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[bookmark: _Toc213685557]1. Introduction 
Parkinson disease is a chronic and progressive neuromuscular condition that is characterised by motor symptoms but with non-motor symptoms that are extensive. It is a long-term condition as it cannot be treated in the short term since it needs lifelong management and treatment along with the constant multi-disciplinary approach and the adjustment of the patient and the medical team. The NHS UK estimates that approximately 153,000 people in the United Kingdom have the disease of Parkinson and the prevalence rate is projected to grow steadily as people age and diagnoses are becoming more precise (Agley et al., 2024). The problem poses a significant issue in the context of the general population due not only to its effects on mobility and independence but also to its psychological, social and economic effects. The National Institute of Health Care Excellence offers detailed recommendations on the diagnosis and treatment of Parkinson disease, focusing on the importance of early identification, patient-centered care and the lack of discrimination in accessing multi-disciplinary services (Goldman et al., 2024). 
The report is a critical discussion of Parkinson’s disease in terms of the pathophysiology, risk factors and its effects on patients, families and healthcare systems. It will seek to prove that evidence-based management, collaborative practice and proactive health promotion can improve the quality of life of the affected as reported by NICE, NHS UK and the latest research studies. 
[bookmark: _Toc213685558]2. Comprehending the long-term condition of Parkinson's disease
[bookmark: _Toc213685559]2.1 Overview 
Parkinson disease is a neurodegenerative disorder which is characterized by progressive depletion of neurons in the part of the brain known as substantia nigra that produces dopamine (Ramesh and Arachchige, 2023). The result of this dopamine deficiency is the impairment of normal communication in motor control circuits which causes tremors, rigidity, delay in movement (bradykinesia) and postural instability. Nevertheless, PD goes much further than motor impairment and it involves cognitive, emotional and autonomic symptoms which develop over time. As a progressive and incurable disorder, Parkinson’s needs to be managed throughout a lifetime with the aim of controlling symptoms, promoting functional independence and mental wellbeing. NHS UK (2022) adds that the symptoms manifest at the age of 50 but there might be early cases before 40.
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Figure 1: The Parkinson Disease
(Source: Ramesh and Arachchige, 2023)
[bookmark: _Toc213685560]2.2 Burden and prevalence 
Parkinson disease has a big impact on the health of an individual, family and the healthcare system. Parkinson’s UK., (2025) estimates a prevalence rate of over 1 in 3 were of working age (under 67) and 1 in 16 were under 50 in the UK with Parkinson and by 2065 the prevalence rate is likely to increase to 2 with demographic ageing. The economic burden of treatment, hospitalization and productivity is huge, in many cases, it can be over 1billion a year. PD impairs the mobility, social life and quality of life of the patient (Lubomski et al., 2021). In terms of a society, it raises the demands of long-term care and informal caregiving. Therefore, healthcare policies at the national level including the NHS Long Term Plan (2019), focus on community-based care including early diagnosis and integration with neurological conditions.
[bookmark: _Toc213685561]2.3 Aetiology and risk factors 
The precise aetiology of the disease is not well understood but most people agree that it is a combination of genetic and environmental factors. Gene mutations such as LRRK2 and SNCA are implicated in familial PD whereas pesticide and air pollution exposures and heavy metals are associated with sporadic PD (Deol, 2024). The risk factor that is most consistent is age with the prevalence rising sharply in individuals over the age of 60. It is emerging that the gut-brain axis malfunction and chronic inflammation can trigger disease pathophysiology before the onset of motor symptoms. 
[bookmark: _Toc213685562]3. Impact of Parkinson’s disease
[bookmark: _Toc213685563]3.1 Psychological Impact 
The psychological impact of the disease is significant, typically preceding the physical effects of the condition, or not being surpassed by them. NICE (2024) reports that over 50% of people who have Parkinson, experience depression and anxiety and are associated with both neurochemical and emotional adjustments to progressive loss. Independence and relationships are also further undermined by cognitive decline and apathy. Two modes of perspective can be outlined such as the biological model which explains the changes in the mind by the depletion of dopaminergics and the psychosocial model which highlights the importance of stress, stigma and adaptation to long-term illness (Subramanian et al., 2024). It is possible to have holistic mental health care by combining two modes which entails the pharmacological approach as well as psychological therapies.
