[bookmark: _Toc233725050][bookmark: _Toc233725206]
Contents
What is Idiopathic Parkinson’s Disease?	2
How Common is Idiopathic Parkinson's Disease?	3
Global Prevalence	3
Prevalence in the United Kingdom	3
Burden of Disease	4
Risk Factors and Aetiology of Idiopathic Parkinson’s Disease?	5
Age	5
Environmental Toxin Exposure	6
Traumatic Brain Injury	6
Air Pollution and Neuroinflammation	7
How Does Idiopathic Parkinson’s Disease Affect Physical Health?	8
Motor Symptoms	9
Non-Motor Symptoms	10
How Does Idiopathic Parkinson’s Disease Affect Psychological Well-Being	11
How Does Idiopathic Parkinson’s Disease Affect Social Well-Being	12
Impact on Families and Informal Carers	13
Evidence-Based Treatments Available Through the NHS	13
UK Model – House of Care	14
House of Care Model and Idiopathic Parkinson’s Disease	15
International Model - Chronic Care Model	15
Chronic Care Model and Idiopathic Parkinson’s Disease	16
NHS Long Term Plan	16
End of Life Care	17
Recommendations	17
Conclusion	18
References	19


[image: ]Idiopathic Parkinson’s
LCHS7003 Community Care and Management of Longer-Term Conditions
Lecturer – Dr Aishat Bakre
Ishrat Rehman 2118374

[bookmark: _Toc233725051][bookmark: _Toc233725207][bookmark: _Toc233821653][bookmark: _Toc233822012][bookmark: _Toc233882745]What is Idiopathic Parkinson’s Disease?





[image: Puzzle in brain]Idiopathic Parkinson’s Disease is a progressive neurological disorder that affects movement, cognition, emotional well-being and overall quality of life (Genç et al., 2019). Idiopathic Parkinson’s Disease is the most common form of Parkinsonism; it accounts for 85-90% of all diagnosed cases (Shrimanker, 2024). The term “idiopathic” refers to a condition for which the precise cause remains unknown (Mackintosh and Chambers, 2022). Secondary Parkinson's disease may result from medication use, cerebrovascular disease, toxins, or other neurological conditions, and this is how Idiopathic Parkinson’s Disease is distinguished (Dawson, 2023). 
Idiopathic Parkinson’s Disease is characterised by both motor and non-motor symptoms (Ars, 2021). Motor symptoms include resting tremors, muscle rigidity, bradykinesia and postural instability (Kouli et al., 2021).
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Idiopathic Parkinson’s Disease is one of the fastest-growing neurological diseases worldwide and represents a significant global public health challenge (Bhidayasiri et al., 2024). According to the World Health Organisation (WHO) (2023), there are currently 8.5 million individuals diagnosed living with Idiopathic Parkinson’s Disease; the prevalence has doubled in the last 25 years. Population ageing is considered the primary driver of this increase, as the risk of developing the condition rises substantially with age (Su et al., 2025). Improvements in diagnostic practices and increased life expectancy have also contributed to the growing number of cases. As prevalence continues to rise, healthcare systems face increasing pressure to provide long-term neurological care and rehabilitation services and support for family caregivers. This highlights the need for sustainable care models capable of meeting future demands. The global financial burden of Idiopathic Parkinson’s Disease is estimated to be £250 billion pounds each year, with it costing an estimated £21,000 per patient (Lobo, 2024). 
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Idiopathic Parkinsons Disease, according to the National Institute for Health and Care Excellence (NICE) (2025), affects approximately 137,000 people in the United Kingdom, with 18,000 new diagnoses reported each year. Although the condition is most commonly diagnosed after the age of 60, approximately 5-10% of individuals develop symptoms before the age of 50; this is commonly referred to as young-onset Idiopathic Parkinson's Disease. The increasing prevalence of Parkinson's disease has substantial implications for NHS services, social care provision and informal caregiving networks (UK Parliament, 2022). The financial burden of Idiopathic Parkinson’s Disease in the United Kingdom is estimated to be around £3.8 billion in total, with medical treatment and hospitalisation costing £728 million. The burden on individual households is estimated to be £16,500 (NICE, 2006; Gumber et al., 2017).

