scientific research
for several years (Kabat-Zinn, 2013; Fox et al, 2016). It has
been formerly described as “paying attention in a particular way:
on purpose, in the present moment, and non-judgementally”
(Kabat-Zinn, 2004, p. 4). Mindfulness can be understood as a
kind of personality trait, which can be improved by regular formal

or informal mindfulness practice (Keng et al, 2011). While
formal practice involves meditation or yoga practice, informal
practice comprises all sort of daily activity which is performed
while maintaining the described mindful attitude (Kabat-Zinn,
2013; Schug, 2016).

In general, mindfulness is strongly associated with variables
of psychological health like quality of life, feelings of vitality and
autonomy or optimism (Brown and Ryan, 2003; Rasmussen and
Pidgeon, 2011). On the other hand, it is negatively associated
with depression, social anxiety or other psychiatric symptoms
(Brown and Ryan, 2003; Baer et al., 2006; Dekeyser et al., 2008;
Cash and Whittingham, 2010; Rasmussen and Pidgeon, 2011).
For more detailed information see Keng et al. (2011). Similar
results have been reported for meditation practice alone, which is
an essential part of most intervention concepts. While meditation
practice seems to reduce negative emotions, like anxiety and
stress, it might also enhance cognitive performance of attention
and self-reflection (Sedlmeier et al., 2012). Further studies also
hint at possible positive implications of mindfulness training
on attention and possibly working memory and executive
functioning (Chiesa et al., 2011).

Other studies also suggest positive implications in regards of
body awareness. For example, early qualitative studies indicate a
more positive self-representation and acceptance toward oneself
as well as higher responsivity and intensity of body and emotional
perception caused by regular yoga practice (Emavardhana and
Tori, 1997; Daubenmier, 2005; Impett et al., 2006; Dittmann and
Freedman, 2009). Additionally, long-term meditators showed
an improved awareness and interpretation of body states (Tang
et al., 2015), a higher coherence of emotional perception and
physiological arousal, as well as more sensitivity for body
sensations (Sze et al., 2010). In a study conducted by Fox
et al. (2012), meditators reported more intense body sensations
after completing a guided body scan meditation (in which the
meditator focuses his/her attention systematically on different
parts of the body) compared to a control group.

These behavioral findings regarding self-awareness and
perception are also reflected on a neurobiological level. Early
findings have suggested that meditators, compared to matched
controls, display higher cortical thickness in the right prefrontal
cortex and right insula. These areas have been associated with
attention, introspection and processing of sensory stimuli (Lazar
et al., 2005). In addition to higher cortical thickness, in a meta-
analysis considering 21 studies, Fox et al. (2014) identified
differences in volume and density of gray and white matter
in various regions. Regions linked to self-awareness include
the bilateral insula, somatomotoric cortices, the rostrolateral
prefrontal cortex, and the anterior and mid-cingulate cortices.
These regions have been mostly associated with abilities of
introspection, metacognitive and body-oriented perception and
self-regulation. According to the authors, especially changes
in the area of the insula are central to general meditation
practice, independently of the type of meditation practiced (Fox
et al., 2014, p. 61). Although most studies have focused on
cross-sectional comparisons between long-term meditators and
novices, it is assumed that the effects regarding areas like the
prefrontal cortex, the cingulate gyrus and the insula might be
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just as significant after only 8 weeks of mindfulness training
(Gotink et al., 2016).

In a clinical context, many psychological mindfulness-based
interventions exist. The most popular and most cited program
is called Mindfulness-Based Stress Reduction (MBSR), which
was developed by Jon Kabat-Zinn to improve stress and
pain management in patients with chronic pain (Kabat-Zinn,
1982). In fact, the effects of MBSR and other mindfulness-
based interventions have been studied in various physical
chronic diseases, like Multiple Sclerosis, chronic pain or cancer.
For those patient groups, positive effects have been found
especially in regards of quality of life, stress and fatigue (Ott
et al,, 2006; Grossman et al., 2010; Rosenzweig et al., 2010).
Larouche et al. (2015) have suggested that mindfulness-based
interventions might slow down cognitive decline in patients with
Alzheimer’s Disease.

In PD, some studies have already investigated the effects of
mindfulness interventions in pre-post-designs. Participating in
an intervention has led to an increase of mindfulness per se, an
improvement of quality of life, as well as a reduction of negative
emotions like depression, anxiety and stress (Pickut et al., 2015;
Advocat et al., 2016; Cash et al., 2016; Dissanayaka et al., 2016).
Cognitive functioning might also be positively influenced as
improvements of attention, mental flexibility and self-reported
ability of speaking have been reported (Cash et al., 2016). The
only neurobiological study in a PD population investigating
mindfulness was published by B. A. Pickut et al. (2013) who
found an increase of gray matter density in the right and
left hippocampus and part of the right amygdala. However,
the authors postulate the need for more studies to clarify
the neurobiological changes caused by mindfulness training in
PD. Moreover, McLean et al. (2017) criticized methodological
flaws for most behavioral studies, too. Hence, they have not
been able to conduct a meta-analysis regarding the impact
of mindfulness in PD patients and also emphasize the need
for more studies of high quality. In addition, Rodgers et al.
(2019) recently conducted a pilot trial to test the efficacy of
a modified protocol of mindfulness-based cognitive therapy
(MBCT) for reducing depression. For patients participating in a
6-week MBCT intervention, they report a significant reduction
in depressive symptoms. Though no reduction of anxiety or
improvement of quality of life was found, the results of this study
suggest that mindfulness-based interventions can potentially be
helpful to fight depression in PD patients.

To the best of our knowledge, so far, no study has
investigated the effects of mindfulness on ISA in PD patients.
The aim of this study is to get better insight into the effects
of mindfulness training on impaired self-awareness in PD.
Therefore, we present IPSUM, a protocol for a newly developed
mindfulness-based intervention to increase self-awareness in
PD. IPSUM, an acronym for “Insight into Parkinson’s Disease
Symptoms by using Mindfulness,” is an 8-week intervention,
whose development has been influenced by existing mindfulness-
based programs as well as previously reported experiences with
mindfulness interventions in groups of PD patients. IPSUM
is innovative because (1) it is tailored for the specific needs
of PD patients (2) educates about the use and practicability

of mindfulness specifically in PD and (3) has a larger focus
on the aspect of self-awareness and its implications for daily
living compared to other mindfulness interventions. It takes into
account the specific needs and impairments of PD patients, such
as a reduced attention span, impaired executive functioning and
lesser mobility.

We expect this new intervention to increase mainly impaired
self-awareness for motor symptoms, but also to affect cognitive
ISA. Based on the described general mindfulness literature, we
assume several factors involved for mindfulness training to be an
effective way to increase self-awareness in PD patients. For once,
training the ability to describe one’s own perception (instead
of judging it) might affect the patients’ view on their own
body (Daubenmier, 2005). As they start being more focused
on the present moment (e.g., during mindfulness meditation
and yoga exercises), they also should be more aware of
their body movements and posture as well as other internal
sensations (including their thoughts and emotions). Achieving
and maintaining this perceptional shift might be facilitated by
increasing acceptance toward themselves and their disability,
regular attention training in form of mindfulness meditation and
improved emotion regulation of unpleasant emotions (Cayoun,
2005; Tang et al., 2015). As described earlier, neurobiological
studies reported structural changes of brain regions associated
with abilities of introspection, meta-cognitive and body-oriented
perception and processing of sensory stimuli (Lazar et al., 2005;
Fox et al,, 2014). Therefore, we expect neurobiological changes
caused by regular mindfulness training to strongly support the
training of self-awareness. As the cingulate gyrus and the insula
have shown to be central to ISAm and seem to be influenced by
mindfulness practice, we are particularly interested in those areas.

In addition, as it seems typical for mindfulness interventions,
we hope to find an increase of several aspects of emotional well-
being (e.g., quality of life) while reducing negative emotions like
depression, anxiety or stress and other PD-related non-motor
symptoms (e.g., apathy or impulsivity). As mindfulness-related
research has indicated, an increase of cognitive performance
in dimensions that are impaired in PD, mainly attention and
executive functioning, might also be possible. As neurobiological
research for this specific field is practically non-existent, we also
plan to perform resting-state fMRI and structural MRI scans to
link behavioral and neurobiological data. To get more detailed
information about changes relevant for the patients’ everyday life,
a short semi-structured interview is planned.

METHODS

Patients with idiopathic PD (diagnosed according to the
Movement Disorder Society PD criteria (Postuma et al., 2015) are
recruited from the Department of Neurology, University Hospital
Marburg, Germany. Up to 180 patients between 45 and 85 years
of age will be included.

