[image: ]
Programme: MSc Public Health and Social Care in Practice
Module code and Title: LCHS7003 Community care and Management of longer-term Conditions
Student Name: Swetaben Pravinbhai Parmar 
Student ID: 2313017
Component 1: Information Booklet of Long-term Condition Management (Parkinson’s)
Lecturer Name: Muhammed Khan
Words: 3013
Submission Date: 17 July 2026
[image: Parkinson's Disease Pathophysiology]


Table of Contents
Aim and Definition	3
Burden and Prevalence	4
Aetiology and Risk Factors	5
Impact of Parkinson's Disease	6
Psychological Impact	6
Physical Impact	7
Socio-economic and Healthcare Impact	7
Family and Care Provision	8
Evidence-Based Management and Treatment	9
Theoretical Perspectives and Models of Care	10
Policy and Political Context	12
Person-Centred Care and Recommendations	13
Conclusion	14
References	15



[bookmark: _Toc232683058]
2

Introduction and Definition  
Parkinson’s disease is a progressive long-term neurological condition that affects movement, and it is caused by the degeneration of dopamine-producing nerve cells in a region of the brain which is known as the substantia nigra (Ramesh, S. and Arachchige, 2023). Dopamine is mainly a neurotransmitter responsible for coordinating better and controlled body movements. Depending on the level of dopamine deficiency, people develop a variety of motor and non-motor symptoms: muscle tremors, rigidity, bradykinesia (slowness of movement), postural instability, depression, anxiety, sleep disturbances, cognitive impairment, and fatigue. National Institute for Health and Care Excellence (NICE) also address that Parkinson’s disease is a multidisciplinary, lifelong condition, which needs constant monitoring, targeted care, and multidisciplinary management to maximise the quality of life (National Institute for Health and Care Excellence, 2017).
Parkinson's disease has been identified to be among the most rapidly increasing neurological diseases worldwide and poses a great burden to individuals, families, health practitioners and health systems. Though no cure is available yet, medical treatment, rehabilitation therapy and supportive care have helped symptom management and allowed most people to be more independent over a longer time span. The situation varies significantly in people, and the development of symptoms and their intensity varies in each individual, which is why person-centred and evidence-based care methods are important. This information booklet will be used to give health and social care professionals an overview of Parkinson's disease and its management in the United Kingdom.  
The booklet focuses on the prevalence and burden of the condition, factors and risk factors that contribute to the condition, and critically assesses the physical, psychological, and social consequences of the condition on victims and their families. Moreover, it talks about evidence-based treatment alternatives, which can be obtained under the National Health Service (NHS), evaluates the major theoretical frameworks, which can be used to assist in the management of long-term conditions, and examines the policy of health and social care. Lastly, suggestions are made to enhance person-centred care, self-management, and better outcomes among people with Parkinson’s disease.
[bookmark: _Toc232683059]Burden and Prevalence 
One of the rapidly increasing neurological disorders in the world today and a major public health problem is Parkinson’s disease (PD). The World Health Organisation (WHO) reports that over 8.5 million individuals were living with Parkinson’s disease in the world in 2019, and that the disease has steadily increased with the growing life expectancy and ageing populations (World Health Organization, 2023). The condition is also a significant cause of neurological disability among the elderly due to its significant burden in terms of disability, poor quality of life, and health care spending.
Parkinson's disease occurs in the United Kingdom in the range of 153,000, and 18,000 people are diagnosed with the disease every year (Parkinson’s UK, 2025). This effectively indicates that the elderly population in the UK is anticipated to grow tremendously in the next few decades due to the ageing population. It is more prevalent in people over 60 years of age, but the onset of a younger person with Parkinson can be observed in adults who are under 50. Parkinson's disease poses a significant burden to the National Health Service (NHS) in terms of long-term medication, special neurological care, rehabilitation treatment, and social care services (NHS, 2022).