[bookmark: _Toc213685564]3.2 Physical Impact 
Physiologically, Parkinson causes motor impairment such as tremor, rigidity and bradykinesia which gradually restricts daily activities, such as walking, dressing, and eating. These deficits usually lead to high rates of falls and dependency. NHS UK (2024) underlines that fatigue, sleeping disturbance and pain are frequent as well as worsening disability (Duan et al., 2025). An opposing perception of rehabilitation research contends that physical fitness and physiotherapy will in effect reverse physical degeneration and induce neuroplasticity due to regular and specific exercise. NICE recommends organised physical exercise as an evidence-based treatment that enhances balance, fall prevention and emotional wellbeing such as Tai Chi, dancing and strength training (Subramanian et al., 2025). 
[bookmark: _Toc213685565]3.3 Socio-economic and Healthcare Impact 
The socio-economic burden of Parkinson disease does not only cover healthcare expenses. Financial pressure on individuals and families is caused by loss of jobs, early retirement, greater dependency on benefits etc. On the national level, according to the findings of Parkinson’s UK (2024), the annual costs of PD, both direct and indirect, are more than 1 billion. Healthcare-wise, untimely drug intake and ineffective services frequently result in hospitalization and avoidable complications. As strategies to counteract these, NICE and the NHS Long Term Plan emphasise the need to have ledger, community-based care pathways and specialist coverage of Parkinson nurses in all regions.
[bookmark: _Toc213685566]3.4 Family and Care Provision 
Families are important to the management of Parkinson and the families offer emotional and physical support. Nevertheless, the process of caregiving may result in great stress, exhaustion and loneliness. Research indicates that caregivers tend to have worse mental health and economic security since they have to spend time on mobility, medication and appointments (Phillips et al., 2023). There are two views, one of which considers informal care as a necessity that should save the NHS fund and the other one considers it an ethical obligation that should be supported by the formal services of respite care.
[bookmark: _Toc213685567]4. Management and treatment of UK
[bookmark: _Toc213685568]4.1 Evidence-based Management and Treatment 
The UK has guidelines on the management of Parkinson’s disease that are based on evidence-based recommendations provided by National Institute of Health and Care Excellence (NICE).  Levodopa is still the main pharmacological option as it replaces the insufficiency of dopamine and successfully eliminates motor symptoms (Antonini et al., 2023). Depending on the needs and tolerance, adjunct medications (dopamine agonists, pramipexole and MAO-B inhibitors, selegiline etc.) can be prescribed. The NICE (2023) suggests that initial therapy should be determined based on the effect of symptoms on the quality of life but not disease duration. In addition, the treatment plans should be associated with the shared decision-making where patients and carers should be aware of the possible benefits and side effects. In the case of more severe Parkinson, NICE recommends Deep Brain Stimulation (DBS) and continuous infusion therapies (Foltynie et al., 2022). It has been demonstrated that the multidisciplinary management done at an early stage lowers hospitalization and enhances long-term outcomes. 
[bookmark: _Toc213685569]4.2 Overview of NHS Treatment Pathways in UK 
[bookmark: _Toc213685570]4.2.1 Personalised Action Plans and advanced therapies 
The NHS care plan on Parkinson disease is designed according to the principles of early diagnosis, individual assessment and continuous reviews. According to the NHS recommendations, every person with the disease is supposed to have a special care and support plan prepared and tested in collaboration with the healthcare providers, a patient and his or her carer. These care plans include medication schedules, symptom management plans, contact numbers in emergencies and recovery plans. According to the evidence available, personalised planning is more effective in terms of adherence, anxiety and empowering patient autonomy (Menear et al., 2022). In cases of advanced stages, Deep Brain Stimulation (DBS) is provided to deserving individuals whose motor variations are severe and do not respond to oral therapy (Deuschl et al., 2022). NICE insists on multidisciplinary evaluation preoperative to surgical referral. Additional complex treatments comprise levodopa-carbidopa intestinal gel (LCIG) and apomorphine infusion (delivering continuous dopaminergic stimulation). These treatments enhance motor control, but critics cite barriers of accessibility and cost barriers in the NHS. Such inequalities can only be dealt with by increasing specialist centres and regular funding to provide equal access to all regions. 