Exclusion criteria are depression [Beck Depression Inventory-
2 - BDI-II score >19 (Beck et al,, 1996; Hautzinger et al,
2006)], dementia [Parkinson Neuropsychometric Dementia
Assessment — PANDA score <15 (Kalbe et al., 2008)] and a
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clinical diagnosis of additional severe neurological or psychiatric
disorders. Patients with an advanced disease stage [i.e., Hoehn
and Yahr scale, stage 5 (Hoehn and Yahr, 1967)] are excluded
as they are not expected to be able to perform practical exercises
during the intervention. Additionally, patients with prior regular
experience in meditation or yoga are excluded as this study
seeks to examine mindfulness novices. As this study seeks to
improve an impaired self-awareness, patients must show signs
of ISAm. This is checked by using a short screening tool. For all
patients, antiparkinsonian medication is registered and has to be
unchanged for at least 2 weeks prior to baseline measurement.
Furthermore, patients’ eligibility to undergo an MRI scan is
checked (though this is no exclusion criterion). The study has
been approved by the local ethics committee of the University
Hospital Marburg (Study number: 119/18) and registered at the
German Clinical Trials Register (DRKS00015807). All patients
have to give written informed consent prior to participation.

Study Design

To evaluate the effectiveness of IPSUM on ISAm an adaptive
pre-post-design is applied. First, eligible patients are randomized
into an intervention group and a waitlist control group. After
approximately eight to twelve patients have been successfully
recruited, they are randomized by a computer program. Patients
of the intervention group are measured at three points in time:
before, directly after and 8 weeks after the intervention has ended.
As stated before, the intervention takes place between the first two
measurements and continues for 8 weeks. Patients of the control
group are measured at the same time intervals, but do not take
part in the intervention and are therefore treated as usual. For
ethical reasons those patients can participate in the intervention
after the study has ended. Figure 1 gives an overview of the
course of the study.

At all three points in time ISAm is evaluated. Additionally,
patients complete several questionnaires for emotional well-
being. Cognitive functions are assessed using an elaborate
neuropsychological test battery. Up to 30 patients will undergo
a resting-state fMRI and structural MRI scan. Patients who
have completed the intervention protocol can take part in an
interview to report possible changes in their everyday life. For
clarification, Figure 2 gives an overview of the tests performed
at each measurement point. All patients, independent of their
study group, complete all tests in the same order. For some
neuropsychological tests parallel forms are available. For those
tests, the applied version at each time point is randomly selected
after a patient’s group assignment. It has to be noted, that
all measurements are performed during the medication ON-
state. Hereafter, primary and secondary outcomes, as well as all
measurement procedures are further elaborated.

Outcome Measures

The main goal of this study is to increase self-awareness for
motor symptoms. Therefore, the primary outcome for efficacy
testing is a global ISAm-score. To be precise, mainly its change
from baseline to post-intervention assessment is analyzed to
evaluate the effectiveness of IPSUM. Changes of ISAm from
baseline to follow-up are considered as a secondary outcome.

Assessing for eligibility

‘ Block-randomization |

1 Allocation
Allocation to intervention

Start of Measurements

Baseline assessment

Allocation to waitlist-
control group

Receivingintervention ‘ ‘ Treatment as usual

Post intervention assessment
(approx. eight weeks after baseline assessment)

Treatment as usual

Practicing independently ‘

Follow-Up

Follow-Up assessment
approx. sixteen weeks after baseline assessment)

End of study participation End of study participation

[ Receiving intervention

FIGURE 1 | Course of the study for each patient.

However, we determined several other secondary outcomes like
general neuropsychological test performance, the congruence
between neuropsychological test performance and subjective
daily life impairment (ISAc) and the congruence between
objective neuropsychological test performance and subjective test
performance (metacognition). Also, changes of several PD related
symptoms (depression, apathy, impulsivity, sleeping problems)
and affective states (stress, anxiety, quality of life, mindfulness)
are analyzed. The aforementioned secondary outcomes comprise
all changes from baseline to post measurement as well as changes
from baseline to follow-up measurement. Additionally, structural
neurobiological changes in the Insula and Cingulate Cortices,
as well as any kind of reported subjective changes during the
semi-structured interview are also considered when IPSUM’s
effectiveness is evaluated.

Motor ISA-Assessment
A common method to evaluate self-awareness is by comparing
self and outside assessments. In this study we use the recently
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___ Start of study
participation
Baseline assessment

* Motor ISA assessment

* Level Il MCl-assessment

¢ Cognitive ISA and
Metacognition assessment

* Questionnaires

* fMRIlscan

Receiving intervention /
treatment as usual

Post intervention assessment

* Motor ISA assessment

* Level | MCl-assessment

* Cognitive ISA and
Metacognition assessment

* Questionnaires

¢ fMRIscan

¢ Semi-structured interview

| Independent practice /
treatment as usual
Follow-Up assessment

* Motor ISA assessment

¢ Level | MCl-assessment

¢ Cognitive ISA and
Metacognition assessment

* Questionnaires

* Semi-structured interview

End of study
participation

FIGURE 2 | Comprehensive overview of all three measurement points.

developed and validated measurement method by Maier et al.
(2015). The patient is shown several video clips where a healthy
person demonstrates various movements. The task for the patient
is to repeat the movement him/herself as seen in the video clip.
The following 15 symptoms are examined:

1. Sitting on a chair: resting tremor (left and right hand),
dyskinesia.

2. Right hand pronation-supination: speed and amplitude of
movement, dyskinesia.

3. Left hand pronation-supination: speed and amplitude of
movement, dyskinesia.

4. Arising from a chair: resting tremor (left and right hand),
dyskinesia.

5. Walking down an aisle: resting tremor (left and right
hand), dyskinesia.

The symptoms are distributed across the four subscales
dyskinesia, resting tremor right hand, resting tremor left hand
and bradykinesia. Following each task, the patient rates his/her

performance on a dichotomous scale whether the movement was
impaired or not. Regarding the perception of a symptom, in total
each patient answers 15 questions with either yes or no. The
whole procedure is recorded by video. Later, independent raters
evaluate the movements as well. In case of any discrepancies -
if the patient does not see any impairment, although the raters
do - an impaired self-awareness is noted. For each symptom,
irrespective of the patient’s awareness, they also rate its severity
according to UPDRS-III (values range 0-4; 0 = normal/absent;
1 = mild; 2 = moderate; 3 = severe; 4 = unable to perform).
This procedure allows the calculation of two independent scores:
one score for overall motor impairment severity and a second
score for ISAm severity. While the motor impairment score
is calculated by summing up all motor severity ratings, the
ISAm score is calculated by summing up all motor severity
ratings of the potential 15 discrepancies. Hence, both scores
can vary between 0-60. In the medication ON-state the ISAm
global score can also be divided into subscores for impaired self-
awareness for hypokinetic symptoms (ISAm-Hypo for tremor
and bradykinesia) and hyperkinetic symptoms (ISAm-LID).

Assessment of Cognitive Performance,

Cognitive-ISA and Metacognition

Each patient’s cognitive performance is evaluated at baseline
measurement. To identify patients with mild cognitive
impairment (MCI), MCI-Level II-Assessment is applied. To
the best of our knowledge, no established neuropsychological
test battery exists to perform level II testing. Therefore, we
have compiled a test battery ourselves, while also taking into
account the guidelines of diagnostic criteria for MCI in PD
(Litvan et al., 2012). To differentiate between single- and multiple
domains of PD-MCI, for research purposes it has been strongly
recommended to use two different neuropsychological tests for
each cognitive domain. Table 1 specifies the neuropsychological
tests used for this purpose.

For time-economic reasons and to minimize patient strain, full
MCI-Level II-Assessment cannot be performed during post- and
follow-up measurement. To investigate the effects of mindfulness
on cognitive performance regardless, one test for each domain

TABLE 1 | Overview of the applied neuropsychological test battery.

Domain Test | Test I

Attention/Working TAP: Sustained attention WMS-R: Digit span

memory forward/backwards

Executive RWT: Alternating semantic Trail Making Test A + B

Functioning verbal fluency

Language WAIS-IV: Similarities WAIS-IV: Vocabulary

Memory VLMT ECFT-MI: Recognition Trial

Visuospatial Ability WMS-R: Spatial Span ECFT-MI: Matching Trial
forward/backward

ECFT-MI: Extended Complex Figure Test — Motor Independent Version (Fastenau,
1996); RWT: Regensburg verbal fluency test (Aschenbrenner et al., 2001); TAP:
test battery for attention (Zimmermann and Fimm, 2002); VLMT: Verbal learning
and memory test (Helmstadter et al., 2001); WAIS-IV: Wechsler Adult Intelligence
Scale - Fourth Edition (Wechsler, 2008); WMS-R: Wechsler Memory Scale-Revised
(Hérting et al., 2000).
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is applied at these time points. For this purpose, tests listed
in the column “Test I” are used. Each patient also completes
the Montreal Cognitive Assessment [MoCA (Nasreddine et al.,
2005)]. As mentioned before, some neuropsychological tests
offer parallel versions. To minimize training effects caused by
performing the same test more than once, the applied test
version of the Regensburg verbal fluency test, the Verbal learning
and memory test and the MoCA is chosen randomly for each
patient. It is possible that the same test version is assigned
to a patient more than once. In addition, neuropsychological
data is used to evaluate two kinds of cognitive awareness.
For one, self-awareness for performance level in daily life
and secondly, metacognition for cognitive performance in
neuropsychological tests.

