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[bookmark: _gjdgxs]1. Definition
Parkinson's disease is a neurodegenerative disorder in which there is damage to nerve cells that are responsible for motor control, particularly cells producing the neurotransmitter dopamine within the substantia nigra region of the brain. Dopamine is responsible for the coordination of movement. Reduced levels cause slowing of movement, rigidity, and resting tremor. Parkinson’s can also impact sleep, mood, cognitive function, digestion, pain, sense of smell, and blood pressure regulation (World Health Organization, 2023; Ben-Shlomo et al., 2024).
Parkinson's disease is variable from person to person. It is diagnosed primarily through clinical evaluation based on signs, history, and examinations. It is not curable, although treatments, rehabilitation, and social services can help with symptom management and quality of life (World Health Organization, 2022; National Institute for Health and Care Excellence, 2017). Holistic treatment is crucial throughout the course of the disease.
[image: Diagram comparing healthy substantia nigra and degeneration of dopamine-producing neurons in Parkinson's disease.]
Figure 1: Degeneration of the substantia nigra and reduced dopamine signalling in Parkinson’s disease.
Source: CPR Therapy, Patient Guide for Parkinson’s Disease. View the original image and source webpage.

[bookmark: _30j0zll]2. Burden / Prevalence
Parkinson’s disease is now becoming a rising public health problem worldwide. According to WHO, global prevalence had more than doubled within 25 years, and more than 8.5 million people were living with the disease in 2019. Global estimates indicated 5.8 million disability adjusted life years and 329,000 deaths due to Parkinson’s disease in 2019 (WHO, 2022; WHO, 2023).
[image: Global prevalence of Parkinson's disease by country in 2023]
Figure 2: Global prevalence of Parkinson’s disease, 2023
Source link: Our World in Data – Parkinson’s disease prevalence
In the UK, Parknison’s UK estimated that there would be around 166,000 people diagnosed with the disease in 2025, out of whom, approximately 139,000 people in England, 14,000 in Scotland, 8,600 in Wales and 4,400 in Northern Ireland. It is estimated that as many as 21,000 extra people could have the disease in the UK but without any diagnosis, which can cause problems in getting treatments and services (Parkinso’s UK, 2025a; Parkinso’s UK, 2025b). About 28,000 new cases of Parkinson’s disease were expected in the UK in 2025, while the charity mentions that number of cases is lower than what was expected before the pandemic (Parkinso’s UK, 2025a).
[image: UK Parkinson's disease prevalence by nation]
Figure 3: Number of people diagnosed with Parkinson’s disease across the UK, 2025
Source link: Parkinson’s UK – Statistics
Table 1: Selected estimates of Parkinson’s disease burden
	Indicator
	Estimate
	Source / interpretation

	Global prevalence (2019)
	More than 8.5 million
	WHO (2022); global estimate

	Global disability burden (2019)
	5.8 million DALYs
	WHO (2022); 81% higher than 2000

	People diagnosed in the UK (2025)
	Around 166,000
	Parkinson’s UK (2025a)

	Potentially undiagnosed in the UK
	Up to 21,000
	Parkinson’s UK (2025b); charity estimate


These UK prevalence rates have implications for the planning of services, as older people are likely to require medication reviews, specialist nursing, falls prevention, and rehabilitation and help at home. There is variability in the data sources; the reported diagnosis gap highlights potential underestimation of prevalence, informing a need for investment in timely diagnosis and integrated care (Ben-Shlomo et al., 2024; UK Parliament, 2024).
[bookmark: _1fob9te]3. Risk Factors
The exact cause for the majority of cases of Parkinson's disease is not clear. Aging, hereditary predisposition, and environmental factors might have some impact. The correlation does not indicate causation, and the results may be biased due to factors such as recall bias and different measures of exposure (Ben-Shlomo et al., 2024; Brolin et al., 2025; Shan et al., 2023).
[bookmark: _3znysh7]3.1 Modifiable risk factors
1. Pesticide exposure. There is some evidence that exposure to certain pesticides (such as organochlorine chemicals) at work or in the environment increases the risk of Parkinson’s disease. A meta-analysis of 17 case-control studies shows an association with organochlorine exposure, although there is variation according to the methods and region. Safer management and use of protective equipment and regulations are reasonable but cannot assure protection (Xu et al., 2024).
2. Industrial solvent exposure. Trichloroethylene (TCE) – a solvent used in some industrial processes – has been linked to the risk of developing Parkinson’s disease in epidemiological and biological studies. TCE has been identified by Dorsey et al. (2023) as an environmental risk that may be understudied. Delay between exposure and disease diagnosis makes it hard to establish causation. However, safer substitution and control are still reasonable actions.