[bookmark: _Toc233882749] Burden of Disease

The Idiopathic Parkinson’s Disease extends beyond physical symptoms alone. Individuals frequently experience reduced mobility, psychological distress, social isolation and loss of independence (Ahn et al., 2022). The condition is also associated with increased healthcare utilisation, including outpatient appointments, hospital admissions and long-term rehabilitation services. Furthermore, many family members assume caregiving responsibilities that can affect their own physical health, emotional and financial well-being (CQC, 2025). The growing burden of Idiopathic Parkinson’s Disease highlights the importance of early intervention, integrated care and effective long-term management strategies (Bloem et al., 2020). The prevalence of Idiopathic Parkinson's Disease is increasing worldwide due to population ageing and improved survival rates (Parkinson's UK, 2025). As a result, healthcare professionals are increasingly required to deliver integrated, multidisciplinary care to address the disease's complex nature; this ensures that both individuals and their families are supported (Weise et al., 2024). 
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[image: Stethoscope and clipboard on a table]The exact aetiology of Idiopathic Parkinson’s Disease remains unknown, as reflected in the term idiopathic (Ramsden et al., 2021). However, the aetiology of the disease does involve the gradual deterioration of dopamine-producing neurons, resulting in impaired communication between brain areas responsible for movement and coordination (Triarhou, 2013). 
However, substantial evidence suggests that its development results from a complex interaction between genetic susceptibility, environmental exposures and age-related neurodegenerative processes (Chow and Abel, 2026). Unlike secondary Parkinsonism, which has an identifiable cause, Idiopathic Parkinson’s Disease is considered a multifactorial disorder. Current research indicates that no single factor independently causes the disease (Riess and Krüger, 1999). Instead, several biological and environmental factors appear to increase an individual’s susceptibility. Understanding these risk factors is essential for healthcare professionals, as it supports early recognition, patient education and risk reduction where possible (Jansen et al., 2024). 
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Advancing age is the strongest and most consistently recognised risk factor for Idiopathic Parkinson’s Disease (Reeve et al., 2014). The incidence increases significantly after age 60 due to progressive neuronal ageing, mitochondrial dysfunction, and reduced cellular repair mechanisms. These biological changes increase the vulnerability of dopaminergic neurons within the substantia nigra, accelerating neurodegeneration (Watanabe et al., 2024). However, age alone cannot explain disease development because many older adults never develop Idiopathic Parkinson’s Disease, while approximately 5-10% of cases occur before the age of 50 (Bartman et al., 2024). This suggests that ageing acts as a facilitator rather than a direct cause and likely interacts with genetic and environmental influences. Despite the strong association between ageing and disease incidence, advancing age is neither necessary nor sufficient for disease development. Age is a non-modifiable risk factor and should be viewed as a marker of biological vulnerability rather than an independent cause (Gianfredi et al., 2025).
Genetic Risk Factors
Although most cases of Idiopathic Parkinson’s Disease occur sporadically, genetics being a non-modifiable risk factor plays an important role in the disease susceptibility (Chai and Lim, 2013). Mutations involving the LRRK2, SNCA, PINK1, PRKN and PARK7 genes have all been associated with an increased risk of Idiopathic Parkinson’s Disease (Singh and Ganley 2021; NINDS, 2026). These mutations may impair mitochondrial function, protein degradation and neuronal survival, contributing to the accumulation of abnormal protein within Lewy bodies, a pathological hallmark of Idiopathic Parkinson’s Disease (Moon and Paek 2015). Despite these discoveries, inherited genetic mutations account for only a small proportion of cases, and many individuals carrying these mutations never develop the disease. Consequently, genetics should be viewed as increasing susceptibility rather than determining disease onset, highlighting the importance of gene-environment interactions (Jackson et al., 2018). 