Impaired Self-Awareness of Cognition

To investigate impaired self-awareness of cognition (ISAc),
subjective cognitive impairment in everyday life is compared
with the more objective performance in neuropsychological
tests. Subjective cognitive impairment in general is assessed by
using the Cognitive Failures Questionnaire [CFQ (Broadbent
etal., 1982)]. Additionally, for impairment of executive functions
the Dysexecutive Questionnaire [DEX (Wilson et al., 1998)] is
applied. Higher scores reflect higher subjective impairment in
both questionnaires. For further statistical analysis, questionnaire
and neuropsychological test raw data is transformed into
standardized z-scores to allow better comparison. A delta score
is calculated by subtracting subjective scores from objective
scores. Beforehand, depending on the analytical objective,
the transformed values of all neuropsychological tests are
either summed up for reflecting general cognitive performance,
or only verbal fluency performance is taken into account
to reflect executive cognitive performance. Impaired self-
awareness of cognition occurs if objective neuropsychological test
performance appears to be worse than subjective impairment in
everyday life. This is reflected by a positive delta score. A similar
method has been used before to study anosognosia of memory
deficits in Alzheimer’s Disease (Vannini et al., 2017).

Metacognition

In addition to comparing subjective cognitive performance in
daily life, we also plan to compare the patients’ objective cognitive
performance (according to normative value) to their estimated
performance in neuropsychological tests. Therefore, each patient
is asked to rate his/her performance compared to a healthy person
of the same age, right after completing a neuropsychological
test. On a 5-point Likert scale, the patient rates whether his/her
performance is equal to the performance of the upper 20, 40, 60
or lower 20 or 40 percent of people the same age. By doing so, the
patients are required to observe themselves from a metacognitive
perspective. If the patients rate their own performance better
than their objective test performance, the ability of metacognitive
observation might be impaired.

Questionnaires

To evaluate the effects of IPSUM on emotional well-being as
well as other non-motor symptoms of PD, all patients are asked
to complete several questionnaires. All questionnaires are filled

out at all three measurement points. PD related symptoms
of interest are depression [BDI-2], Apathy [Apathy Evaluation
Scale — AES (Marin et al., 1991)], Impulsivity [Questionnaire for
Impulsive-Compulsive Disorders in PD — QUIP (Probst et al.,
2014)] and Sleeping Problems [Parkinson’s Diseases Sleep Scale-
2 — PDSS-2 (Trenkwalder et al., 2011)]. Furthermore, to study
changes of emotional well-being, experienced stress [Perceived
Stress Questionnaire-20 — PSQ-20 (Fliege et al., 2005)], state and
trait anxiety [State-Trait Anxiety Inventory — STAI (Spielberger,
2010)] and quality of life [Parkinson’s Disease Quality of
Life - PDQ-39 (Berger et al.,, 1999)] are assessed. Data about
subjective cognitive impairment in general [CFQ] and specifically
for executive function [DEX] is needed to evaluate ISAc, as
described above. Since this study intends to evaluate the effects
of a mindfulness based intervention, trait mindfulness [German
Version of the Five Facet Mindfulness Questionnaire - FFMQ-D
(Marin et al., 1991; Michalak et al., 2016)] is also assessed.

Imaging

Eligible patients are asked to undergo an optional MRI scan
during baseline and post measurement to study potential
neurobiological changes induced by the intervention.
Additionally, the neurobiology of ISAm and ISAc can further
be studied. The MRI protocol comprises a T1-weighted
structural scan for morphometric analysis, a blood oxygen
level-dependent (BOLD) resting state time series to analyze
functional connectivity, as well as a diffusion-weighted sequence
for tractography. Scans will be acquired on a 3T Siemens Trio
MRI scanner. Currently up to 30 patients (15 per group) are
planned to participate in the imaging measurement of this study.

Semi-Structured Interview

Up to this date, the applied quantitative measurement of ISAm
has not been used for longitudinal studies. Therefore, it is
uncertain if the instrument is sensitive to changes over time.
Because of that, every patient who successfully completed the
intervention protocol can take part in a semi-structured interview
focusing on the possible changes they noticed over the last weeks
(Supplementary Table S1). This also includes possible side effects
caused by the intervention. The interview takes place during
post- and follow-up measurement. By collecting qualitative data,
we hope to get a more detailed insight into changes induced by
mindfulness, especially in regards of self-awareness, and their
relevance for the patient’s everyday life. Additionally, feedback
regarding the intervention itself can be collected to further
improve the training protocol in the future.

Intervention Protocol
IPSUM is an 8 weeks long, group-based intervention which seeks
to improve mindfulness and self-awareness of motor symptoms
in patients with PD. In this study, all training sessions are held
by a psychologist (main author T.B.). The concept is designed
for groups of 4-8 patients and consists of 8 weekly sessions of
approximately 2 h of duration. The main topic of a session differs
from week to week. Table 2 gives an overview of all weekly topics.
While each session’s general topic is different, various
recurring elements can be highlighted. For once, each week
contains of a short theoretical input which fits the weekly topic.
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TABLE 2 | Session Overview.

Week Topic Main goal
1 Introduction to the Understanding the general concept in
concept of mindfulness theory and by practice
2 The power of breathing Understanding that we can only control
our behavior (e.g., by experiencing the
importance of breathing)
3 Thoughts and Introduction to the concept of defusion
appraisals from one’s own thoughts and
appraisals and the importance of
observing them
4 How to deal with Learning about the purpose of pleasant
emotions and unpleasant emotions and ways of
self-care
5 Stabilization of mindful Repetition of previously gained
practice knowledge as well as solving current
problems with daily practice
6 Mindfulness and stress Learning about the use of mindfulness
resilience techniques in regards of stress
reduction
7 Moving meditation Performing the complete sequence of
sitting yoga composed of movements
learned during the training
8 Closing session: A new Evaluation of the whole training
beginning participation and to find solutions for

persisting problems of mindful practice
to facilitate independent practice after
the intervention has ended

To account for possible impairment of attention, concentration
or general cognition, this aspect will not exceed a duration of
15 min. A practical exercise which builds on the theoretical
input is performed.

Secondly, patients practice guided mindfulness meditation in
a group setting. To prevent patients from falling asleep or cancel
meditation practice, various elements of gentle movement and
muscle tensing and releasing are included. Additionally, some
basic yoga movements are taught. To account for the impaired
mobility of patients with PD, sitting yoga on a chair is practiced.
At the end of the intervention each patient will have learned a
simple yoga sequence which they can also perform at home. As
the ability to describe one’s own experience (instead of judging
it) is central to the concept of mindfulness, this part is extended
by a small sensory exercise. Here, patients are handed a different
object each week (e.g., wool or a heat pad) and are asked to
describe it as detailed as possible using all five senses. As noted in
a previous study of a mindfulness intervention with PD patients,
patients find it helpful to focus on external stimuli instead of
internal sensations alone (Birtwell et al., 2017).

Previous research also has shown that the time invested for
mindfulness practice is of high importance. Therefore, each
week patients are asked to practice body scan and mindfulness
meditation at home using an audio CD with guided instructions.
Since all participants are meditation beginners and also might
have attentional deficits, practice time is raised each week,
up to 30 min a day. To support the implementation of
mindfulness into the patients’ everyday life, they are also asked
to perform an informal mindfulness exercise which changes

weekly, e.g., mindful walking or mindful eating. If possible, the
time used for mindful practice should be noted in a journal for
future analyses.

Starting in week two, each session will begin with a reflection
of the week before. Here, the patients get the opportunity to
talk about their experiences with the previous week’s homework
and possible difficulties they might have encountered. The group
setting is expected to be quite helpful for sharing common
experience among the patients and getting support to overcome
possible problems that may arise during daily practice. At
the end of each session, each patient receives a brief written
summary containing all relevant information of the theoretical
input to allow reviewing specific details of the newly learned
information as needed and to support independent practice
at home. To continue mindfulness training at home, patients
are asked to further practice 30 min of daily mindfulness
meditation in addition to improving their informal mindful
practice. To ensure compliance, patients are asked to note down
all performed mindfulness exercises in tables contained in their
written summary for another 8 weeks.

Planned Statistical Analyses

The results of a power analysis suggest, that a total of up to
166 patients (83 patients per group) might be needed to detect
a significant effect. By applying a group sequential study design
the number of patients needed is raised to 180 to allow for
interim analyses to be performed after including 60 and 120
patients, respectively. To the best of our knowledge the motor
ISA-Assessment has not been applied in a longitudinal study
design. Depending on the results of these interim analyses or due
to economic reasons, the study might be stopped beforehand.

