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GOAL
Demoralization will be studied in order to determine the
percentage of occurrence of demoralization found in patients with
movement disorders, to ascertain what depth cognitive
functioning is impacted by demoralization, and to establish if there
is a correlation between demoralization and symptomatic
depression, symptomatic anxiety, and quality of life.
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approximately 30 minutes in length
per participant. After this one
meeting, any participation in this
study will be over.
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FUTURE DIRECTIONS
DATA COLLECTION AND ANALYSIS: The study
will progress and a large sample size of 200 to 300
participants will be examined in the future. Data
analysis through a SAS program will be completed
once enough information is collected and the
results will be analyzed.
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