3. Traumatic brain injury. A history of traumatic brain injury is a risk factor of a later occurrence of Parkinsonism, but there is difference in the criteria of injury and definition of Parkinson's disease compared to post-traumatic movement disorders. A systematic review highlights the need for more evidence on post-traumatic Parkinsonism (Rojvirat et al., 2024). It is important to prevent head injury as a general measure of health but not as a prevention of Parkinson's.
[bookmark: _2et92p0]3.2 Non-modifiable risk factors
1. Increasing age. Age is a strong risk factor at a population level. The risk of having Parkinson's disease is higher in elderly people. This may be explained by biological changes during life cycle. At the same time, younger-onset disease exists and one should not disregard the symptoms because of young age (Ben-Shlomo et al., 2024).
2. Biological sex. There are more men than women with a diagnosis of Parkinson’s in most populations. According to Parkinson’s UK, 59% of people in the UK with the diagnosis are men. The reasons are biological, occupational and diagnostic and may not be explained by genetic polymorphisms. Common genetic differences are autosomal (Parkinson’s UK, 2025a; Blauwendraat et al., 2021).
3. Family history and genetic variation. The majority of cases are not inherited but the family history and genetic variation, such as LRRK2, GBA1 and SNCA genes, can influence the susceptibility. Genetic variation does not necessarily mean that a person will have the disease (Müller, 2022; Ben-Shlomo et al., 2024).
[bookmark: _tyjcwt]4. Aim
The aim of this booklet is to explain Parkinson’s disease and evaluate its physical, psychological and social effects, evidence-based NHS management, the House of Care and Chronic Care Model, and health and social care policies. It also recommends improvements in person-centred care, self-management and support for families and carers.
[bookmark: _3dy6vkm]5. Physical, Psychological and Social Implications
[bookmark: _1t3h5sf]5.1 Physical implications
Physical difficulties include mobility, balance and falls. Slowing, stiffness, freezing and gait and postural changes could make dressing, cooking, shopping and outdoor movement difficult. A meta-analysis of 54 studies of 7,546 people found that about 48% had at least one fall and 32% had two or more falls during the observation period. These are not exact figures for any individual patient but they highlight the need for assessment and prevention of falls (Van Bladel et al., 2023). The potential for injuries and fear of falling can lead to decreased activities.
There could also be difficulties with speech and swallowing. Voice problems and unclear speech could make talking more demanding, while difficulties in swallowing could lead to choking and aspiration problems. Therapy for speech and language difficulties will provide techniques for voice improvement, communication, and safe swallowing. Reviews suggest that some clinical trials have limitations due to small sample sizes and varying measures of results (Herd et al., 2021a; Herd et al., 2021b). Early assessment and regular review in case of any changes is essential.
Non-motor symptoms could also be as impairing as motor ones. Sleep disturbance, fatigue, constipation, pain, bladder and kidney symptoms and changes in blood pressure could interfere with daily routine and increase risk of falls. Meta-analysis showed sleep disturbances, excessive daytime sleepiness and insomnia as important interrelated symptoms (Maggi et al., 2023). An emphasis on tremors could overshadow other disturbing symptoms.
[bookmark: _4d34og8]5.2 Psychological implications
Depression is common and not an understandable consequence of being diagnosed. A systematic review and meta-analysis of 129 studies with 38,304 participants suggested a depression prevalence of 38%, although this estimate varied between settings and measures (Cong et al., 2022). Low mood may lead to inactivity and disengagement from treatment. Ask about patients' mood and provide appropriate psychological or pharmaceutical help.
Anxiety might be linked to uncertainty, the impact on public perception of their condition, the fear of falling, issues around employment, and changes in independence. Anxiety might exacerbate patients' experience of motor symptoms and discourage them from participating in activities. According to Parkinson's UK, mental health problems are widespread among people with Parkinson's, while the surveys conducted during the pandemic have shown an increase in anxiety and physical symptoms associated with reduced access to services and routines (Parkinson's UK, 2022; Cong et al., 2022). The inclusion of mental health screening in addition to neurological one seems necessary.
The cognitive changes may include attention and planning problems and memory impairment; some individuals develop Parkinson's disease dementia. A meta-analysis of 295 observational studies found dementia frequency to be 26% on average, varying depending on age, disease duration and severity, and study methodology (Severiano e Sousa et al., 2022). Cognitive changes might influence decision-making abilities and compliance with medication regimen. Screen cognitive functioning sensitively, engage the person into decision-making, and assess capacity for making each specific decision rather than general incapacity.