Demographic and baseline characteristics will be compared
using f tests or other non-parametric methods, if necessary.
To analyze most of the primary and secondary outcomes,
performing repeated-measures mixed model analyses of
covariance will be essential. Independent variables will be group
(intervention and waitlist) and time (pre, post and 8-week
follow-up) and also their interaction. Baseline measure, the
amount of medication (levodopa equivalent daily dose) and
depression scores will be included as covariates. To specifically
analyze ISAm scores, which are the main outcome, and to
determine their degree of objectiveness, inter-rater reliability will
be computed for each measurement point in time.

In order to get more insight into possible mechanisms
of mindfulness, ISA and their connection to each other,
several moderation and mediation analyses are planned.
For example, we expect the number of completed training
sessions, motor symptom severity and patients’ general cognitive
performance level to be possible moderating factors affecting
mindfulness scores itself and/or the relationship between
mindfulness and ISA. Among others, mediating factors
considered will be cognitive performance of sustained attention
and questionnaire scores of negative emotions like anxiety
and depression. Of course, neurobiological changes will be
included as well.

When the effectiveness of a treatment is evaluated, the
question of how to deal with dropout patients has to be
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considered. If a patient cannot conclude his or her study
participation, the reason and time of drop out will be
documented. To still be able to include as many patients
as possible in the analyses, the intention-to-treat analysis
is preferred. For missing values, missing at random-
analyses will be performed. In case of positive results,
maximum likelihood methods will be applied. Data will be
analyzed using SPSS, version 26.0 (IBM Corp., Armonk, NY,
United States). To analyze qualitative data collected during
semi-structured interviews, qualitative content analysis will be
used (Mayring, 2015).

Imaging fMRI data will be analyzed using SPM12 (Penny
et al, 2007). Functional connectivity of the left and right
anterior insula and the anterior cingulate - central nodes of the
salience network which have repeatedly been described to be
altered following mindfulness interventions — will be analyzed
by comparing pre to post measurements within and between
groups, focusing on connectivity with the medial prefrontal
cortex and the default mode network (Kilpatrick et al., 2011;
Doll et al., 2015). Voxel-based morphometry will be applied to
perform pre-post between-group comparisons of gray matter
density in the same regions. Diffusion MRI will be used to
analyze training effects on fractional anisotropy of the anterior-
superior parts of the corona radiata and corpus callosum,
following results reported after a similar intervention in healthy
subjects (Tang et al., 2010). Neural correlates of impaired self-
awareness (motor and cognitive) will be assessed based on
previous findings in FDG-PET, with the cingulate gyrus and
right insular cortex as regions of interest in morphometric and
functional connectivity analyses.

DISCUSSION

The phenomenon of anosognosia has been described for various
neurological diseases. Recently a less extreme version, the
phenomenon of impaired self-awareness, has been observed
in non-demented, non-depressed patients with PD. While it
has been mostly reported for motor symptoms, it might also
occur for cognitive or other non-motor symptoms. Based on
scientific research, mindfulness training is suggested as a possible
therapy concept. However, existing mindfulness interventions
often do not consider the specific needs of patients with
PD, e.g., decreased mobility or attention deficits. Therefore,
we developed IPSUM, a new mindfulness-based intervention.
IPSUM does not only consider the special needs of PD
patients, but also has a larger focus on the aspect of self-
awareness compared to other mindfulness interventions. While
its feasibility and effectiveness in regards to impaired self-
awareness of motor symptoms are the primary objectives of
this study, we also want to evaluate changes of cognitive
performance and self-awareness, as well as other non-motor
symptoms and emotional well-being. As some patients undergo
an fMRI scan, we hope to get better insight into the
neurobiological changes caused by mindfulness training in
PD patients with impaired self-awareness. Additionally, to
evaluate the feasibility of IPSUM and to investigate the impact

of mindfulness on the patients daily life, a semi-structured
interview is conducted.

The Need for a Tailored Mindfulness

Intervention Protocol

As stated before the concept of MBSR has been widely applied
and studied in a variety of patient groups. Indeed, previous
studies, which focused on the effects of mindfulness in PD, have
administered the MBSR program or a variation of it. We intended
to create a new intervention protocol to meet the specific
needs of PD patients, which are mostly elderly people, many
of whom have never heard of the concept of mindfulness, and
usually do not have any prior experience with yoga, meditation
and/or mindfulness exercises. Considering those needs has led
to another mindfulness concept which mainly differs from the
MBSR concept in three ways.

For once, the main goal is different. While MBSR mainly deals
with pain and stress, IPSUM seeks to improve self-awareness
of motor symptoms which are very specific for and almost
exclusively occur in PD. Using the IPSUM protocol, it is expected
to achieve some sort of stress reduction, too, as the practiced
exercises are partly overlapping (e.g., mindful meditation, body
scan). However, the instructions in IPSUM often remind
the patient to focus on specific motor symptoms and their
observation, if a symptom is present indeed. The repetitive
focus on motor symptoms is expected to increase the patients’
awareness for their symptoms and thus fulfill the main goal.

Secondly, to consider possible problems of executive
functioning (e.g., problems with planning) a general structure
is persistent throughout the entire intervention to provide
some sort of orientation for the patient. For example, for each
day another suggestion for informal mindful practice is given.
Additionally, the patient is not explicitly asked to practice
without guided instructions (which they would be asked to do
in MBSR). However, he or she still has the option to do so, if he
or she wants to.

Thirdly, general session duration is shorter and all parts of
a session usually do not last longer than 15 min because of
possible attention problems. During the weekly session small
movement breaks are implemented to increase the patients’
vigilance. Homework practice duration is gradually increased
to allow for an early sense of accomplishment despite possible
cognitive impairment. The duration interval then is gradually
increased to up to 30 min of practice per day. In contrast to the
MBSR concept, the IPSUM protocol does not include a 6 h “day
of mindfulness” at all as this might be too demanding.

Given these reasons, we felt the need to conceptualize a
tailored mindfulness protocol for patients with PD.

Strengths of This Study

This study is conducted with the expectation of further insight
into the phenomenon of impaired self-awareness in PD and its
relation to practiced mindfulness. Therefore, in the following the
study’s strengths are highlighted.

For once, this is the first project to study the relationship
between self-awareness and mindfulness in PD which also
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collects longitudinal quantitative and qualitative behavioral and
neurobiological data. Though the planned sample size of up to
180 patients is quite large, it has to be noted that the study
might be stopped beforehand due to economic reasons or a
lack of eligible patients. However, sample sizes of other studies
were much smaller (usually around 10 to 15 patients with one
study including around 60 patients). Despite a small sample
size, they also found significant effects for mindfulness related
aspects (Advocat et al., 2013; Pickut et al., 2013; Cash et al,
2016; Dissanayaka et al., 2016; Birtwell et al., 2017). Additionally,
similar to other studies the interventional effect is compared
to a waitlist-control group but not an active control group.
The planned training duration of 8 weeks are standard and,
based on described literature, should be adequate to achieve
significant changes. If a significant impact is found in this
sample, an active control group and longer time intervals between
measurements should be considered for further evaluation of the
training protocol.

A main part of this study is the evaluation of ISAm, which is
done by using a psychometric evaluated tool developed by Maier
et al. (2015). This method is similar to the evaluation of ISAm
in previous studies (Maier et al., 2016). In our study, however, it
is for the first time assessed with repeated measurements. Also,
we only assess ISAm during the medication ON-state, but not
in the OFF-state. Not taking their medication would be another
heavy strain for each patient, and we therefore decided to refrain
from OFF-state evaluation of ISAm. Additionally, the ON-state
is more accurate in reflecting the patient’s daily life situation. As
we also focus on the implications of mindfulness in everyday
life during an interview, we get the opportunity to combine
qualitative and quantitative data. Future studies might also focus
on the evaluation of OFF-state ISAm. As this is also the first
time this method is used in a longitudinal study, its sensitivity
to change is still unknown.

