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Parkinson’s disease is a progressive neurological condition that affects movement and can show up in
different ways. Diagnosis involves looking at symptoms and ruling out other causes. While there’s no cure,
treatments, therapies, and regular check-ups can go a long way in helping manage symptoms and
improving quality of life.

Key sources used: NHS, NINDS/NIH, NICE, Parkinson’s UK and Parkinson’s Foundation.

1. Defining the condition
Parkinson’s disease is a progressive disorder of the nervous system. It happens when nerve cells in a brain
area called the substantia nigra die off, leading to lower levels of dopamine, a chemical that helps manage
movement. Symptoms often start slowly and can differ greatly from one person to another.

A simple way to think about the journey
• Possible early or pre-diagnosis features: reduced sense of smell, constipation, sleep disturbance, anxiety

or depression, and in some people REM sleep behaviour disorder.

• Early Parkinson’s: tremor, slowness of movement, stiffness, reduced arm swing, smaller handwriting,
softer speech or subtle change in facial expression.

• More complex Parkinson’s: balance problems, freezing, swallowing or speech difficulties, medication
wearing-off, involuntary movements, and cognitive or mood changes in some people.

2. Common symptoms and systemic impacts
Parkinson’s is often seen as a movement disorder, but it also comes with non-motor symptoms that are
common and can sometimes be even more challenging than the visible movement issues.

Category Common features

Motor Tremor, bradykinesia (slowness), rigidity, smaller steps, reduced arm
swing, balance change or freezing.

Sleep / fatigue Insomnia, vivid dreams, REM sleep behaviour disorder, daytime
sleepiness and fatigue.

Mood / thinking Depression, anxiety, apathy, slower thinking, memory or concentration
problems in some people.

Autonomic / digestive Constipation, bladder symptoms, dizziness from low blood pressure,
sweating changes, sexual problems or drooling.

Speech / swallowing / pain A softer voice, swallowing difficulty, aching, cramping or
musculoskeletal pain can all occur.

3. Biological mechanics
Parkinson’s disease starts with the loss of nerve cells that make dopamine, a chemical messenger that helps
control smooth, coordinated movement. When dopamine levels drop, it becomes harder for the brain to
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manage speed, fluidity, and control.

While the exact cause isn’t clear, research points to a mix of age-related changes, genetics, and
environmental factors rather than one single cause. And because Parkinson’s affects more than just
movement, it can also impact sleep, mood, digestion, bladder control, pain, speech, and thinking as time
goes on.

4. Management and treatment options
There is currently no cure, but Parkinson’s can often be managed with a combination of medication,
exercise, therapy, review and practical support.

• Medication: levodopa and other Parkinson’s medicines can improve symptoms, especially movement
symptoms, though treatment needs regular adjustment over time.

• Physical activity and exercise: regular movement, strength work, balance training and walking practice
are central parts of care.

• Therapies: physiotherapy, occupational therapy, and speech and language therapy can help with
movement, home adaptations, communication and swallowing.

• Specialist review: symptoms and medication side effects can change, so follow-up matters.

• Surgery: deep brain stimulation may help selected people whose symptoms are harder to control with
medication alone.

5. The psychological and daily-life aspect
Being diagnosed with Parkinson’s can stir up feelings of uncertainty, grief, frustration, or anxiety. It can also
impact work, driving, confidence, relationships, and independence. For some, the condition itself brings low
moods; for others, it’s the stress of practical changes that takes its toll. Both are important. Quality care
should offer clear information, access to the right professionals, and support for both the person with
Parkinson’s and their family or carers.

Parkinson’s medicines: the benefits and trade-offs
Medication is often introduced when symptoms begin to affect day-to-day life. Levodopa is one of the main
drugs used to treat Parkinson’s symptoms and can be used at all stages of the condition, but no medicine
stops Parkinson’s from progressing.

The benefits (the pros)
• Can improve slowness, stiffness and tremor, helping movement become easier and more reliable.

• May improve function at work, at home and during exercise or therapy.

• Can be adjusted over time and combined with other drugs if symptoms become more complex.

The risks and considerations (the cons)
• Medication timing matters; missing doses or taking them late can have a big impact.

• As Parkinson’s progresses, people may develop wearing-off between doses or dyskinesia (involuntary
movements).