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Figure 2: Deep Brain Stimulation in Parkinson Disease
(Source: Deuschl et al., 2022)
[bookmark: _Toc213685571]4.2.2 Non-Pharmacological Management 
In long-term management of Parkinson, non-pharmacological interventions play a crucial role. The NICE (2024) has a strong recommendation on physiotherapy, occupational therapy, speech and language therapy as the standard interventions. Gait and balance are enhanced by physiotherapy, occupational therapy enhances independence by making homes easier to live in, and speech therapy helps with communication and swallowing issues (Weise et al., 2024). Besides, physical condition has been improved with regular exercise including Tai Chi, dancing and resistance training which have proved to be beneficial in terms of physical performance and mental wellbeing. Nutrition counseling and psychological counseling are also the elements of holistic management (Phokaewvarangkul et al., 2025). The NHS pathway is aimed at multidisciplinary cooperation to be able to integrate the therapies into the community and outpatient services.
[bookmark: _Toc213685572]5. Theoretical Perspectives and Models of Care 
[bookmark: _Toc213685573]5.1 The House of Care Framework in the UK 
The UK has a framework through which it can manage the long-term conditions, and this is the House of Care framework which is the one that is being marketed by NHS England. It regards care as a partnership between informed individual and active healthcare teams composed of neurologists, specialist nurses and allied healthcare professionals (AHPs) (Chau et al., 2025). This model also encourages shared decision-making and goals setting and co-production of the care plan in the context of managing Parkinson disease (Gillis et al., 2025). It has been supported by two perspectives such as the professional model that is based on clinical outcome and the person-centered model that focuses on the empowerment of patients and holistic wellbeing. The complementary factor between the two models will assist in ensuring that individuals with Parkinson's in the case will be provided with personalized interventions using personal values, treatment goals and life circumstances.
[bookmark: _Toc213685574]5.2 The Chronic Care Model (CCM) 
Another important model that can be implemented in the management of Parkinson disease is the Chronic Care Model (CCM) developed by Wagner (1988). It focuses on six elements such as self-management support, delivery system design, decision support, clinical information systems, community resources and healthcare organisation (Kroenke et al., 2024). The use of this model in the management of Parkinson leads to proactive instead of reactive management. The guidelines of NICE (2024) follow the principles of CCM through periodic follow-ups, reviewing data, and multidisciplinary teamwork. According to critics, it lacks consistency in its implementation within the NHS as there is variation in resources. Despite that, CCM is still a leading framework in the synthesis of evidence-based, patient-centered, and technology-facilitated services in terms of long-term neurological diseases.
[bookmark: _Toc213685575]6. Policy and Political Context 
[bookmark: _Toc213685576]6.1 Local and National Policy Frameworks 
The management of Parkinson disease in the UK is subject to a variety of policy frameworks, such as NHS Long Term Plan (2019), NICE NG71 (2024) and UK Neurology Service Specifications (2022). These models encourage early diagnosis, equal access to services and individual care. The NICE guideline is the national policy at the heart of clinical practice, which focuses on its regular review and MDT coordination. There are two operating policy paradigms, of which the first one is the policy that stresses the cost efficiency of the NHS and the other emphasizes the quality-of-life results. The problem of balancing these has been a continuing issue especially with the budget limitations and regional disparities in the service provisions of specialists.
[bookmark: _Toc213685577]6.2 Local Health and Social Care Implementation 
At the local level, an Integrated Care System (ICSs) facilitates the coordination of Parkinson services by the hospitals, community team and social care providers (van Munster, 2025). The structure will provide location-based care that is seamless. Nevertheless, it is adopted differently in different regions because of the lack of affluent workforce and financial gaps. The local authorities are very instrumental in the commissioning of rehabilitation, home support, and respite services to carers. The Care Act (2014) has made the evaluation of the needs of the carers a mandatory task which strengthens the role of the social services in offering the right support. Further funding of ICSs is essential in ensuring the attainment of the NHS objective of uniform, community-based Parkinson care.
[bookmark: _Toc213685578]6.3 Political and Social influence 
The policy of Parkinson disease is influenced to a great extent by political and social factors. The government priorities affect the funding of neurology services, research grants and training of the workforce. The charities as Parkinson's UK have brought awareness to the people and affected the parliamentary discussions on healthcare equity assistive technology (Nimmons et al., 2022). Nevertheless, economic pressures and austerity have put a strain on service provision which has caused inequality in the access to specialist care. Ageism and disability are also socially influenced to influence how individuals approach healthcare. 
