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Parkinson’s Disease in the Elderly Population

Introduction
· Parkinson's is a progressive neurological disorder that slowly destroys the nerve cells that make dopamine, a chemical which helps control movement (Anderson et al., 2023)

· Parkinson's prevalence in the UK is 1 in every 350 people, and the number of the disease population is approximately 145,000 (Khan et al., 2023).
[image: ]Figure 1: Incidence of Parkinson's disease with increasing age. 
· Parkinson's disease is widely prevalent in elderly population, and it occurs very frequently among particularly among individual who are 60 years old. (Tanaka, 2025; Anwar et al., 2024).

· PD is extremely devastating to the abilities of people to perform simple functions such as dressing, eating, and walking (Levine et al., 2003; Fathi et al., 2022).

· The psychological symptoms are also in the form of depression and cognitive decline that have other impacts on the autonomy of the individual (Levine et al., 2003; Fathi et al., 2022).

· Although there is no cure available for this disease, it is manageable with appropriate treatment.

· The therapy is typically pharmacological, non-pharmacological, and in some cases, surgical to optimize daily functioning and manage the symptoms (Rajendran et al., 2023; Tanaka, 2025). 

· Although advances have improved understanding of its symptoms, the root cause remains unspecified and there is no cure (National Institute of Neurological Disorders and Stroke, 2025). 


· This booklet examines PD’s risk factors, prevalence, impact, treatment, and the importance of person-centred care.

[bookmark: _Toc222981917][bookmark: _Toc222982460][bookmark: _Toc223026959]What is Parkinson’s Disease

· PD is a chronic, progressive neurodegenerative disorder that mainly impairs motor control and leads to physical and psychological disability, it is the most common second neurodegenerative disease after Alzheimer's disease, affecting millions around the world (World Health Organization, 2023).

[image: ]
[bookmark: _Toc222981052]Figure 2: The death of cells in the substantia nigra era destroys the dopamine pathway thereby results in insufficient dopamine in these areas.

[bookmark: _Toc223026960]Symptoms of Parkinson’s disease 

The main symptoms of Parkinson’s disease, can be categorized into two

· Motor symptoms 
· Non-motor symptoms
[image: ]

[bookmark: _Toc222981053]                
Figure 3:  Parkison's disease Symptoms
[bookmark: _Toc222981918][bookmark: _Toc222982461]
· [bookmark: _Toc223026961]Motor Symptoms:

· Tremors: Involuntary, rhythmic shaking that typically initially occurs in a dorsal position of the hand or the whole limb (World Health Organization, 2023).

It is among the most recognizable symptom of PD (World Health Organization, 2023; Tan et al., 2024).

· Rigidity: Muscle stiffness or inflexibility, which limits the extent of movements and causes pain (Levine et al., 2003).
· Bradykinesia: slowness of movement that makes individuals unable to initiate and execute the activities that they do daily (Tanaka, 2025).

· Postural Instability: Impaired balance and coordination that puts a person at risk of falling (National Institute of Neurological Disorders and Stroke, 2025; Qu et al., 2023).


· [bookmark: _Toc223026962]Non-Motor Symptoms:
 
· Mental Weakness: The inability to remember and decreased attention and decision-making that can worsen (Fathi et al., 2022).

· Mood Disorders: Anxiety and depression are characteristic of Parkinson's disease, not only due to the disease itself but also due to its complications in life (Qu et al., 2023).
· Sleep Disorders: Sleeping difficulties, falling asleep, or staying asleep are frequent among the patients of PD (Rajendran et al., 2023).

· Hallucinations: In later stages of the disease, other people may experience hallucinations or see something that does not exist (Tanaka, 2025).

· Recent research has shown that genetic predisposition and environmental or infectious factors, also contribute to disease development, highlighting the complexity of its underlying aetiology (Zorina et al., 2023; Mohammadi et al., 2025).

· Importantly to note that individuals experience Parkinson's disease in different ways what Parkinson disease is like since different individuals experience the symptoms to various extents, the rate of onset, and motor and non-motor manifestations (World Health Organization, 2023).
· This diversity justifies the applicability of personalised and tailored care plans to the efficient treatment of the condition (Anderson et al., 2023; Khan, Lavu & Neal, 2023).

Types of Parkison’s Disease
[image: ]
      Figure 4: Types of Parkison's disease 

This disorder has a variety of types, which are dependent on the causes of PD and the course of its progression, such as:
· Idiopathic Parkinson's Disease: It is most common form of disease, whereby the cause of the disease is unknown, and the symptoms appear over time. A clear initiating factor may not necessarily exist (Lavu & Neal, 2023).

· Genetic Parkinson's Disease: This is a less prevalent form of the disease that is genetically passed and is more common among young people. It can be a genetic attribute (Rajendran et al., 2023).