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Long-term exposure to environmental toxins has been consistently associated with an increased risk of Idiopathic Parkinson’s Disease. Occupational exposure to pesticides, herbicides such as paraquat, and industrial solvents is believed to contribute to oxidative stress and neuronal damage (Dorsey and Bloem, 2024). However, most available evidence is observational, making it difficult to establish a direct causal relationship. Many individuals exposed to these substances never develop Parkinson’s Disease, highlighting the likelihood that environmental exposures interact with genetic and age-related factors rather than acting independently, as environmental toxin exposure is a modifiable risk factor (Brolin et al., 2024). 
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Traumatic Brain Injury has been proposed as a modifiable risk factor due to its ability to trigger chronic neuroinflammation and accelerate neuronal degeneration. Research involving athletes and military veterans has demonstrated an increased incidence of Parkinsonian symptoms following repeated head trauma (McKee and Robinson 2014). However, findings remain inconsistent, and the underlying mechanisms have not been fully established. Consequently, traumatic brain injury is a contributing factor rather than a definitive risk factor (Cognacq et al., 2025). 
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Emerging evidence suggests that prolonged exposure to air pollution, particularly fine particulate matter, may increase the risk of Idiopathic Parkinson’s Disease by promoting chronic inflammation and oxidative damage within the brain (Murata et al., 2023). Although several epidemiological studies support this association, the evidence remains inconsistent across populations and cannot be confirmed as an independent modifiable risk factor (Liang et al., 2024). 
Current evidence demonstrates that Idiopathic Parkinson’s Disease has a multifactorial aetiology. No single modifiable or non-modifiable risk factor is sufficient to explain the disease development; instead, ageing, genetic susceptibility, environmental exposures and biological mechanisms interact to increase an individual's vulnerability (Pang et al., 2019). This has important implications for clinical practice, as it limits opportunities for primary prevention and reinforces the importance of early diagnosis, person-centred management and continued research into therapies that can modify the disease (Shlomo et al., 2024). 
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The physical effects of Idiopathic Parkinson’s Disease reduce an individual's ability to perform everyday tasks and maintain independence (Ellis et al., 2021). While known for motor symptoms like tremors, it also causes non-motor symptoms such as severe fatigue, sleep disturbances and digestive issues, which also impact independence (NIA, 2022).  As the disease progresses, many individuals experience symptoms such as bradykinesia, muscular rigidity and postural instability; they also experience a shuffling gait, freezing episodes and an increased risk of falls, which are associated with fractures, hospital admissions, and reduced confidence (Park et al., 2015). These complications contribute to a decline in functional independence and an increased reliance on carers and health services Findley, 2007). 
Non-motor symptoms can be equally debilitating. Fatigue, constipation, sleep disturbances, urinary dysfunction, and dysphagia often develop as the disease advances (NHS, 2022). Dysphagia is particularly significant as it increases the risk of malnutrition, dehydration and aspiration pneumonia, one of the main causes of hospitalisation and mortality in advanced Idiopathic Parkinson’s Disease (Olchik et al., 2020). Management requires multidisciplinary input from physiotherapists, occupational therapists, speech and language therapists, dieticians and specialist nurses (Epstein, 2014). As the disease progresses, individuals may experience increasing physical, psychological and social challenges that then require ongoing support from health and social care services (Fischer, 2023).
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Idiopathic Parkinson’s Disease has a significant psychological impact that extends beyond its physical symptoms (Parkinson’s Foundation, 2026). Depression, anxiety, apathy, and cognitive impairment are common non-motor features that substantially reduce quality of life. Unlike a normal emotional response to diagnosis, these symptoms are partly caused by neurodegeneration (Baquero and Martin, 2015). 