The measurement of cognitive performance is quite
comprehensive as a full MCI-Level II-Assessment is applied at
baseline. Though this test battery is self-compiled, it does meet
established criteria for the diagnosis of MCI. However, due to
time-economic reasons and patient strain the full test battery
cannot be applied at post- and follow-up-measurement. Instead
one neuropsychological test for each domain is assessed to make

REFERENCES

Advocat, J., Enticott, J., Vandenberg, B., Hassed, C., Hester, J., and Russell, G.
(2016). The effects of a mindfulness-based lifestyle program for adults with
Parkinson’s disease: A mixed methods, wait list controlled randomised control
study. BMC Neurol. 16:166. doi: 10.1186/s12883-016-0685- 1

Advocat, J., Russell, G., Enticott, J., Hassed, C., Hester, J., and Vandenberg, B.
(2013). The effects of a mindfulness-based lifestyle programme for adults
with Parkinson’s disease: Protocol for a mixed methods, randomised two-
group control study. BMJ Open 3:¢003326. doi: 10.1136/bmjopen-2013-00
3326

Amanzio, M., Monteverdi, S., Giordano, A., Soliveri, P., Filippi, P., and Geminiani,
G. (2010). Impaired awareness of movement disorders in Parkinson’s disease.
Brain Cogn. 72, 337-346. doi: 10.1016/j.bandc.2009.10.011

Amanzio, M., Palermo, S., Zibetti, M., Leotta, D., Rosato, R., Geminiani, G.,
et al. (2014). Self-unawareness of levodopa induced dyskinesias in patients
with Parkinson’s disease. Brain Cogn. 90, 135-141. doi: 10.1016/j.bandc.2014.
06.014

sure changes of cognition can be investigated. Regarding the
evaluation of ISAg, it has to be noted that the described analyses
are not validated, but have been used before (Vannini et al., 2017).

CONCLUSION

In conclusion, we expect this study to prove the feasibility
and preliminary effectiveness of IPSUM, a newly developed
mindfulness-based group intervention for the specific needs
of PD patients, by increasing self-awareness of motor and
cognitive symptoms and also increasing the patients quality of
life on many levels.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by Local Ethics Committee of the University Hospital
Marburg. The patients/participants provided their written
informed consent to participate in this study.

AUTHOR CONTRIBUTIONS

TB, CE, and FM contributed to the conception and design of
the study. TB developed the intervention protocol with support
of AG. TB wrote the first draft of the manuscript. All authors
contributed to manuscript revision, read and approved the
submitted version.

FUNDING

The study is funded by the German Parkinson Association.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpsyg.
2020.00743/full#supplementary- material

Amanzio, M., Torta, D. M. E., Sacco, K., Cauda, F., D’Agata, F., Duca, S., et al.
(2011). Unawareness of deficits in Alzheimer’s disease: role of the cingulate
cortex. Brain 134(Pt 4), 1061-1076. doi: 10.1093/brain/awr020

Appelros, P., Karlsson, G. M., and Hennerdal, S. (2007). Anosognosia versus
unilateral neglect. Coexistence and their relations to age stroke severity lesion
site and cognition. Eur. J. Neurol. 14, 54-59. doi: 10.1111/j.1468-1331.2006.
01544.x

Aschenbrenner, S., Tucha, O. and Lange, K. W. (2001). Regensburger
Wortfliissigkeitstest (RWT). Géttingen: Hogrefe.

Baer, R. A., Smith, G. T., Hopkins, J., Krietemeyer, J., and Toney, L. (2006). Using
self-report assessment methods to explore facets of mindfulness. Assessment 13,
27-45. doi: 10.1177/1073191105283504

Beck, A. T., Steer, R. A., Ball, R., and Ranieri, W. (1996). Comparison of Beck
Depression Inventories -IA and -II in psychiatric outpatients. J. Pers. Assess.
67, 588-597. doi: 10.1207/s15327752jpa6703_13

Berger, K., Broll, S., Winkelmann, J., Heberlein, I., Miiller, T., and Ries, V.
(1999). Untersuchung zur Reliabilitit der deutschen Version des PDQ-
39: ein krankheitsspezifischer fragebogen zur erfassung der lebensqualitit

Frontiers in Psychology | www.frontiersin.org

April 2020 | Volume 11 | Article 743


https://www.frontiersin.org/articles/10.3389/fpsyg.2020.00743/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpsyg.2020.00743/full#supplementary-material
https://doi.org/10.1186/s12883-016-0685-1
https://doi.org/10.1136/bmjopen-2013-003326
https://doi.org/10.1136/bmjopen-2013-003326
https://doi.org/10.1016/j.bandc.2009.10.011
https://doi.org/10.1016/j.bandc.2014.06.014
https://doi.org/10.1016/j.bandc.2014.06.014
https://doi.org/10.1093/brain/awr020
https://doi.org/10.1111/j.1468-1331.2006.01544.x
https://doi.org/10.1111/j.1468-1331.2006.01544.x
https://doi.org/10.1177/1073191105283504
https://doi.org/10.1207/s15327752jpa6703_13
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Buchwitz et al.

IPSUM Study Protocol

von parkinson-patienten. Aktuelle Neurol. 26, 180-184. doi: 10.1055/s-2007-
1017628

Birtwell, K., Dubrow-Marshall, L., Dubrow-Marshall, R., Duerden, T., and Dunn,
A. (2017). A mixed methods evaluation of a mindfulness-based stress reduction
course for people with parkinson’s disease. Complement. Ther. Clin. Pract. 29,
220-228. doi: 10.1016/j.ctcp.2017.10.009

Broadbent, D. E., Cooper, P. F., FitzGerald, P., and Parkes, K. R. (1982). The
cognitive failures questionnaire (CFQ) and its correlates. Br. J. Clin. Psychol.
21, 1-16. doi: 10.1111/j.2044-8260.1982.tb01421.x

Brown, K. W., and Ryan, R. M. (2003). The benefits of being present: mindfulness
and its role in psychological well-being. J. Pers. Soc. Psychol. 84, 822-848.
doi: 10.1037/0022-3514.84.4.822

Cash, M., and Whittingham, K. (2010). What facets of mindfulness contribute
to psychological well-being and depressive, anxious, and stress-related
symptomatology? Mindfulness 1, 177-182. doi: 10.1007/s12671-010-0023-4

Cash, T. V., Ekouevi, V. S., Kilbourn, C., and Lageman, S. K. (2016). Pilot study of a
mindfulness-based group intervention for individuals with parkinson’s disease
and their caregivers. Mindfulness 7, 361-371. doi: 10.1007/s12671-015-0452-1

Cayoun, B. A. (2005). “From co-emergence dynamics to human perceptual
evolution: the role of neuroplasticity during mindfulness training,” in
Proceedings of the National Conference of the New Zealand Psychological Society,
Dunedin.

Chiesa, A., Calati, R., and Serretti, A. (2011). Does mindfulness training improve
cognitive abilities? A systematic review of neuropsychological findings. Clin.
Psychol. Rev. 31, 449-464. doi: 10.1016/j.cpr.2010.11.003

Daubenmier, J. J. (2005). The relationship of yoga, body awareness, and body
responsiveness to self-objectification and disordered eating. Psychol. Women Q.
29, 207-219. doi: 10.1111/§.1471-6402.2005.00183.x

Dekeyser, M., Raes, F., Leijssen, M., Leysen, S., and Dewulf, D. (2008). Mindfulness
skills and interpersonal behaviour. Pers. Individ. Differ. 44, 1235-1245. doi:
10.1016/j.paid.2007.11.018

Dissanayaka, N. N. W, Idu Jion, F., Pachana, N. A., O’Sullivan, J. D., Marsh, R.,
Byrne, G. J., et al. (2016). Mindfulness for motor and nonmotor dysfunctions
in parkinson’s disease. Parkinsons Disease 2016:7109052. doi: 10.1155/2016/
7109052

Dittmann, K. A., and Freedman, M. R. (2009). Body awareness, eating attitudes,
and spiritual beliefs of women practicing yoga. Eat. Disord. 17, 273-292. doi:
10.1080/10640260902991111

Doll, A., Hélzel, B. K., Boucard, C. C., Wohlschldger, A. M., and Sorg, C. (2015).
Mindfulness is associated with intrinsic functional connectivity between default
mode and salience networks. Front. Hum. Neurosci. 9:461. doi: 10.3389/fnhum.
2015.00461

Emavardhana, T., and Tori, C. D. (1997). Changes in self-concept, ego defense
mechanisms, and religiosity following seven-day vipassana meditation retreats.
J. Sci. Study Relig. 36:194. doi: 10.2307/1387552

Emsley, R., Niehaus, D. J. H., Oosthuizen, P. P., Koen, L., Chiliza, B., and
Fincham, D. (2011). Subjective awareness of tardive dyskinesia and insight in
schizophrenia. Eur. Psychiatry 26, 293-296. doi: 10.1016/j.eurpsy.2009.12.006

Fastenau, P. S. (1996). Development and preliminary standardization of the
"extended complex figure test" (ECFT). J. Clin. Exp. Neuropsychol. 18, 63-76.
doi: 10.1080/01688639608408263

Fliege, H., Rose, M., Arck, P., Walter, O. B., Kocalevent, R. D., Weber, C., et al.
(2005). The perceived stress questionnaire (PSQ) reconsidered: validation and
reference values from different clinical and healthy adult samples. Psychos. Med.
67, 78-88. doi: 10.1097/01.psy.0000151491.80178.78