· Parkinsonism Due to Other Causes: This type constitutes those cases whereby the symptoms of Parkinsonism are acquired due to other causes, which include brain trauma or stroke, and even infections (Tanaka, 2025).

· Atypical Parkinsonism (Parkinson's Plus Syndrome): This is a classification of diseases wherein the manifestations of Parkinson exist but in combination with other symptoms, which are not typical of the disease, for example   multiple system atrophy, (Lavu & Neal, 2023).

[bookmark: _Toc223026963]Risk Factors of  Parkinson’s disease
[image: ]
Figure 5 This illustration highlights the multifactorial causes of Parkinson’s disease by combining genetic susceptibility, environmental exposure such as pesticides.

Despite the exact aetiology of the disease has remained undetermined, there is growing evidence that justifies the existence of some modifiable and non-modifiable risk factors of disease development and progression (Bougea et al., 2023; Tanaka, 2025)

· [bookmark: _Toc222981921][bookmark: _Toc222982464][bookmark: _Toc223026964]Modifiable Risk Factors:

· Environmental Exposures: Long-term contact with toxin exposure such as pesticides, solvents and heavy metals, may predispose one to the acquisition of PD (Bougea et al., 2023).

It has been shown that in communities with a         higher incidence of pesticide use (rural), people in the rural setting have a higher incidence of PD (Tanaka, 2025).

· Infection and Neuroinflammation: Emerging evidence state that some infections can cause or aggravate PD (Rissardo & Caprara, 2025; Parkinson's Disease 2024).

Studies that postulate that chronic illnesses, such as those generated by bacteria and viruses, may be causing neuroinflammation, hence resulting in the formation of Parkinson's disease (Rajendran et al., 2023).

To exemplify, in case the gastrointestinal system gathers protein alpha-synuclein due to infections, A process can eventually spread to the brain, resulting in the development of PD (Rissardo & Caprara, 2025; Parkinson's Disease 2024).

· [bookmark: _Toc222981922][bookmark: _Toc222982465][bookmark: _Toc223026965]Non-Modifiable Risk Factors:

· Genetic: PD is known to be hereditary (genetic) in 10-15% of all victims, but most of the incidences are spontaneous (Mohammadi et al., 2025).

There are genes associated with mutations that are observed to have been a risk factor in the development of PD, with some of the genes being SNCA, LRRK2, and GBA (Rissardo & Caprara, 2025; Parkinson's Disease 2024).

These mutations affect the production or clearance of alpha-synuclein, which is a protein that is stacked in the brain of people with other forms of Parkinson's disease (Wang et al., 2023; Bloem, Okun & Klein, 2021).

· Age: A risk factor of Parkinson's disease is most significant with old age, The condition itself is predominantly typical of individuals over 60 years of age, and that the neurodegenerative processes only become severe with aging (Tanaka, 2025; Anwar et al., 2024).

· Sex: Epidemiological studies indicate that men are at a greater risk of getting Parkinson's disease by about 1.5 times than women, and the mechanism of the difference is not understood (Bougea et al., 2023; Prasad et al., 2025).

[bookmark: _Toc222981923][bookmark: _Toc222982466][bookmark: _Toc223026966][image: ]Burden and Prevalence of Parkinson's disease

[bookmark: _Toc222981056]Figure 6: Parkinson’s disease prevalence

Parkinson's disease (PD) is a leading public health concern cause by high prevalence and increasing rate of persons, families, and hospitals grappling with the disease in the globally.

· Global prevalence: According to World Health Organization (WHO), an estimated 8.5 million people worldwide suffer from Parkinson's disease (Hoseinipalangi et al., 2023).


As population age is projected to increase, the 
population with PD is expected to increase twofold within the coming few decades and this will place substantial burden on the healthcare resources worldwide (Tanaka, 2025; Parkinson's Disease 2024).

· Impact on Healthcare: Parkinson's disease has a tremendous healthcare burden due to medical expenses, long-term care, and rehabilitation costs.

Treatment of PD is more expensive in cases where the disease has developed, and most patients are required to go through constant treatment, physical therapy, as well as taking medicine.

In the UK, the problem of Parkinson disease is regarded as one of the most expensive neurological disorders due to the need to offer frequent help and treatment from professionals.
Hospitalization, outpatient care, medication, and long-term care are increasing costs that are burdening the National Health Service (NHS) with the advancement of the disease (Cannas et al., 2025).

· Economic and Social Effect: This puts significant financial pressure on a family that entails caregiving, as most caregivers reduce their workload or stop it altogether to take their loved ones wherever they go (Cannas et al. 2025; Bougea et al., 2023).