[bookmark: _2s8eyo1]5.3 Social implications
Social withdrawal can arise from slow movements, difficult speech, unpredictable fatigue, and fear in public spaces. Social withdrawal could affect the quality of life for both individuals with Parkinson's disease and their caregivers (Ahn et al., 2022). Transportation and inaccessibility could result in social isolation. Group activities, adaptive exercise programs, and social prescribing might help if available.
Stigma is an additional barrier. The visible tremors, lack of facial expressions, and slow response can lead to being perceived as intoxicated, uninterested, or cognitively impaired. Perceived stigmatization is associated with the quality of life in particular combination with other diseases (Islam et al., 2022). Public awareness and good communication could prevent misinterpretation, along with practical assistance.
The consequences reach employment, household income, and family life. Symptoms and consultations can require a change in the working schedule or early retirement, while transport, medical equipment, and nursing might increase costs. Family members can be responsible for managing medications, personal care, transportation, and psychological support. Review of 114 articles showed that caregiving can affect physical, emotional, social, and financial well-being, especially with the increase in disability (Aamodt et al., 2024). Carers UK notes the mental health pressure of unpaid caregivers (Carers UK, 2023). Carers need assessment, respite, and information, with the individual's agreement (Parkinson's UK, 2024).
[bookmark: _17dp8vu]6. Evidence-based Treatment and Management in the NHS
Currently, there is no cure for Parkinson's disease, and management is aimed at alleviating the symptoms, preserving independence, and maintaining quality of life. Treatment must be individualized based on the symptoms, age of the patient, priorities, comorbid conditions, and potential side effects. Patients are usually treated with levodopa when the motor symptoms are having an impact on their quality of life. In certain cases, dopamine agonists and monoamine oxidase-B inhibitors may be taken into consideration. Benefits should be weighed against dyskinesia, wearing-off, drowsiness, hallucinations, or impulse control issues. It is crucial not to make any changes to medication independently (NICE, 2017; NHS, n.d.).
It is essential that rehabilitation becomes an integral component of management in Parkinson's disease. Specifically, Parkinson's-specific physiotherapy helps with gait, balance, transfers, strength, posture, and freezing of gait. According to a Cochrane network meta-analysis of 156 randomized controlled trials, physical activity improves motor symptoms and quality of life in most types of exercises. However, no single exercise program could be recommended for all patients due to insufficient evidence and estimates (Ernst et al., 2024). Exercises should be individualized according to personal goals, falls risk, and disease stage.
An occupational therapist helps patients to adjust to their daily activities, conserve their energy, minimize environmental dangers at home, and use the equipment. A speech and language therapist will help patients with communication, voice, and swallowing problems. Dietitians are useful in case of weight loss, constipation, and swallowing problems. Nurses specializing in Parkinson's disease, GPs, neurologists, pharmacists, mental health professionals, and social care professionals facilitate continuity of care between appointments and settings. In case of carefully chosen patients suffering from motor fluctuations, deep brain stimulation may be beneficial, although it involves risks associated with surgery and cognitive impairment. Furthermore, the procedure will not stop the progression of the condition. Therefore, it is crucial to discuss its benefits and drawbacks, as well as potential implications for the family routine and caregivers (Petersen et al., 2024). Cavallieri et al. (2024) suggest discussing the issue with the family before the procedure.
A written care plan should include symptoms, medications, contacts, preferences, and future requirements. The NHS recommends making a plan in cooperation with the healthcare team, involving carers in some cases (NHS, n.d.).
[bookmark: _3rdcrjn]7. Theoretical Models and Frameworks for Improved Outcomes
[bookmark: _26in1rg]7.1 UK model: House of Care framework for Parkinson’s
The House of Care is a person-centred framework for planning long-term condition care. Its parts are an informed person and carer, a health and care team committed to partnership, community and informal support (“more than medicine”), and organisational systems that enable care planning. These parts meet through a conversation to agree goals and actions (Coulter et al., 2016; Health and Social Care Alliance Scotland, n.d.). For Parkinson’s, this connects medicine reviews, physiotherapy, speech and swallowing support, emotional care, carer needs and goals such as walking outdoors or remaining at work.
[image: ]
Figure 4: House of Care model for Parkinson’s
(Source: Coulter, A., Roberts, S. and Dixon, A., 2013)
The strength of the House of Care is that it focuses on common goals, relations, and social support rather than symptom management only. However, the House of Care requires the availability of staff time, information, and services available in the area. It means that when transport, peer groups, or rehabilitation services are not available, it will be challenging for patients to achieve their goals and, therefore, require additional resources and access evaluation.