Fotopoulou, A., Pernigo, S., Maeda, R., Rudd, A., and Kopelman, M. A. (2010).
Implicit awareness in anosognosia for hemiplegia: unconscious interference
without conscious re-representation. Brain 133(Pt 12), 3564-3577. doi: 10.
1093/brain/awq233

Fox, K. C. R,, Dixon, M. L., Nijeboer, S., Girn, M., Floman, J. L., Lifshitz, M.,
et al. (2016). Functional neuroanatomy of meditation: a review and meta-
analysis of 78 functional neuroimaging investigations. Neurosci. Biobehav. Rev.
65, 208-228. doi: 10.1016/j.neubiorev.2016.03.021

Fox, K. C. R, Nijeboer, S., Dixon, M. L., Floman, J. L., Ellamil, M., Rumak,
S. P., et al. (2014). Is meditation associated with altered brain structure?
A systematic review and meta-analysis of morphometric neuroimaging in
meditation practitioners. Neurosci. Biobehav. Rev. 43, 48-73. doi: 10.1016/].
neubiorev.2014.03.016

Fox, K. C. R,, Zakarauskas, P., Dixon, M., Ellamil, M., Thompson, E., and Christoff,
K. (2012). Meditation experience predicts introspective accuracy. PLoS One
7:€45370. doi: 10.1371/journal.pone.0045370

Gotink, R. A., Meijboom, R., Vernooij, M. W., Smits, M., and Hunink, M. M.
(2016). 8-week mindfulness based stress reduction induces brain changes
similar to traditional long-term meditation practice - a systematic review. Brain
Cogn. 108, 32-41. doi: 10.1016/j.bandc.2016.07.001

Grossman, P., Kappos, L., Gensicke, H., D’Souza, M., Mohr, D. C., Penner,
I K, et al. (2010). Ms quality of life, depression, and fatigue improve after
mindfulness training: a randomized trial. Neurology 75, 1141-1149. doi: 10.
1212/WNL.0b013e3181f4d80d

Harting, C., Markowitsch, H. J., Neufeld, H., Calabrese, P., Deisinger, K., and
Kessler, J. (2000). Wechsler Gedichtnistest — Revidierte Fassung: WMS-R;
Manual; Deutsche Adaption Der Revidierten Fassung Der Wechsler Memory
Scale. Bern: Hans Huber.

Hautzinger, M., Keller, F., and Kiihner, C. (2006). Beck Depressions-Inventar (BDI-
II). Frankfurt: Harcourt Test Services.

Helmstadter, C., Lendt, M., and Lux, S. (2001). Verbaler Lern-
Merkfihigkeitstest: VLMT; Manual. Bessarabia: Beltz-Test.

Hoehn, M., and Yahr, M. D. (1967). Parkinsonism: onset, progression and
mortality. Neurology 17, 427-442.

Impett, E. A., Daubenmier, J. J., and Hirschman, A. L. (2006). Minding the body:
yoga, embodiment, and well-being. Sex. Res. Soc. Policy 3, 39-48. doi: 10.1525/
srsp.2006.3.4.39

Kabat-Zinn, J. (1982). An outpatient program in behavioral medicine for chronic
pain patients based on the practice of mindfulness meditation: theoretical
considerations and preliminary results. Gen. Hosp. Psychiatry 4, 33-47. doi:
10.1016/0163-8343(82)90026-3

Kabat-Zinn, J. (2004). Wherever You Go, There You Are. London: Piatkus.

Kabat-Zinn, J. (2013). Full Catastrophe Living: Using the Wisdom Of Your Body And
Mind To Face Stress, Pain, And Illness (Herziende Druk). New York, N.Y: Batam
Books Trade Paperback’.

Kalbe, E., Calabrese, P., Kohn, N., Hilker, R, Riedel, O., Wittchen, H., et al.
(2008). Screening for cognitive deficits in Parkinson’s disease with the Parkinson
neuropsychometric dementia assessment (PANDA) instrument. Parkins. Relat.
Disord. 14, 93-101. doi: 10.1016/j.parkreldis.2007.06.008

Keng, S.-L., Smoski, M. J., and Robins, C. J. (2011). Effects of mindfulness on
psychological health: a review of empirical studies. Clin. Psychol. Rev. 31,
1041-1056. doi: 10.1016/j.cpr.2011.04.006

Kilpatrick, L. A., Suyenobu, B. Y., Smith, S. R,, Bueller, J. A, Goodman, T.,
Creswell, J. D., et al. (2011). Impact of mindfulness-based stress reduction
training on intrinsic brain connectivity. Neuroimage 56, 290-298. doi: 10.1016/
j-neuroimage.2011.02.034

Koerts, J., van Beilen, M., Leenders, K. L., Brouwer, W. H., Tucha, L., and Tucha,
0. (2012). Complaints about impairments in executive functions in Parkinson’s
disease: the association with neuropsychological assessment. Parkins. Relat.
Disord. 18, 194-197. doi: 10.1016/j.parkreldis.2011.10.002

Koltai, D. C., Welsh-Bohmer, K. A., and Schmechel, D. E. (2001). Influence of
anosognosia on treatment outcome among dementia patients. Neuropsychol.
Rehabil. 11, 455-475. doi: 10.1080/09602010042000097

Kortte, K. B., McWhorter, J. W., Pawlak, M. A., Slentz, J., Sur, S., and
Hillis, A. E. (2015). Anosognosia for hemiplegia: the contributory role of
right inferior frontal gyrus. Neuropsychology 29, 421-432. doi: 10.1037/neu
0000135

Kudlicka, A., Clare, L., and Hindle, J. V. (2013). Awareness of executive deficits
in people with Parkinson’s disease. J. Intern. Neuropsychol. Soc. 19, 559-570.
doi: 10.1017/S1355617713000064

Larouche, E., Hudon, C., and Goulet, S. (2015). Potential benefits of mindfulness-
based interventions in mild cognitive impairment and Alzheimer’s disease: an
interdisciplinary perspective. Behav. Brain Res. 276, 199-212. doi: 10.1016/j.bbr.
2014.05.058

Lazar, S. W, Kerr, C. E., Wasserman, R. H., Gray, J. R., Greve, D. N., Treadway,
M. T, et al. (2005). Meditation experience is associated with increased cortical
thickness. Neuroreport 16, 1893-1897.

Lehrner, J., Kogler, S., Lamm, C., Moser, D., Klug, S., Pusswald, G., et al. (2015).
Awareness of memory deficits in subjective cognitive decline, mild cognitive
impairment, Alzheimer’s disease and Parkinson’s disease. Int. Psychogeriatr. 27,
357-366. doi: 10.1017/S1041610214002245

und

Frontiers in Psychology | www.frontiersin.org

April 2020 | Volume 11 | Article 743


https://doi.org/10.1055/s-2007-1017628
https://doi.org/10.1055/s-2007-1017628
https://doi.org/10.1016/j.ctcp.2017.10.009
https://doi.org/10.1111/j.2044-8260.1982.tb01421.x
https://doi.org/10.1037/0022-3514.84.4.822
https://doi.org/10.1007/s12671-010-0023-4
https://doi.org/10.1007/s12671-015-0452-1
https://doi.org/10.1016/j.cpr.2010.11.003
https://doi.org/10.1111/j.1471-6402.2005.00183.x
https://doi.org/10.1016/j.paid.2007.11.018
https://doi.org/10.1016/j.paid.2007.11.018
https://doi.org/10.1155/2016/7109052
https://doi.org/10.1155/2016/7109052
https://doi.org/10.1080/10640260902991111
https://doi.org/10.1080/10640260902991111
https://doi.org/10.3389/fnhum.2015.00461
https://doi.org/10.3389/fnhum.2015.00461
https://doi.org/10.2307/1387552
https://doi.org/10.1016/j.eurpsy.2009.12.006
https://doi.org/10.1080/01688639608408263
https://doi.org/10.1097/01.psy.0000151491.80178.78
https://doi.org/10.1093/brain/awq233
https://doi.org/10.1093/brain/awq233
https://doi.org/10.1016/j.neubiorev.2016.03.021
https://doi.org/10.1016/j.neubiorev.2014.03.016
https://doi.org/10.1016/j.neubiorev.2014.03.016
https://doi.org/10.1371/journal.pone.0045370
https://doi.org/10.1016/j.bandc.2016.07.001
https://doi.org/10.1212/WNL.0b013e3181f4d80d
https://doi.org/10.1212/WNL.0b013e3181f4d80d
https://doi.org/10.1525/srsp.2006.3.4.39
https://doi.org/10.1525/srsp.2006.3.4.39
https://doi.org/10.1016/0163-8343(82)90026-3
https://doi.org/10.1016/0163-8343(82)90026-3
https://doi.org/10.1016/j.parkreldis.2007.06.008
https://doi.org/10.1016/j.cpr.2011.04.006
https://doi.org/10.1016/j.neuroimage.2011.02.034
https://doi.org/10.1016/j.neuroimage.2011.02.034
https://doi.org/10.1016/j.parkreldis.2011.10.002
https://doi.org/10.1080/09602010042000097
https://doi.org/10.1037/neu0000135
https://doi.org/10.1037/neu0000135
https://doi.org/10.1017/S1355617713000064
https://doi.org/10.1016/j.bbr.2014.05.058
https://doi.org/10.1016/j.bbr.2014.05.058
https://doi.org/10.1017/S1041610214002245
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Buchwitz et al.