Depression affects approximately up to 50% of individuals with Idiopathic Parkinson’s Disease, while anxiety and cognitive decline may impair memory, decision making and medication adherence (Chikatimalla et al., 2022). Visible motor symptoms can also contribute to reduced self-esteem, social withdrawal, and loss of independence, further worsening psychological well-being (Hanrahan et al., 2026).
Despite their prevalence, psychological symptoms remain under-recognised within routine Idiopathic Parkinson’s Disease care, where clinical management often prioritises motor symptoms control (Weintraub et al., 2022). This imbalance may delay access to appropriate mental health support and reduce the quality of life. Routine psychological assessment, timely referral to specialist mental health services, and integrated multidisciplinary care are therefore essential for delivering holistic, person-centred management (Cojan et al., 2025).
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Idiopathic Parkinson’s Disease can significantly affect an individual's social well-being by reducing independence, limiting social participation and altering personal relationships (Prenger et al., 2020). Progressive motor symptoms, communication difficulties and fatigue often restrict involvement in employment, hobbies and community activities, increasing the risk of social isolation (Perepezko et al., 2019). Younger individuals diagnosed with Idiopathic Parkinson’s Disease may experience financial hardship due to early retirement or reduced work capacity (Rafferty et al., 2023). 
The social impact extends beyond the individual, affecting family relationships and informal caregivers. As dependency increases, carers frequently assume responsibility for medication management, personal care and emotional support (Lyles et al., 2015). This may contribute to caregiver burden and stress, reducing quality of life. Although health and social care services increasingly recognise carers as partners in care, access to respite services and psychological support remains inconsistent (George et al., 2020). Effective management of Idiopathic Parkinson’s Disease should address the social needs of both individuals and their families through integrated, person-centred care and appropriate community support (Marcos et al., 2025). 
[image: ]  
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The progressive nature of Idiopathic Parkinson’s Disease extends its impact beyond the individual, placing considerable physical, emotional and financial demands on family members and informal carers (Geerlings et al., 2023). As symptoms worsen, carers often assume responsibility for medication management, mobility assistance, personal care and emotional support, which may contribute to caregiver burden, stress and social isolation (Garrido, 2025). The unpredictable progression of Idiopathic Parkinson’s Disease can also create uncertainty regarding future care needs, increasing anxiety for both patients and their families (Berry et al., 2025). 
Although the NHS policy recognises carers as essential partners in delivering person-centred care, access to respite services, psychological support and caregiver education remains inconsistent across the UK (NHS, 2017; NHS England, 2016).
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The management of Idiopathic Parkinson’s Disease focuses on controlling symptoms, maintaining independence and improving quality of life, as there is no cure available (NHS, 2022; Nakamode et al., 2023). Levodopa remains the first-line pharmacological therapy for managing motor symptoms, while dopamine agonists and monoamine oxidase-B (MAO-B) inhibitors may be prescribed based on disease stage and individual needs (Riederer et al.,2025). Alongside medication, NICE recommends multidisciplinary management involving Idiopathic Parkinson’s nurse specialists, physiotherapists, occupational therapists, speech and language therapists, psychologists and dieticians to address the complex symptoms of Idiopathic Parkinson’s Disease (NICE, 2017; Pirtošek, 2024).
Although pharmacological treatments such as Levodopa improve motor function, they do not prevent the disease progression (Kim and Lee, 2025). Long-term treatment may also lead to motor fluctuations and dyskinesias, which, over time, reduce the effectiveness. Therefore, physical management should focus not only on symptom control but also on rehabilitation, falls prevention and maintaining independence for as long as possible (Varanse et al., 2011).
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(BMJ, 2016)