· The mental impact of the condition on the family caregivers also travels a long distance since most of them develop stress, anxiety, and depression while managing the weight of their job, Additionally the burden of the disease is enhanced due to the social isolation of the patients as well as the care providers. (Cannas et al. 2025; Bougea et al., 2023).


· National prevalence (UK): The UK has a prevalence rate of Parkinson's disease; an immense 145,000 people; it is worth mentioning that 1 in every 350 people in the UK is infected by the disease (Khan et al., 2023).
[image: ]
     Figure 7: Parkinson’s disease prevalence in UK

It is predicted that the prevalence of PD in the UK will continue to increase towards the foreseeable future because of the ageing population, and it is assumed that the population living with PD will continue to rise in next 20 years (Tanaka, 2025; Fathi et al., 2022).

Another source of disability in the geriatric population is the incidence of Parkinson's disease and tradition of the highest number of cases with the disease gives an extra burden on the medical service (Hoseinipalangi et al., 2023).

In addition, PD can be related to health disparities as individuals with a low socio-economic status tend to have poorer health outcomes and care availability (Khan et al., 2023).

[bookmark: _Toc222981924][bookmark: _Toc222982467][bookmark: _Toc223026967]Impact of Parkinson's Disease

· Physical Implications: According to Tsai et al., (2022) The physical symptoms of PD include tremors, rigidity, and bradykinesia that have a deplorable impact on everyday functioning such as: 
· Dressing     
· Eating
· Walking
· Postural instability 
· Risk of fall 
· ADLs (Tsai et al., 2022).
· Psychological Implication: According to Fathi et al., (2022) most of individuals experience issues such as:
· Anxiety
· Depression
· Loss of concentration
· Formation of memories 
· Fear of disease aggravation 
· Dementia at the advanced stage (Qu et al., 2023).

Social Implications: According to Hoseinipalangi et al., (2023) with the patient social impacts of PD also transferred into family life such as:
· Social isolation
· Communication breakdown
· Strained relationships
· Loss of interest in activity (Hoseinipalangi et al.,2023).
[bookmark: _Toc222981925][bookmark: _Toc222982468]

[bookmark: _Toc223026968]The Evidence-Based Treatments of Parkinson’s disease 

A curative treatment does not cover Parkinson's disease; however, several treatment options can be used to improve the quality of life and reduce symptoms such as:
· Pharmacological treatment: levodopa, dopamine agonist, MAO-B inhibitors 
· Non-pharmacological treatment: speech therapy, occupational therapy, physiotherapy
· Surgical treatment: Deep brain stimulation (World Health Organization, 2023).

· [bookmark: _Toc222981926][bookmark: _Toc222982469][bookmark: _Toc223026969]Pharmacological Treatments:

Levodopa: remains the gold standard in terms of motor symptoms of PD, which converts it into dopamine in the brain and improves its motor performance, however its effectiveness declines with time, leading to motor complications such as dyskinesia (Rajendran et al., 2023).

Dopamine agonists: such as pramipexole and ropinirole, mimics the of dopamine which alleviates the symptoms but causes several side effects such as drowsiness and impulse control (Rajendran et al., 2023).

[bookmark: _Toc222981927][bookmark: _Toc222982470]MAO-B Inhibitors: These are medicines such as selegiline and rasagiline, which help to delay the decline of dopamine in the brain and provide partial relief of symptoms (Khan et al., 2023).

· Non-Pharmacological Therapies:

The non-pharmacological therapies are used to complement the medication, and their purpose is to improve daily functioning and quality of life. These include:

Physical therapy: that helps to improve a person's balance, strength, and mobility, allowing patients to enjoy their independent lives and reduce the risk of falling (Almikhlafi, 2023).
[bookmark: _Toc222981057][image: ]Figure 8  A physiotherapy session with a PD patient as part of management

Speech Therapy: Modifies speech and swallowing issues that develop during advanced stages of Parkinson's disease (Prasad et al., 2025).

Occupational Therapy: This practice involves simplifying everyday life, teaching people adaptive skills, and improving independence in activities such as dressing and eating (also known as taking a bath) (Prasad et al., 2025).

· Surgical Treatment

The Deep Brain Stimulation (DBS) may be regarded as an alternative for individuals with an advanced form of Parkinson's disease who are not responsive to medication, It is an operation that involves inserting some electrodes into selected parts of the brain to regulate the abnormal activity of the brain to aid in alleviating motor symptoms like tremors and rigidity (Wang et al., 2023).

· [bookmark: _Toc222981928][bookmark: _Toc222982471][bookmark: _Toc223026970]Self-Management and Person-Centred Care

Another important aspect in the management of Parkinson's disease is self-management because it encourages the involvement of the patients in management (Maggio et al., 2024).

