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ABSTRACT  

Parkinson's disease (PD) is a neurodegenerative disease that seriously threatens human health in 
contemporary society [1]. Sense of Coherence (SOC) is a concept in positive psychology. By 
reviewing the SOC of PD patients, this paper elaborates on the current status of SOC in PD patients 
based on positive psychology theory, explores the influencing factors of SOC in PD patients, and 
clarifies the important significance of improving the SOC level of PD patients. The study aims to 
enhance the SOC level of PD patients, improve their quality of life, and provide a theoretical basis 
for effective clinical interventions. 
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1. INTRODUCTION 

Parkinson's disease (PD) is a chronic progressive disease and the second most common 
neurodegenerative disease in the world. At present, available medication and surgical treatment can 
only alleviate the clinical symptoms of patients, with no radical cure available. Patients maintain good 

self-care ability in the early stage of the disease. However, in the middle and advanced stages, they 
often have poor independent living ability due to falls, freezing of gait, swallowing and language 

disorders [2]. Meanwhile, most PD patients suffer from psychological symptoms such as anxiety and 
depression, which leads to a gradual decline in their level of social participation and social withdrawal, 
ultimately affecting their health outcomes and quality of life [3]. Essentially, SOC is an inherent  

psychological trait of individuals and also their core callable coping resource, derived from the 
persistent and dynamic confidence of individuals in their self-beliefs and cognition [4]. Faced with 

pressures from the internal and external environment, it is transformed into a stable psychological 
protection mechanism, helping individuals understand and control life stress, rationally utilize 
effective resources, and clarify the overall meaning of life. For PD patients, a good sense of coherence 

can greatly optimize their life perception and cognitive state, and become a valuable positive force in 
promoting physical and mental rehabilitation [5]. With the gradual rise and development of positive 

psychology, people's thinking on psychological intervention has also been updated. Instead of relying 
solely on the perspective of negative psychology and focusing on solving patients' existing 
psychological problems, it has shifted to in-depth research on patients' positive qualities and internal 

strengths. By stimulating these advantageous resources, it helps patients tap their self -potential, 
enhance physical and mental health, and thus achieve the optimization of quality of life [6]. This 

study analyzes the influencing factors of sense of coherence in PD patients from the perspective of 

positive psychology. 
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2. PSYCHOLOGICAL CHARACTERISTICS OF PD PATIENTS 

Literature retrieval shows that previous studies have mostly focused on the correlation between motor 
symptoms and quality of life. However, recent studies have found [7] that psychological symptoms 

have a greater impact on the quality of life of PD patients than motor symptoms, and also increase 
the risk of falls, the number of medical visits, the length of hospital stay, reduce the rate of Deep 

Brain Stimulation (DBS) treatment and increase the mortality rate. The Diagnostic Criteria and 
Treatment Guidelines for Depression, Anxiety and Psychotic Disorders in Parkinson's Disease issued 
by the relevant study group of the Chinese Society of Neurology [8] also points out that the common 

psychological characteristics of PD patients are mainly reflected in three core manifestations: first, 
depression, which can occur in all stages of the disease course even before motor symptoms, 

manifested as persistent low mood, loss of interest, sleep disorders, etc.; second, anxiety, mainly 
including generalized anxiety (excessive worry) and panic disorder (episodes of precordial 
discomfort, dyspnea, etc.); third, psychotic disorders, with visual hallucinations as the most common 

manifestation, and some patients are accompanied by illusions and delusions. In addition, combined  
with clinical research, patients may also experience inferiority and loneliness due to decreased motor 

ability and limited social interaction, or cognitive-related psychological distress such as inattention 
due to disease progression, which have a negative impact on their quality of life and prevent them 

from performing their social roles normally. 

3. CURRENT STATUS OF SENSE OF COHERENCE IN PARKINSON'S 
DISEASE PATIENTS 

A number of studies have shown that the SOC of PD patients is lower than that of healthy people. 
For example, a 1-year follow-up study of 91 PD patients [9] found that the patients' SOC scale scores 
decreased significantly, indicating that with the progression of the disease, patients' ability to cope 

with stress-related problems may decrease. Another study comparing PD patients with patients with 
other chronic non-neurological diseases also found [10] that PD patients had lower SOC scores, which 

were positively correlated with depression scores and negatively correlated with mental health, stigma, 
social support, cognition and communication, well-being and other related factors. All these 
indicators are closely related to quality of life, that is, the lower the SOC score of PD patients, the 

lower their quality of life. These findings are also reflected in a cross-sectional study by Annalisa 
Gison et al. [11], which showed that SOC was significantly positively correlated with quality of life 

and significantly negatively correlated with emotional distress, and its multivariate regression 

analysis also confirmed the positive impact of SOC on quality of life. 