The House of Care Model is a UK framework that supports the management of long-term conditions through coordinated personalised care planning at its centre. It is supported by four key components, which are:
· Engaged, informed patients
· Healthcare professionals committed to partnership collaboration
· Organisational processes
· Responsive commissioning and supporting systems
Together, these components promote shared decision making, self-management, and integrated multidisciplinary care, enabling services to respond to an individual's changing health and social care needs (Batalden et al., 2016).
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House of Care Model and Idiopathic Parkinson’s Disease 

The House of Care model is applicable to Idiopathic Parkinson’s Disease as it supports coordinated lifelong management of a progressive condition with complex motor and non-motor symptoms (Scaria, 2025). Collaborative care planning enables individuals, carers and healthcare professionals to jointly develop personalised care plans that evolve as the disease progresses (Rajan et al., 2020). This approach facilitates multidisciplinary working among neurologists, Idiopathic Parkinson’s nurse specialists, physiotherapists, speech therapists, occupational therapists, social workers and psychologists. This ensures care and addresses physical, psychological and social needs (Pedersen et al., 2017). Furthermore, supported self-management encourages individuals to participate in treatment decisions, improving medication adherence, independence and quality of life (NHS England, 2018). However, the effectiveness of the model relies on adequate workforce capacity, integrated services and equitable access to specialist care (Thomson and Chatterjee, 2024). Regional variation and workforce shortages across the NHS may limit consistent implementation despite the models' person-centred care principles (Parkinson et al., 2024). 
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The Chronic Care Model is an internationally recognised framework for improving the management of long-term conditions. It aims to create productive interactions between informed, activated patients and prepared, proactive healthcare teams (Gee et al., 2015). The model consists of six components:
· Healthcare Organisation
· Community resources 
· Self-Management support
· Delivery system design
· Decision support 
· Clinical information systems
Together, these components promote proactive and evidence-based care to improve health outcomes and quality of life (Timpel et al., 2020). 
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The Chronic Care Model helps manage Idiopathic Parkinson’s Disease by supporting coordinated care across the disease trajectory (Weise et al., 2024). Self-management support empowers individuals to understand their condition, adhere to medication and engage in exercise programmes that maintain mobility and independence (Dineen-Griffin et al., 2019). The delivery system design encourages multidisciplinary collaboration among neurologists, specialist nurses, and allied health professionals, while clinical information systems facilitate timely monitoring and communication between services (Beaudin et al., 2024). Community resources, including support groups, further enhance emotional well-being and reduce social isolation (Chutyami et al., 2025). However, the successful implementation depends on sufficient healthcare infrastructure, digital integration and access to specialist care. Variations in resources across healthcare systems may limit effectiveness, highlighting the importance of local service capacity and patient needs (Khan et al., 2025; Erku et al., 2023). 
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The NHS Long Term Plan aims to improve outcomes for people living with long-term conditions by promoting personalised care, integrated service delivery and prevention (GOV.UK, 2025). For individuals with Idiopathic Parkinson’s Disease, the plan supports shared decision-making and coordinated multidisciplinary care through Integrated Care Systems (ICSs), enabling health and social care professionals to work collaboratively to meet changing needs (Dalton, 2025). This approach aligns with the progressive nature of the disease, where treatment requires regular review and adaptation (Lavori and Dawson 2009). However, despite clear policy ambitions, implementation remains inconsistent due to workforce shortages, increasing demand, and regional variations in access to specialist neurological services (Wood, 2024). However, despite clear policy ambitions, implementation remains inconsistent due to workforce shortages, increasing demand, and regional variations in access to specialist neurological services (Parkinson’s UK, 2025).