The principle of the person-centred care approach is premised on the needs, preferences, and values of the person and seeks to tailor the care to him or her, It is a strategy that will assist patients to apply their power to manage their symptoms, perform frequent physical activities, and make choices that will improve their well-being (Maggio et al., 2024).

· End-of-Life Care

[bookmark: _Toc222981929][bookmark: _Toc222982472][bookmark: _Toc223026971]End-of-life care will be required because the disease develops to a later stage, and Parkinson's disease, focus of palliative care is to console and alleviate symptoms and not to cure the illness, It is the process of pain management and emotional support, and helping patients and their families to make informed decisions related to the preferences of care (Hoseinipalangi et al., 2023).
[image: Multidisciplinary Cancer Teams: What Are They and What Do They Do? -  Hepatitis B Foundation] Theoretical Perspectives and Models
[bookmark: _Toc222981058]Figure 9 Multidisciplinary team approach in management of PD

Understanding PD requires a holistic approach, referring both to the biological and social care model (Morris et al., 2024; Muleiro Alvarez et al., 2024).

· UK Model: In the UK, Parkinson's disease care follows the House of Care model, which emphasizes a comprehensive, patient-centred approach, this model involves a multidisciplinary team, including neurologists, nurses, physiotherapists, speech therapists, and occupational therapists, to address both the physical and mental needs of the patient (Maggio et al., 2024).

[image: House of Care]Figure 10 House of care model


· [bookmark: _Toc222981930][bookmark: _Toc222982473]International Model: Parkinson's Progression Markers Initiative (PPMI) is one such international initiative that attempts to understand the progression of PD and biomarkers that may be employed to diagnose and cure the disorder at its initial phases (Coukos & Krainc, 2024).
Agendas of Local and National Health and Social Care

· The UK has local health services that play a critical role in detecting PD patients at an early stage and in subsequent care, The programs necessary in the management of the disease include awareness creation programs, diagnostic accuracy, and early intervention programs (Ramesh & Arachchige, 2023).

· Local Initiatives: GP referral and local Parkinson disease teams are local healthcare services that work together to provide immediate care and treatment (Muleiro Alvarez et al., 2024).

· National Health Policies: The NHS has developed policies for the treatment of chronic diseases like PD, including patient education and support for families and carers (Bougea, 2024).

[bookmark: _Toc222981931][bookmark: _Toc222982474][bookmark: _Toc223026972]Improvement Recommendation for the future

· Enhance research on disease-modifying therapies and biomarkers to move beyond symptom management (Bougea & Angelopoulou, 2024).

· Improve multidisciplinary care teams to address all aspects of the disease, including physical, psychological, and social support (Maggio et al., 2024).

· Increase support for caregivers, providing emotional and financial resources to alleviate the burden of care (Hoseinipalangi et al., 2023).

· [bookmark: _Toc222981932][bookmark: _Toc222982475]The future of Parkinson's disease management looks promising with advancements in personalized treatments, early diagnosis, and a deeper understanding of the disease through global initiatives like PPMI (Coukos & Krainc, 2024).


[bookmark: _Toc223026973]Summary

· Parkinson's Disease (PD) is a progressive neurodegenerative disorder that is defined by tremors, rigidity, and bradykinesia, deterioration of mental functions, emotional variables, and sleeping disorders (Anderson et al., 2023). 

· It primarily targets individuals aged 60 or older (World Health Organization, 2023). PD significantly affects overall life, including dressing, eating, and walking (Levine et al., 2003). 

· Despite the exact aetiology of the disease has remained undetermined, there is growing evidence that justifies the existence of some risk factors of disease development and progression (Bougea et al., 2023; Tanaka, 2025)

· A curative treatment does not cover Parkinson's disease; however, several treatment options can be used to improve the quality of life and reduce symptoms (World Health Organization, 2023).

· The House of Care model also builds on the existing approach to individual care, and PPMI focuses on disease development and its early onset (Maggio et al., 2024; Coukos & Krainc, 2024).

Where to Get Help (UK Support)
If you or a loved one is living with Parkinson’s, support is available:
· Parkinson's UK – Specialist advice, local support groups & helpline
📞 0808 800 0303 🌐https://www.parkinsons.org.uk/
· NHS – Speak to your nearest GP or Parkinson’s nurse for medical support 
https://www.nhs.uk/conditions/parkinsons-disease/

· BIALIVE UK- Parkinson support organisation 🌐 https://bialive.co.uk/community/common-questions/where-can-i-find-support-if-i-have-parkinsons-parkinsons

· Parkinson’s caregiver: learn 7 ways to help your loved one 
     🌐
https://gaintherapeutics.com/parkinsons-caregiver-tips/      
[bookmark: _Toc222981933][bookmark: _Toc222982476]
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