IPSUM Study Protocol

Lill, C. M., and Klein, C. (2017). Epidemiologie und Ursachen der Parkinson-
Erkrankung [Epidemiology and causes of Parkinson’s disease]. Der. Nervenarzt.
88, 345-355. doi: 10.1007/s00115-017-0288-0

Litvan, L., Goldman, J. G., Troster, A. I, Schmand, B. A., Weintraub, D., Petersen,
R. C, et al. (2012). Diagnostic criteria for mild cognitive impairment in
Parkinson’s disease: movement disorder society task force guidelines. Mov.
Disord. 27, 349-356. doi: 10.1002/mds.24893

Maier, F., Ellereit, A. L., Eggers, C., Lewis, C. ], Pelzer, E. A, Kalbe, E., et al. (2015).
Development and psychometric evaluation of a scale to measure impaired self-
awareness of hyper- and hypokinetic movements in Parkinson’s disease. J. Int.
Neuropsychol. Soc. 21, 221-230. doi: 10.1017/S1355617715000107

Maier, F., and Prigatano, G. P. (2017). Impaired Self-awareness of motor
disturbances in Parkinson’s Disease. Archiv. Clin. Neuropsychol. 32, 802-809.
doi: 10.1093/arclin/acx094

Maier, F., Prigatano, G. P., Kalbe, E., Barbe, M. T., Eggers, C., Lewis, C. J.,
et al. (2012). Impaired self-awareness of motor deficits in Parkinson’s disease:
association with motor asymmetry and motor phenotypes. Mov. Disord. 27,
1443-1447. doi: 10.1002/mds.25079

Maier, F., Williamson, K. L., Tahmasian, M., Rochhausen, L., Ellereit, A. L.,
Prigatano, G. P., et al. (2016). Behavioural and neuroimaging correlates of
impaired self-awareness of hypo- and hyperkinesia in Parkinson’s disease.
Cortex 82, 35-47. doi: 10.1016/j.cortex.2016.05.019

Marin, R. S., Biedrzycki, R. C., and Firinciogullari, S. (1991). Reliability and validity
of the apathy evaluation scale. Psychiatry Res. 38, 143-162. doi: 10.1016/0165-
1781(91)90040-V

Mayring, P. (2015). Qualitative Inhaltsanalyse: Grundlagen und Techniken (12.,
Neuausgabe 12., Vollstindig Uberarbeitete Und Aktualisierte Aufl.). Weinheim:
Beltz.

McLean, G., Lawrence, M., Simpson, R., and Mercer, S. W. (2017). Mindfulness-
based stress reduction in Parkinson’s disease: a systematic review. BMC Neurol.
17:92. doi: 10.1186/s12883-017-0876-4

Michalak, J., Zarbock, G., Drews, M., Otto, D., Mertens, D., Strohle, G., et al.
(2016). Erfassung von achtsamkeit mit der deutschen version des five facet
mindfulness questionnaires (FFMQ-D). Zeitschrift Fiir Gesundheitspsychol. 24,
1-12. doi: 10.1026/0943-8149/a000149

Moro, V., Pernigo, S., Tsakiris, M., Avesani, R., Edelstyn, N. M. J., Jenkinson,
P. M., etal. (2016). Motor versus body awareness: voxel-based lesion analysis in
anosognosia for hemiplegia and somatoparaphrenia following right hemisphere
stroke. Cortex 83, 62-77. doi: 10.1016/j.cortex.2016.07.001

Nasreddine, Z. S., Phillips, N. A., Bédirian, V., Charbonneau, S., Whitehead, V.,
Collin, I., et al. (2005). The montreal cognitive assessment, MoCA: a brief
screening tool for mild cognitive impairment. J. Am. Geriatr. Soc. 53, 695-699.
doi: 10.1111/j.1532-5415.2005.53221.x

Orfei, M. D., Assogna, F., Pellicano, C., Pontieri, F. E., Caltagirone, C., Pierantozzi,
M., et al. (2018). Anosognosia for cognitive and behavioral symptoms in
Parkinson’s disease with mild dementia and mild cognitive impairment:
frequency and neuropsychological/neuropsychiatric correlates. Parkins. Relat.
Disord. 54, 62-67. doi: 10.1016/j.parkreldis.2018.04.015

Ott, M. J., Norris, R. L., and Bauer-Wu, S. M. (2006). Mindfulness meditation
for oncology patients: a discussion and critical review. Integr. Cancer Ther. 5,
98-108. doi: 10.1177/1534735406288083

Pickut, B., Vanneste, S., Hirsch, M. A., van Hecke, W., Kerckhofs, E., Marién,
P., et al. (2015). Mindfulness training among individuals with parkinson’s
disease: neurobehavioral effects. Parkinson Dis. 2015:816404. doi: 10.1155/2015/
816404

Pickut, B. A., van Hecke, W., Kerckhofs, E., Marién, P., Vanneste, S., Cras, P.,
et al. (2013). Mindfulness based intervention in Parkinson’s disease leads to
structural brain changes on MRI: a randomized controlled longitudinal trial.
Clin. Neurol. Neurosurg. 115, 2419-2425. doi: 10.1016/j.clineuro.2013.10.002

Pietracupa, S., Fasano, A., Fabbrini, G., Sarchioto, M., Bloise, M., Latorre, A., et al.
(2013). Poor self-awareness of levodopa-induced dyskinesias in Parkinson’s
disease: clinical features and mechanisms. Parkins. Relat. Disord. 19, 1004-1008.
doi: 10.1016/j.parkreldis.2013.07.002

Pillai, J. A., Bonner-Jackson, A., Floden, D., Fernandez, H., and Leverenz, J. B.
(2018). Lack of accurate self-appraisal is equally likely in MCI from Parkinson’s
Disease and Alzheimer’s disease. Mov. Disord. Clin. Pract. 5, 283-289. doi:
10.1002/mdc3.12606

Postuma, R. B., Berg, D., Stern, M., Poewe, W., Olanow, C. W., Oertel, W., et al.
(2015). Mds clinical diagnostic criteria for Parkinson’s disease. Mov. Disord. 30,
1591-1601. doi: 10.1002/mds.26424

Prigatano, G. P. (1999). Principles of Neuropsychological Rehabilitation. New York,
NY: Oxford University Press.

Prigatano, G. P. (2014). Anosognosia and patterns of impaired self-awareness ob-
served in clinical practice. Cortex 61, 81-92. doi: 10.1016/j.cortex.2014.07.014

Probst, C. C., Winter, L. M., Moller, B., Weber, H., Weintraub, D., Witt, K., et al.
(2014). Validation of the questionnaire for impulsive-compulsive disorders in
Parkinson’s disease (QUIP) and the QUIP-rating scale in a German speaking
sample. J. Neurol. 261, 936-942. doi: 10.1007/s00415-014-7299-6

Rasmussen, M. K., and Pidgeon, A. M. (2011). The direct and indirect benefits
of dispositional mindfulness on self-esteem and social anxiety. Anxiety Stress
Coping 24, 227-233. doi: 10.1080/10615806.2010.515681

Rizek, P., Kumar, N., and Jog, M. S. (2016). An update on the diagnosis and
treatment of Parkinson disease. CMAJ 188, 1157-1165. doi: 10.1503/cmaj.
151179

Rodgers, S. H., Schiitze, R., Gasson, N., Anderson, R. A., Kane, R. T, Starkstein,
S., et al. (2019). Modified mindfulness-based cognitive therapy for depressive
symptoms in parkinson’s disease: a pilot trial. Behav. Cogn. Psychother. 47,
446-461. doi: 10.1017/5135246581800070X

Rosenzweig, S., Greeson, J. M., Reibel, D. K., Green, J. S., Jasser, S. A., and Beasley,
D. (2010). Mindfulness-based stress reduction for chronic pain conditions:
variation in treatment outcomes and role of home meditation practice.
J. Psychosom. Res. 68, 29-36. doi: 10.1016/j.jpsychores.2009.03.010

Schug, S. (2016). Therapie-Tools Achtsamkeit: Materialien fiir Gruppen- und
Einzelsetting: mit E-Book inside und Audio-Dateien. Therapie-Tools. Weinheim:
Beltz.