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End-of-life care is an essential component of Idiopathic Parkinson’s Disease management, focusing on maintaining comfort, dignity, and quality of life as the disease progresses (Hvisdak et al., 2022). The progressive nature of the disease can result in severe dysphagia, cognitive decline, immobility and complex symptom burden, requiring a palliative care approach alongside ongoing neurological care (Walter et al., 2019). Advance care planning allows individuals and their families to discuss treatment preferences, preferred place of care, and future decision-making before cognitive impairment progresses (Lonergan et al., 2026). Although national guidance recommends timely palliative care, referrals are often delayed due to uncertainty surrounding disease progression (Garon et al., 2025). Early integration of palliative care with routine Idiopathic Parkinson’s Disease management may improve symptom control, support carers and ensure care remains aligned with the individual's wishes (Kawashima and Evans, 2023). 
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Improving outcomes for individuals living with Idiopathic Parkinson’s Disease requires a coordinated, person-centred approach that addresses current gaps in service delivery (Bloem et al., 2020). 
Expand Access to Specialist Idiopathic Parkinson’s Services 
Equitable access to neurologists, specialist nurses, and multidisciplinary rehabilitation teams should be prioritised across all integrated care systems to reduce regional inequalities, promote earlier interventions, and improve the quality of care (Weise et al., 2024). Although workforce shortages and financial constraints may limit implementation, these barriers could be addressed through targeted NHS workforce investment, advanced specialist training and greater use of community-based neurological services (CMT, 2025). 
Strengthen Person-Centred Integrated Care
The House of Care Model should be embedded consistently throughout NHS Parkinson’s services to strengthen decision-making and support self-management (Dixon and Roberts, 2013). Principles of the Chronic Care Model should also be adopted to improve proactive monitoring and integration with community resources. Successful implementation will require effective communication between health and social care providers, supported by interoperable digital records and clear multidisciplinary care pathways (GOV.UK, 2022). 
Improve Psychological, Carer and Palliative Care
Routine psychological assessment, carer support, and advance care planning should be introduced at the time of diagnosis rather than in the advanced stages of the disease (Wilkin et al., 2024). Earlier intervention would improve quality of life, reduce caregiver burden and ensure care remains aligned with the individual's preferences (Consiglio et al., 2026). Potential barriers, including limited mental health resources and low uptake of advanced care planning, may be overcome through investment in specialist psychological services, carer education, and earlier referral to palliative care teams (Inokuchi et al., 2023). 
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Idiopathic Parkinson’s Disease is a complex, progressive neurological condition that extends beyond motor symptoms to affect psychological well-being, social participation and family life (Parkinson’s UK, 2025). As prevalence continues to rise, healthcare professionals must adopt holistic, evidence-based approaches that address the individuals' changing needs throughout the disease trajectory (WHO, 2023). The House of Care Model and the Chronic Care Model demonstrate how coordinated, person-centred care can improve outcomes, while the NHS Long Term Plan provides a strategic framework to support integrated service delivery (GOV.UK, 2025). Continued investment in specialist services, multidisciplinary working, and early supportive interventions is essential to reduce inequalities, enhance quality of life, and ensure that individuals living with Idiopathic Parkinson’s Disease receive compassionate, high-quality care at every stage of the condition (Bloem et al., 2020).
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Idiopathic Parkinson’s Disease (IPD) has no single known cause.
It develops from a combination of genetic susceptibility and environmental triggers that lead
to progressive loss of dopamine-producing neurons in the brain.
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Bradykinesia