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Figure 1: Total number of people diagnosed with Parkinson's
(Source: Parkinson’s UK, 2025)
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The cause of Parkinson disease is not clear, but studies have shown that it is a multifactorial interaction among genetic factors, environmental factors and age (Bogers et al. 2023). The disease is defined by a gradual degeneration of the neurons that produce dopamine in a part of the brain called the substantia nigra, causing the motor and non-motor symptoms of the disease. The greatest risk factor is advancement in age, with most of the cases being diagnosed beyond 60 years (Schrag et al. 2023). Men are more likely to develop Parkinson's disease than women (Russillo et al. 2022). There is a genetic influence in a certain percentage of cases, especially those with a family history of the condition. Gene mutations have been linked to having a higher risk of developing Parkinson's disease (LRRK2, SNCA, and PARK7) (Jia et al. 2022). Exposures to the environment are also thought to be significant. Research has also attributed increased risk of contracting the condition to prolonged exposure to pesticides, herbicides, industrial chemicals and heavy metals (Huang et al. 2022). Also, traumatic brain injury has been found as a possible contributory factor. Recent findings indicate that lifestyle and biological influences such as chronic inflammation, oxidative stress and mitochondrial dysfunction can contribute to the development of diseases (Huang et al. 2022). 
[bookmark: _Toc232683061]Impact of Parkinson's Disease 
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Parkinson's disease has a lot of psychological effects on the patient, and this greatly impacts the emotional lives and the overall quality of life of the patient. Being a progressive and incurable neurological disease, the diagnosis itself may lead to shock, fear, uncertainty, and distress (Chen et al. 2022). Studies have shown that depression is among the most prevalent non-motor symptoms of Parkinson's disease, and a significant percentage of patients are affected over the course of the disease (Silva et al. 2023). The physical constraints that come with Parkinson’s disease may also lead to low self-esteem and frustrations, especially when they have difficulty carrying out the daily activities that they can do on their own. As individuals feel embarrassed by their observable symptoms, like tremors, slow movements, speech difficulties or lack of balance, they may resort to social withdrawal (Choi and Kim, 2022). 
This may increase the chances of loneliness and social isolation, which adds to the worsening of psychological distress. Moreover, cognitive decline, including memory problems, inability to concentrate, and loss of executive control, can arise over time in the disease (Jellinger, 2023). Other people might end up developing Parkinson’s disease dementia that might result in increased anxiety and emotional stress on patients and their families. Other factors that can adversely impact mental health include sleep disorders, tiredness, and persistent pain that usually goes hand in hand with Parkinson’s disease. 
[bookmark: _Toc232683063]Physical Impact 
The physical consequences of Parkinson's Disease (PD) involve a series of motor and non-motor symptoms that gradually diminish an individual’s functional capacity and quality of life. The cardinal motor symptoms include tremor, bradykinesia, rigidity and postural instability. One of the earliest and most identifiable symptoms is tremor which may be evident as an involuntary resting tremor (WHO, 2023). Bradykinesia is the slowing of movements and activities as well as walking, getting dressed, eating and other actions become more difficult. Rigidity results in muscle stiffness and discomfort, whereas the presence of postural instability might cause a lack of balance, coordination problems and increase the risk of falls (Silva et al. 2023). The development of non-motor symptoms represents an additional challenge to people affected by Parkinson's disease (PD). Disturbed sleep patterns, chronic pain, fatigue and dysphagia (swallowing problems) occur quite commonly (Peña-Zelayeta et al. 2025). 
These manifestations often appear even before the onset of motor symptoms and are likely to exacerbate throughout the progression of the disease (Zhang et al. 2025). Dysphagia can cause malnutrition, dehydration and aspiration pneumonia. In addition, non-motor symptoms are now known to play a significant role in the decreased health-related quality of life and disability in people with PD (WHO, 2023). Importantly, motor symptoms and non-motor symptoms worsen over time, leading to a loss of independence and greater dependence on others for activities of daily living. Poor walking ability, balance problems and less mobility greatly increase the risk of falling, fractures and frequent hospitalisations. As a result, PD has a significant physical burden on patients and places a heavy burden on health care and long-term care services (Xiao et al. 2023).
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The socio-economic and health care implications of PD are large and go beyond clinical symptoms. Working-related issues arise as a result of the deterioration of motor functioning, fatigue, cognition and lower productivity due to the progressive nature of the illness. People are forced to reduce the number of hours of work performed daily or even stop working due to early retirement (Najafi et al. 2023). Also, the economic consequences of PD are also evident when the costs associated with PD are broken down into direct costs such as the costs of medication, rehabilitation services and travel expenses, and indirect costs such as caregiver burden and employment impacts (Chaudhuri et al. 2024). It was established that PD is associated with significant economic costs, especially when the level of disability increases. 