[bookmark: _lnxbz9]7.2 Application of the Chronic Care Model to Parkinson’s Long-term Management
The Chronic Care Model (CCM) is designed to describe how health-care systems can change their approaches from the reactive visits to the proactive, well-organized care. CCM consists of six interrelated components: the organization of the health system, community resources and policies, self-management support, delivery system design, evidence-based decision support, and clinical information systems. These components allow informing and engaging patients and preparing and organizing health-care providers for productive work (Wagner et al., 2001). In Parkinson’s disease, these components include regular reviews, drug history, rehabilitation, caregivers’ education, and referral to exercise or peer-support groups.
[image: Coproduction of healthcare service | BMJ Quality & Safety]
Figure 5: The Chronic Care Model applied to long-term Parkinson’s disease management
(Source: Batalden et al., 2016)
The CCM connects self-management to team organization, evidence and information systems. The model can be used to inform service redesign in primary, community and specialist care, and is not just limited to an individual care plan. However, the broad elements included in the CCM alone do not automatically result in person-centred practice, and requires accountability, workforce and patient-defined outcome measures. The House of Care complements the CCM, as it provides a framework for how each individual’s care planning conversation will be structured using patient priorities.
[bookmark: _35nkun2]8. Health and Social Care Policies and Agendas
NICE guidelines provide clinical assessment and management for Parkinson’s, while shared decision-making guidelines provide guidance on decisions that are made in partnership between patients and healthcare professionals, and may include family members or carers in the process where relevant (NICE, 2017; NICE, 2021). WHO’s technical brief emphasizes awareness, risk reduction and treatment opportunities especially in regions with limited neurological services (WHO, 2022).
The House of Care provides a structure for personalized care-planning conversations, while the Chronic Care Model provides organizational and clinical change needed for proactive and coordinated care (Coulter et al., 2016; Wagner et al., 2001).
However, implementation is uneven. The parliamentary reply in December 2024 showed that more than 234,000 patients waited to see a neurologist in September 2024 in England, with 54% seeing specialists within 18 weeks (UK Parliament, 2024). The statistics were general and did not include information on Parkinson’s disease specifically. However, they highlight the problems with capacity that affect diagnosis and follow-up care. Workforce shortages, high travel expenses, digital exclusion, and lack of community rehabilitation services might hinder implementation. National standards require local plans, workforce development, transparency about waiting times and patient experience data. Healthcare services should verify access in rural, disadvantaged, and minority communities.
[bookmark: _1ksv4uv]9. Recommendations for Improvement
First, services must increase the focus on timely diagnosis and review. Referral pathways must be clear for primary care providers, while neurological services must have wait-list review and follow-up processes for those whose condition or medication issue has deteriorated. Contacts and a named coordinator must be provided to the patient whenever possible. These interventions address the gap in diagnoses in the UK and neurology service challenges (Parkinson’s UK, 2025b; UK Parliament, 2024).
Second, everyone with Parkinson's disease must have a joint care and self-management plan that includes personal goals, medicines and their schedule, needs related to mobility and falls, mood and cognition, communication and swallowing, nutritional aspects, and contacts in case of crisis. The plan must be reviewed following important changes and shared among relevant services with permission for individualised care and decision-making (NHS England, 2022; NICE, 2021).
Third, all individuals with Parkinson's disease should have access to Parkinson's-specific rehabilitation. This intervention includes physiotherapy, occupational therapy, and speech and language therapy according to the person's needs. Remote access is only available when it is clinically appropriate and possible. Collaboration between local health services and voluntary organizations and social prescribing link workers must be implemented to reduce loneliness and encourage participation in services. Outcomes of rehabilitation must be assessed in terms of falls prevention, functional activities, communication, quality of life, and reaching personal goals (Ernst et al., 2024; Ahn et al., 2022).
Fourth, carers must be identified with respect and offered an assessment, training, information, peer support, and respite. Person with Parkinson's disease must retain central role in decision-making, while the carer should be able to discuss his/her own needs. Palliative care and advance care planning must be offered based on needs and preferences of the individual, not just during the last weeks of life. Discussion may cover future symptoms, place of care, nutritional and other issues, as well as treatment options. The review will help implement personalized palliative care for both persons and caregivers (Garon et al., 2024). Access to and outcomes of services must be audited for different groups.
[bookmark: _44sinio]10. Conclusion
Parkinson’s disease is a dynamic disorder with aspects that relate to movement, non-movement, psychology and society. Statistics across the globe and in the UK show there is a need for healthcare in terms of this condition. Even though treatment and rehabilitation may improve the problem and quality of life, success will depend on early diagnosis, coordination, family participation and accessibility. House of Care and Chronic Care Model are both tools that can complement each other where one helps with planning while the other with organizing and managing care. Key points include shared decision-making, referral, rehabilitation, family participation and advance care planning for patients with Parkinson’s disease (Dup, 2020).
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