4. SENSE OF COHERENCE AND POSITIVE PSYCHOLOGY 

As a core protective concept in the field of positive psychology, SOC was proposed by Aaron 
Antonovsky in the 1970s, which provides a unique perspective for understanding how humans 

maintain health and well-being in stressful environments [12]. Different from traditional pathology 
that focuses on the causes of diseases, Antonovsky's Salutogenesis pays more attention to the question 

of "how people maintain health", and defines SOC as an individual's perception of life order and the 
ability to integrate psychological resources to cope with pressure [13]. Under this framework, as a 
key psychological resource, sense of coherence is closely related to positive psychological qualities 

such as self-identity, optimism, resilience and self-confidence [14]. Studies have shown that sense of 
coherence can not only directly promote mental health, but also indirectly improve individuals' well-

being and quality of life by enhancing other positive psychological resources [15]. 
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5. INFLUENCING FACTORS OF SENSE OF COHERENCE IN 
PARKINSON'S DISEASE PATIENTS BASED ON POSITIVE 
PSYCHOLOGY 

5.1. Self-efficacy 

Self-efficacy refers to an individual's belief in their ability to successfully complete a specific 

behavior in a specific situation, and it is one of the core concepts of positive psychology [14]. Studies 
have shown that sense of coherence is closely related to self-efficacy, and the two play a synergistic 

role in maintaining mental health [14]. A national survey in Denmark [16] showed that there is a clear 
and stable positive correlation between self-efficacy and sense of coherence, with a correlation 
coefficient of 0.39 (P<0.0001), indicating that the higher the self-efficacy, the higher the sense of 

coherence. In addition, Zuo Jing et al. also found in their study on rehabilitation nursing of PD patients 
[17] that if nursing measures focusing on improving self-efficacy are adopted in the nursing process, 

it can not only effectively improve patients' psychological state and promote the rehabilitation process, 
but also make their internal feelings more consistent with external behaviors, thus helping to improve 

their sense of coherence. 

5.2. Social Support 

Social support refers to the help, care, love and support that individuals obtain from social 

relationships, including material support, emotional support, information support and companionship 
support [18]. For PD patients, sufficient social support can make them feel the warmth and care of 
society and enhance their confidence in rehabilitation [19]. Emotional support and companionship 

support in social support can make patients feel the meaning and value of life and improve their sense 
of coherence. For example, studies have shown that family and social support are an indispensable 
part of the rehabilitation process of PD patients, which can provide spiritual support and 

encouragement for patients, promote the rehabilitation process, and thus improve the sense of 

coherence [20]. 

5.3. Optimism 

Optimism refers to an individual's tendency to hold positive expectations for the future, and it is 
another important positive psychological resource. Studies have shown [14] that sense of coherence 

is highly correlated with optimism. Studies have indicated [21] that PD patients with a high level of 
optimism are more likely to adopt positive coping strategies, such as actively participating in 

rehabilitation training and maintaining a healthy lifestyle. These behaviors help them better manage 
the disease and thus improve their sense of coherence. Another study also showed [22] that a high 
level of optimism is an important predictive factor for a low level of depression and a high level of 

life satisfaction in PD patients, and a good mental state helps to enhance the sense of coherence. 

5.4. Positive Psychological Intervention 

A number of studies have confirmed that positive psychological intervention can improve the sense 
of coherence of PD patients from multiple dimensions. Shao Jingxiang et al. pointed out in their study 
[23] that this intervention can effectively improve patients' depressive mood and cognitive 

dysfunction, and the improvement of cognitive function can help patients better cope with the disease, 
enhance the sense of life control, and thus promote the development of sense of coherence. Another 

study on positive intervention based on the PERMA model also showed [24] that positive 
psychological intervention can significantly alleviate patients' negative psychology such as 
depression and anxiety, and improve the quality of life and psychological resilience. When patients 

view life with a more positive attitude, their perception of the meaning of life will be enhanced, which 
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also helps to improve the sense of coherence. In addition, cognitive behavioral therapy has been 
proven to help patients identify and change negative thinking patterns, make them form a more 
reasonable cognition of diseases and life stressors, and enhance the sense of life comprehensibility. 

Studies have shown [25] that mindfulness intervention can reduce patients' depression and anxiety, 
improve the quality of life, and further provide support for the improvement of sense of coherence by 

helping patients better perceive and understand their own emotional experiences. 

6. CONCLUSION 

To sum up, PD is a chronic neurodegenerative disease that cannot be completely cured at present. 

Middle and advanced patients gradually lose their independent living ability due to motor function 
decline (such as falls, swallowing disorders, etc.), and generally have mental health problems such as 

depression and anxiety, which have a profound negative impact on their quality of life, even 
exceeding that of motor symptoms. As a core protective trait of positive psychology, SOC can 
improve the quality of life of patients by strengthening it. However, the SOC level of PD patients is 

significantly lower than that of healthy people, and it is significantly negatively correlated with the 
progression of the disease. At the same time, intervention for patients based  on positive psychology 

is an effective way to improve the SOC of PD patients. Therefore, medical staff should put forward 
targeted suggestions and intervention measures for PD patients, such as formulating personalized  
intervention plans; incorporating positive psychological intervention technologies such as cognitive 

behavioral therapy and mindfulness training into daily nursing; constructing a collaborative support 
model of medical staff + family + patients; conducting long-term follow-up and monitoring of 

patients' SOC, and dynamically evaluating its changes, so as to improve their SOC level and help 

patients maintain a high quality of life. 
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