Social participation and community involvement are also impacted by the disease. These challenges may further exacerbate psychological distress and dependency on family support (Gil et al. 2024). The impact of PD from a health care point of view is the ongoing need for medication, multidisciplinary community care services and increased hospital utilisation. Investment in healthcare is needed for long-term pharmacological treatment, specialist consultations and rehab services. Additionally, individuals with PD are more likely to be hospitalised, usually for complications resulting from falls and infections (Okunoye et al. 2022). The increasing burden of PD brings larger public health problems for an ageing population, in particular. National efforts have been made to reduce access disparities for specialist neurological services and Parkinson’s nurse specialists, yet disparities remain, which may impact patient outcomes and the quality of care (Parliament.uk, 2025).
[bookmark: _Toc232683065]Family and Care Provision
Family members have to take on more responsibility, and this has a significant impact on them as PD advances. Caring for a family member is associated with a great physical load on the caregiver who has to assist the ill person in many everyday activities. These duties may lead to feelings of fatigue and sleep disturbances, especially in the later stages of the disease where symptoms are more intricate (Read et al. 2023). Family members often report higher stress levels, symptoms of anxiety, depressive disorders and uncertainty about the course of the disease as well as seeing a loved one deteriorate (Read et al. 2022). Caregiving duties also tend to diminish opportunities for social interaction and recreation which causes social isolation and work-life imbalance (Towns et al. 2024). 
Understanding caregiver experiences can be captured in a framework known as Stress Process Theory (Frost and Meyer, 2023). The theory posits that persistent caregiving needs are chronic stressors that over time harm physical, psychological and social health. It becomes particularly relevant when talking about Parkinson’s disease since the caring responsibilities become greater when symptoms start developing. Family-centred care by NHS guidance recognises caregivers as key partners in decision-making and disease management (Navarta‐Sánchez et al. 2023; NHS, 2026a).
[bookmark: _Toc232683066]Evidence-Based Management and Treatment 
A multidisciplinary person-centred approach to the management of PD across the NHS in line with the NICE Guideline NG71 and NHS treatment pathways. Pharmacological treatment is still the mainstay of symptom control. The clinical guideline issued by NICE (2017) advises that Levodopa should be offered as a first-line treatment for people whose motor symptoms have an impact on their quality of life. Other options to consider include dopamine agonists, monoamine oxidase-B (MAO-B) inhibitors and catechol-O-methyltransferase (COMT) inhibitors, which may help to decrease motor fluctuations and prolong the treatment effect (Regensburger et al. 2023). However, long-term drug treatment has been linked to side effects such as dyskinesia, impulse control disorders and erratic symptom control, necessitating regular monitoring and adjustment of drug doses (de Bie et al. 2025). Parkinson's nurse specialists are especially involved with medication optimisation, educating patients and coordinating care though there are workforce challenges which make it difficult for everyone to access (Thomas et al. 2024).
Some people with late-stage disease may have personalised care plans that involve Deep Brain Stimulation (DBS), apomorphine infusion or levodopa intestinal gel therapy (Longo et al. 2025). Such therapies as physiotherapy, OT and speech therapy positively impact patients’ mobility, independent functioning and communication. Although, the success of these measures depends on accurate patient selection, specialisation and follow-up (de Bie et al. 2025). Non-pharmacological interventions are increasingly perceived as the integral part of PD management. Psychological support is crucial given the high rates of mental disorders, including depression, anxiety and cognitive problems among individuals suffering from PD (Pourzinal et al. 2026). However, qualitative evidence shows that there are still inconsistencies in the availability of services and involvement in treatment decisions, meaning that person-centred care is still not fully implemented in all NHS settings (Shah et al. 2022; NHS, 2026b).
[bookmark: _Toc232683067]Theoretical Perspectives and Models of Care 
The House of Care Framework is a UK model for collaborative working between health care professionals and people with long-term conditions to support person-centred management of long-term conditions. There are four interwoven parts of the framework such as engaged and informed patients, collaborative care planning, health care professionals with a commitment to partnership working and organisational supports that enable coordinated care (Scotland.org.uk, 2026). The model is used for PD to support self-management through the active involvement of patients in decisions about the management of their symptoms, treatment preferences and adaptation of lifestyle. Self-management toolkits and patient-centred interventions have more recently been shown to improve confidence, self-efficacy and engagement of people with PD (Davies et al. 2024). In addition, digital care pathways that include remote care have improved patient independence and access to continuous care (Kehagia et al. 2024). 