Sedlmeier, P., Eberth, J., Schwarz, M., Zimmermann, D., Haarig, F., Jaeger, S., et al.
(2012). The psychological effects of meditation: a meta-analysis. Psychol. Bull.
138, 1139-1171. doi: 10.1037/a0028168

Shany-Ur, T., Lin, N., Rosen, H. J., Sollberger, M., Miller, B. L., and Rankin, K. P.
(2014). Self-awareness in neurodegenerative disease relies on neural structures
mediating reward-driven attention. Brain 137(Pt 8), 2368-2381. doi: 10.1093/
brain/awul61

Sitek, E. J., Sottan, W., Wieczorek, D., Robowski, P., and Stawek, J. (2011). Self-
awareness of memory function in Parkinson’s disease in relation to mood and
symptom severity. Aging Ment. Health 15, 150-156. doi: 10.1080/13607863.
2010.508773

Sitek, E. J., Sottan, W., Wieczorek, D., Schinwelski, M., Robowski, P., Harciarek, M.,
et al. (2013). Self-awareness of executive dysfunction in Huntington’s disease:
comparison with Parkinson’s disease and cervical dystonia. Psychiatr. Clin.
Neurosci. 67, 59-62. doi: 10.1111/pcn.12006

Sitek, E. J., Thompson, J. C., Craufurd, D., and Snowden, J. S. (2014). Unawareness
of deficits in Huntington’s disease. J. Huntington Dis. 3, 125-135. doi: 10.3233/
JHD-140109

Spielberger, C. D. (2010). “State-trait anxiety inventory,” in The Corsini
Encyclopedia of Psychology, eds 1. B. Weiner and W. E. Craighead (Hoboken,
NJ: John Wiley & Sons, Inc), doi: 10.1002/9780470479216.corpsy0943

Starkstein, S. E., Sabe, L., Petracca, G., Chemerinski, E., Kuzis, G., Merello, M., et al.
(1996). Neuropsychological and psychiatric differences between Alzheimer’s
disease and Parkinson’s disease with dementia. J. Neurol. Neurosurg. Psychiatr.
61, 381-387. doi: 10.1136/jnnp.61.4.381

Penny, W., Friston, L., Ashburner, J., Kiebel, S., and Nichols, T. E. (2007). Statistical
Parametric Mapping: The Analysis of Functional Brain Images. Amsterdam:
Elsevier. doi: 10.1016/B978-0-12-372560-8.X5000-1

Sze,]. A., Gyurak, A., Yuan, J. W., and Levenson, R. W. (2010). Coherence between
emotional experience and physiology: does body awareness training have an
impact? Emotion 10, 803-814. doi: 10.1037/a0020146

Tang, Y.-Y., Holzel, B. K, and Posner, M. L. (2015). The neuroscience of
mindfulness meditation. Nat. Rev. Neurosci. 16, 213-225. doi: 10.1038/nrn3916

Tang, Y.-Y., Lu, Q., Geng, X, Stein, E. A, Yang, Y., and Posner, M. I. (2010). Short-
term meditation induces white matter changes in the anterior cingulate. Proc.
Natl. Acad. Sci. U.S.A. 107, 15649-15652. doi: 10.1073/pnas.1011043107

Trenkwalder, C., Kohnen, R., Hogl, B., Metta, V., Sixel-Doring, F., Frauscher, B.,
et al. (2011). Parkinson’s disease sleep scale-validation of the revised version
PDSS-2. Mov. Disord. 26, 644-652. doi: 10.1002/mds.23476

Turr6-Garriga, O., Garre-Olmo, J., Vilalta-Franch, J., Conde-Sala, J. L., Gracia
Blanco, M., and Lépez-Pousa, S. (2013). Burden associated with the presence
of anosognosia in Alzheimer’s disease. Int. J. Geriatr. Psychiatry 28, 291-297.
doi: 10.1002/gps.3824

Vannini, P., Hanseeuw, B., Munro, C. E.,, Amariglio, R. E., Marshall, G. A.,
Rentz, D. M., et al. (2017). Anosognosia for memory deficits in mild cognitive

Frontiers in Psychology | www.frontiersin.org

April 2020 | Volume 11 | Article 743


https://doi.org/10.1007/s00115-017-0288-0
https://doi.org/10.1002/mds.24893
https://doi.org/10.1017/S1355617715000107
https://doi.org/10.1093/arclin/acx094
https://doi.org/10.1002/mds.25079
https://doi.org/10.1016/j.cortex.2016.05.019
https://doi.org/10.1016/0165-1781(91)90040-V
https://doi.org/10.1016/0165-1781(91)90040-V
https://doi.org/10.1186/s12883-017-0876-4
https://doi.org/10.1026/0943-8149/a000149
https://doi.org/10.1016/j.cortex.2016.07.001
https://doi.org/10.1111/j.1532-5415.2005.53221.x
https://doi.org/10.1016/j.parkreldis.2018.04.015
https://doi.org/10.1177/1534735406288083
https://doi.org/10.1155/2015/816404
https://doi.org/10.1155/2015/816404
https://doi.org/10.1016/j.clineuro.2013.10.002
https://doi.org/10.1016/j.parkreldis.2013.07.002
https://doi.org/10.1002/mdc3.12606
https://doi.org/10.1002/mdc3.12606
https://doi.org/10.1002/mds.26424
https://doi.org/10.1016/j.cortex.2014.07.014
https://doi.org/10.1007/s00415-014-7299-6
https://doi.org/10.1080/10615806.2010.515681
https://doi.org/10.1503/cmaj.151179
https://doi.org/10.1503/cmaj.151179
https://doi.org/10.1017/S135246581800070X
https://doi.org/10.1016/j.jpsychores.2009.03.010
https://doi.org/10.1037/a0028168
https://doi.org/10.1093/brain/awu161
https://doi.org/10.1093/brain/awu161
https://doi.org/10.1080/13607863.2010.508773
https://doi.org/10.1080/13607863.2010.508773
https://doi.org/10.1111/pcn.12006
https://doi.org/10.3233/JHD-140109
https://doi.org/10.3233/JHD-140109
https://doi.org/10.1002/9780470479216.corpsy0943
https://doi.org/10.1136/jnnp.61.4.381
https://doi.org/10.1016/B978-0-12-372560-8.X5000-1
https://doi.org/10.1037/a0020146
https://doi.org/10.1038/nrn3916
https://doi.org/10.1073/pnas.1011043107
https://doi.org/10.1002/mds.23476
https://doi.org/10.1002/gps.3824
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Buchwitz et al.

IPSUM Study Protocol

impairment: insight into the neural mechanism using functional and molecular
imaging. Neuroimage Clin. 15, 408-414. doi: 10.1016/j.nicl.2017.05.020

Vitale, C., Pellecchia, M. T., Grossi, D., Fragassi, N., Di Maio, L., Barone, P., et al.
(2001). Unawareness of dyskinesias in Parkinson’s and Huntington’s diseases.
Neurol. Sci. 22, 105-106. doi: 10.1007/s100720170066

Wechsler, D. (2008). Wechsler Adult Intelligence Scale-Fourth Edition (WAIS-IV).
San Antonio, TX: The Psychological Corporation.

Wilson, B. A., Evans, J. ., Emslie, H., Alderman, N., and Burgess, P. (1998).
The development of an ecologically valid test for assessing patients with
a dysexecutive syndrome. Neuropsychol. Rehabil. 8, 213-228. doi: 10.1080/
713755570

Conflict of Interest: In the last 12 months CE has received speaker’s or consulting
honoraria from AbbVie Inc., Bial Inc., and Daiichi Sankyo Inc.

The remaining authors declare that the research was conducted in the absence of
any commercial or financial relationships that could be construed as a potential
conflict of interest.

Copyright © 2020 Buchwitz, Maier, Greuel and Eggers. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC BY).
The use, distribution or reproduction in other forums is permitted, provided the
original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice. No
use, distribution or reproduction is permitted which does not comply with these terms.

Zimmermann, P., and Fimm, B. (2002). TAP - Testbatterie zur
Aufmerksamkeitspriifung. Herzogenrath: Psytest.
Frontiers in Psychology | www.frontiersin.org 13

April 2020 | Volume 11 | Article 743


https://doi.org/10.1016/j.nicl.2017.05.020
https://doi.org/10.1007/s100720170066
https://doi.org/10.1080/713755570
https://doi.org/10.1080/713755570
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

	Improving Self-Awareness of Motor Symptoms in Patients With Parkinson's Disease by Using Mindfulness – A Study Protocol for a Randomized Controlled Trial
	Introduction
	Methods
	Study Design
	Outcome Measures
	Motor ISA-Assessment
	Assessment of Cognitive Performance, Cognitive-ISA and Metacognition
	Impaired Self-Awareness of Cognition
	Metacognition

	Questionnaires
	Imaging
	Semi-Structured Interview
	Intervention Protocol
	Planned Statistical Analyses

	Discussion
	The Need for a Tailored Mindfulness Intervention Protocol
	Strengths of This Study

	Conclusion
	Ethics Statement
	Author Contributions
	Funding
	Supplementary Material
	References