[bookmark: _Toc213685579]7. Person-centred Care and Recommendations
[bookmark: _Toc213685580]7.1 Promotion of Self-management 
The setting will promote self-management at this stage. Person-centred care approach in the treatment of Parkinson disease focuses on self-management in which patients have a role in making their treatment decisions as well as daily management of symptoms (Shah et al., 2022). People can be educated about the timing of medication, diet and exercise that allows them to be autonomous. NICE and NHS England suggest the use of self-management programmes that are structured, assisted by PD nurse specialists are effective in empowering patients. More importantly, digital self-care tools such as reminder apps and telemonitoring can also provide an extension after appearances but may pose a risk to people with low digital literacy (Kuosmanen, 2022). Thus, inclusivity is guaranteed through the use of blended methods of education involving both face-to-face and online assistance. Self-management is not only effective in increasing adherence but also minimising unnecessary hospitalisation and anxiety. 
[bookmark: _Toc213685581]7.2 Integration of multidisciplinary and Technological Support  
The integration of multidisciplinary care with the emerging technologies enhances patient outcomes and efficiency of the whole system. There is teamwork in the management of Parkinson with the guidance of neurologists, nurses, physiotherapists, speech therapists and dietitians. The inclusion of telemedicine and electronic health records will enable coordination and remote monitoring. According to the NHS digital transformation strategy, wearables and AI-based systems to monitor symptoms and medication effects in real time should be used on a larger scale (Shajari et al., 2023). Nevertheless, opponents raise alarm on the issue of privacy of data and unfair access. The solution is a balanced approach which is human interaction and digital innovation to maintain continuity of care without losing the empathy in person-centred practice.
[bookmark: _Toc213685582]7.3 End-of-life decision-making 
Parkinson’s end-of-life care involves a person-centred and delicate discussion based on compassion and respect of autonomy. As the disease advances, tolerance to medication, overcoming the difficulties and deterioration in cognitive abilities are some concerns and it requires advanced care planning. According to Garon et al., (2025), early discussions on palliative options, preferred place of care and resuscitation should be encouraged. Ethical approaches have been varied as the medical approach emphasises life provision by active interventions and the humanistic approach applies comfort, dignity and quality of life. The joint planning of professionals and patients with families will make the decisions consider individual values and legal frameworks such as the Mental Capacity Act (2005).
[bookmark: _Toc213685583]8. Recommendations for practice 
According to the evidence provided by NICE, NHS England and recent research, several recommendations concerning the practice change in the management of Parkinsonism in the UK can be identified.
· Increase the reach of the Parkinson Nurse Specialists in all areas to guarantee prompt medication care and education.
· Enhance multidisciplinary cooperation by use of integrated care systems that connect hospitals, primary care and community services.
· Combine face-to-face and telehealth care delivery models to combine accessibility and continuity.
· Non-motor symptom screening, screening of mood and cognitive testing on a clinical follow-up basis.
· Pay respite and carer support, learning the immense value of informal care.
· Promote physical activities and recovery programmes as the rule.

More importantly, policy changes should focus on equal service delivery, human resources training, and digital access to decrease health disparities and enhance the quality of life of persons with Parkinson’s disease.
[bookmark: _Toc213685584]9. Conclusion 
Parkinson disease is a complex and chronic long-term neurological disorder that puts a strain on the patients and the health care system. The multifaceted nature of its motor, cognitive, and psychosocial symptoms requires joint sustained and humane care. Early diagnosis, holistic management, and personal-centred decision-making are both well-defined in the NICE (2024) guideline and the NHS Long Term Plan (2019), although the practice varies across the UK. This report has demonstrated that the best way to treat Parkinson's is through a combination of the pharmacological approach and non-pharmacological therapy, psychological support and social interventions. The importance of multidisciplinary teams, Parkinson nurse specialists and personalised action plans in allowing people to cope adequately with the condition is well supported. Likewise, the policy should center the issues of fair access, labor enlargement, and incorporation of carers in the official planning of care.
In the future, sustainable development requires the integration of technology-based surveillance, enhanced community knowledge, and the fact that the end-of-life decision-making process should be based on dignity and autonomy. The implementation of a truly person-centred, evidence-based solution that is reinforced through continuous research and political dedication will make the NHS offer people with Parkinson’s disease full-fledged, equitable and human services and also serve as an example of how to handle other chronic illnesses.
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