Unwanted slowness of physical movement,
which leads to a distinctive shuffling gait,
tiny steps and difficulty initiating movement
(NHS, 2022)

Rigidity Increased muscle tension and stiffness in
the limbs, frequently resulting in painful
cramps or dystonia, a movement disorder
that causes spasms (NHS, 2022).

Tremors Involuntary, rhythmic shaking which mimics

a small object or a pill rolling between the
forefinger and thumb. It appears when an
individual is stationary and is a
characteristic of Idiopathic Parkinson’s
Disease (NINDS, 2026).

Postural Instability

Loss of natural reflexes, causing balance
problems, and a stopped posture, which

causes a high risk of falls (Simonet et al.
2020).
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PARKINSON’S DISEASE

The 4 Cardinal Motor Symptoms

TREMORS BRADYKINESIA RIGIDITY POSTURAL INSTABILITY
(SLOW MOVEMENT)
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often starting in Slowness of movement that can cause pain coordination, leading
the hands or fingers. that makes daily tasks and reduce range of to unsteadiness and
take longer and harder movement. increased risk of falls.

to perform.

These symptoms occur when dopamine-producing cells in the brain (substantia nigra) ‘ ” Early recognition and management
<5 are lost or impaired. can improve quality of life.
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Fatigue and sleep disturbances

Chronic, overwhelming physical exhaustion
and sleep disorders such as insomnia
(NHS,2022).

Constipation

The inability to pass stools due to changes
in gastrointestinal motility as the nerves
controlling the gut change (Zafar et al.,
2025).

Urinary dysfunction

Urinary urgency, frequency, and inability to
fully empty the bladder.

Dysphagia Weakened muscles in the throat and mouth
can lead to swallowing difficulties, drooling
and slurred speech (NINDS, 2026).

Pain Can be musculoskeletal, dystonic,

neuropathic or central pain. Idiopathic
Parkinson’s Disease has many origins of
pain (Zafar et al., 2025).
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Overwhelming tiredness
not relieved by rest
Trouble falling asleep,
staying asleep or
waking early

Vivid dreams or

REM sleep behaviour
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PARKINSON'’S DISEASE

Non-Motor Symptoms

These symptoms are common in Parkinson’s disease and can affect quality of life.
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Reduced bowel movements

Hard, dry stools
Bloating and discomfort

Can oceur early and
may worsen over time

URINARY DYSFUNCTION

Urgency or frequency
Nocturia (waking at night
to urinate)

Hesitancy or difficulty
starting

Incomplete bladder
emptying

Non-motor symptoms can be just as challenging as motor symptoms.
Talking to your healthcare team can help manage symptoms and
improve daily living.
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Muscle aches and stiffness

Difficulty swallowing
food, liquids or pills
Coughing or choking
during meals

Risk of aspiration and
chest infections

Joint pain

Back or neck pain

Dystonia (involuntary
muscle contractions)
May lead to weight loss can be painful

and dehydration

oa
Gam

Always discuss symptoms
with your doctor

Early recognition and support
can improve quality of life.
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How ldiopathic Parkinson’s Disease Affects
Psychological Wellbeing

Parkinson’s is more than a physical condition.
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How ldiopathic Parkinson’s Disease Affects

SOCIAL WELLBEING

Parkinson’s affects more than movement—i

can impact relatic

nships,

COMMUNICATION CHALLENGES communication, participation and a sense of connection.

Soft voice, speech changes and
slowness can make it hard to
be heard or understood,
leading to frustration and
withdrawal from conversations.

SOCIAL WITHDRAWAL
Embarrassment about symptoms
(tremor, stiffness, drooling),
fatigue or fear of judgment

can lead to avoiding social
situations and isolation.

LIMITED PARTICIPATION
Difficulty with mobility, fatigue
and routine medical
appointments can make it
harder to attend social events,
hobbies or community act

These challenges can reduce quality of

Heeingmors helpicanictiange. life. Support, understanding and inclusive

famity aiic friend mamics communities make a big difference.
Feeling like a “burden” may

affect self-esteem and

social confidence.

WHAT CAN HELP IMPROVE SOCIAL WELLBEING?

Stay connected Join support groups ® Stayactive
Keep in touch with friends Share experiences and Engage in activities you
and loved ones in ways that tearn from others who. enjoy—social, physical
feel comfortable. understand. or creative.

QD You are not alone. Connection, compassion and support can help m:

Help friends, family and
colleagues understand
Parkinson’s.

t:

Reduced interaction and
loss of social roles can lead
to loneliness and a sense of
disconnection from others.

IMPACT ON RELATIONSHIPS
Partners and family may
experience stress or caregiver
burden, which can strain
relationships and require
adjustment and understanding.

Changes in work, hobbies and
independence can affect
self-identity and how a person
sees their place in social
groups and communities.

STIGMA & MISUNDERSTANDING
Because symptoms are not
always visible, others may not
understand, leading to stigma

or insensitive reactions.

Seek professional support
Counselling or therapy can
help with adjustment, confidence

and emotional wellbeing.

a fulfilling social life
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