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Figure 2: The House of Care
(Source: Scotland.org.UK, 2026)
One of the House of Care Framework’s strengths is that it is person-centred and holistic, encompassing medical, psychological and social needs. However, this can be difficult to implement due to staffing numbers, access to specialist Parkinson’s support in different regions and the breadth of services. Therefore, the success of the model is largely reliant on the availability of resources, which is multidisciplinary and the organisation’s commitment (Williams and Prior, 2024).
The Chronic Care Model (CCM) is a U.S.-based initiative that serves to enhance outcomes for people with chronic health conditions in six interrelated components. These are community resources, healthcare organisations, self-management support, decision support, delivery system design and clinical information systems (Act-Center, 2026).
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Figure 3: Chronic care model
(Source: Act-cente, 2026)
This model is pertinent for PD as it focuses on proactive, coordinated and continuous care as opposed to episodic treatment. Integrated care programmes for PD have shown that a combination of specialist care, community services and digital health care technologies can lead to better symptom management and outcomes (Lithander et al. 2023). Likewise, international research underlines the role of integrated care networks to enhance the continuity of care between care settings (Dash et al. 2026). The key is the fact that the CCM is well aligned with NHS priorities of integrated care and self-management support. However, implementation of the model in the NHS will be challenging due to workforce capacity, digital infrastructure, coordinated delivery of services, and existing inequalities in access to specialist Parkinson’s care (Copeland et al. 2024).
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There are a number of agendas that guide the management of PD in the UK, within the context of improving the quality, coordination and accessibility of long-term condition care. The NICE Guideline NG71 is evidence-based guidance for the diagnosis, pharmacological management, multidisciplinary support and long-term management of PD (NICE, 2017). The recommendations are underpinned by the ‘NHS Long Term Plan’ which advocates for integrated, community-based neurological services to reduce avoidable hospital admissions and deliver better services and outcomes for patients (NHS, 2019). In addition, the Care Act 2014 has focused on a person-centred approach to care and wellbeing and support for family carers and ‘the National Service Framework for Long-Term Conditions’ has promoted a coordinated and personalised approach to care pathways for people with chronic neurological conditions (Gov.UK, 2025; Gov.UK, 2005). 
Implementation is supported at a local level by Integrated Care Systems (ICSs), community neurology services and Parkinson’s nurse specialist services. The programmes have the goal of improving the continuity of care, self-management support and partnership working among health and social care providers (NHS, 2022). However, political and social factors still affect the delivery of services. At the same time, the workforce shortage, funding pressures and regional disparities pose a threat to the equity of care provision. Health inequalities and disease-related stigma may also continue to restrict access to support and social participation, suggesting persistent public health issues that need to be addressed through policy (Crooks et al. 2025).
[bookmark: _Toc232683069]Person-Centred Care and Recommendations
Person-centred care is key to enhancing the lives of people with PD. Structured education programmes, symptom monitoring, medication management and resources from organisations such as Parkinson’s UK should all help to support effective self-management. There is evidence that enabling people to comprehend and self-manage their condition improves self-efficacy, adherence to treatment and levels of quality of life (Clarkin et al. 2025). 
Multidisciplinary and technological support needs to be integrated to provide optimal care for patients with Parkinson’s. A multidisciplinary team approach (MDT) with neurologists, Parkinson’s nurse specialists, physiotherapists, occupational therapists and psychologists allows for holistic care (Pigott et al. 2023). 
The introduction of new technologies such as telehealth and digital monitoring systems can enhance access to specialist services, enable remote symptom monitoring and help to ensure continuity of care, especially for patients with mobility limitations (Pirtošek, 2024). Early advance care planning, palliative care and active family involvement is increasingly important as Parkinson’s disease progresses (NICE, 2017). Proactive end-of-life planning can help with the quality of care and to prevent avoidable hospitalisations, evidence shows (Bhansali et al. 2023).
To improve person-centred Parkinson's care recommendations, include: 
1. Increased access to specialist Parkinson’s nurses
2. Expanded self-management education programmes (Longacre et al. 2025)
3. Increased caregiver support services
4. Enhanced access to telehealth and digital health interventions
5. Improved integrated health and social care pathways to ensure coordinated and equitable service delivery (Tenison et al. 2022).
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Parkinson's Disease is a long-term, progressive condition, which can be a heavy burden, physically, emotionally and socially, for the patient, their family and the health care system. Effective management is based on evidence-based interventions in line with NHS & NICE recommendations, multidisciplinary care and personalised treatment planning. The House of Care Framework and Chronic Care Model offer useful models to support self-management and coordinated care and better outcomes. 
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