• Some drugs can cause nausea, dizziness, hallucinations, sleepiness or impulse-control problems,
depending on the medicine and the person.

• Treatment choices should always be individualised, especially for older adults or anyone with memory or
psychiatric symptoms.

Navigating the consultation
Seeing a specialist is important because there’s no single test that can definitively confirm Parkinson’s. The
diagnosis relies on symptoms, medical history, and examination, with scans sometimes helping to rule out
other conditions or add to the overall picture.
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Your pre-appointment checklist
• Write down your main symptoms, when they started, and whether they are worse on one side of the

body.

• Bring a medication list and note any falls, dizziness, constipation, sleep problems, swallowing issues or
mood changes.

• If possible, keep a brief diary of tremor, stiffness, slowness or medication response.

• Take a relative or friend if you think it will help you remember the discussion.

Questions to ask your doctor or specialist
• Do my symptoms fit Parkinson’s disease or another form of parkinsonism?

• Do I need medication now, or is monitoring more appropriate at this stage?

• What side effects should I watch for, and what should I do if doses start wearing off?

• Would physiotherapy, occupational therapy or speech and language therapy help me now?

• Are there swallowing, driving, falls or bone-health issues we should address early?

• Who should I contact if symptoms change between appointments?

Comparison of treatment and support approaches

Approach Best for… Key point

Medication Motor symptoms that interfere
with daily life

Can be very effective, but timing and
dose adjustment often become
important over time.

Exercise / physiotherapy Mobility, balance, gait, strength
and confidence

A core treatment, not just an “extra”.
Often works best when started early
and continued regularly.

Occupational therapy Home tasks, work tasks and
independence

Helps people adapt activities and
environments to stay safer and more
independent.

Speech and language
therapy

Soft voice, swallowing or saliva
problems

Important for communication and
swallowing safety.

Deep brain stimulation Selected people with
harder-to-control symptoms

Does not cure Parkinson’s, but can
help some people when medication
alone is not enough.

A final thought
Parkinson’s is a long-term condition, but it’s not defined by a single symptom, one medication, or a fixed
stage. Managing it well often means finding the right mix of medication, exercise, therapy, practical
problem-solving, and regular reviews - and adjusting the plan as life evolves.

While food can’t cure Parkinson’s, good nutrition can help support bowel health, energy levels, weight
maintenance, swallowing safety, and even the timing of certain medications. That’s why “food and daily
living” matter - just not as a substitute for medical care.

Modular 30-day supportive living plan
This keeps the style of the menopause page, but the emphasis is supportive care rather than any claim to
treat Parkinson’s with diet alone. Build the month around repeatable habits: movement, hydration, fibre,
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medication timing and review.

The “Parkinson’s support” shopping list

Category Useful staples

Hydration Water, soups, milk or fortified alternatives, and easy-to-take fluids if
dehydration or constipation is a problem.

Fibre Oats, beans, lentils, fruit, vegetables, prunes, berries, seeds and
wholegrains to support bowel regularity.

Easy proteins Yogurt, eggs, fish, tofu, beans or soft cooked meats - adjust timing around
levodopa only if advised by your clinician or dietitian.

Healthy fats Olive oil, nuts, seeds, avocado and oily fish for general nutritional support.

Practical foods Soft-texture meals, ready-prepped vegetables or freezer options if fatigue,
tremor or slowness makes cooking harder.

Small weekly goals
• Week 1: set medication reminders and book any overdue review.

• Week 2: add a daily walk or guided exercise session that fits your ability.

• Week 3: focus on hydration, fibre and bowel routine.

• Week 4: review speech, swallowing, sleep, falls or mood issues that need extra help.

Protein timing can matter for some people taking levodopa because protein may reduce or delay the
response to medication. If that seems to be happening, discuss it with your specialist, Parkinson’s nurse or a
dietitian rather than changing your diet alone.

Sources reviewed include the NHS Parkinson’s disease overview, diagnosis, and treatment pages; the NINDS/NIH Parkinson’s
disease overview; NICE guidance on Parkinson’s disease in adults; Parkinson’s UK information pages; and the Parkinson’s
Foundation’s sections on diet and non-movement symptoms. Accessed 20 March 2026.


