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WHAT IS PARKINSON’S DISEASE AND PARKINSON’S DISEASE 
DEMENTIA? 

Parkinson’s disease is a progressive neurodegenerative disease that presents with 

tremors, slowness of movement, rigidity, reduced mobility and postural instability. A decline 

in thinking and reasoning may develop in individual living with Parkinson’s. Symptoms 

such as depression and dementia may also emerge over time. 

Parkinson’s disease dementia (PDD) is diagnosed if dementia is present and the onset 

occurs a year or more after the onset of motor symptoms. If symptoms of dementia appear 

before or at the same time as symptoms of Parkinson’s, it is usually called dementia with 

Lewy bodies.  

HOW IS PARKINSON’S DEMENTIA DIFFERENT FROM ALZHEIMER’S 
DISEASE?  

Dementia symptoms are a hallmark of Alzheimer’s, whereas dementia may or may not 

occur in people with Parkinson’s disease. However, dementia produces a greater impact 

on social and occupational functioning in people with Parkinson’s than in people with 

Alzheimer’s due to the combination of motor and cognitive impairments.  

There are some overlapping symptoms, but in general, Alzheimer’s disease affects 

language and memory, while Parkinson’s affects problem solving (executive function), 

speed of thinking, memory, mood and other cognitive functions. 

PDD is thought to be related to Lewy bodies (sticky clumps of protein found in nerve cells 

of people with Parkinson’s). Most people with PDD as a progression of their Parkinson’s 

disease, rather than having both Parkinson’s and Alzheimer’s.  

RISK FACTORS 

None of the following risk factors directly cause dementia for someone with Parkinson’s 

disease, but the more of these factors that are present, the higher the likelihood of 

developing dementia: 

 Increasing age, especially older age of onset. 

 Male gender. 

 Longer duration of disease and more severe motor signs. 

 Having visual hallucinations. 

 Family history of dementia. 
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SIGNS AND SYMPTOMS OF PDD 

 Difficulty concentrating. 

 Memory problems: initially mainly a retrieval issue. 

 Slowness of thought processes with difficulty in changing tasks. 

 Difficulty in problem solving especially if multiple steps involved. 

 Mood changes for example low mood, irritability, impatience and aggression. 

 Hallucinations (hearing/seeing things others do not) especially in poor lighting or in 

evening. 

 Paranoia (feeling suspicious or distrustful of others) and delusions (false, unrealistic or 

strange beliefs) may also be seen. 

 Rapid Eye Movement (REM) sleep behavior disorder may be present (which consists 

of violent movements related to the patient acting in their dreams; this is due to lack of 

the physiologic paralysis of the skeletal muscles during the REM stage of sleep). 

DIAGNOSIS 

It can be challenging to diagnose PDD, as reversible cognitive changes may occur in 

Parkinson’s disease and also other neurodegenerative disorders can co-exist with 

Parkinson’s disease.   

A thorough assessment helps your doctor rule out other conditions that could be causing 

the symptoms. Diagnosis is generally made and confirmed by a neurologist or geriatrician. 

Diagnosis is typically based on a common pattern of symptoms including tremor, rigidity, 

slowness and cognitive changes, as well as through a detailed physical examination 

confirming the typical features of the disease.  

Brain imaging: when cognitive changes are identified, a physician will request a Magnetic 

Resonance Imaging (MRI) or Computed Tomography (CT) test to help detect any 

structural changes in the brain that could be causing the changes in cognition. 

MANAGEMENT STRATEGIES AND TREATMENT 

Currently there is no known way to stop or slow the brain cell damage caused by 

Parkinson’s disease. Current strategies focus on improving symptoms. 

Medications are often used to manage the symptoms of PDD 

 Medications such as Levodopa or Dopamine agonists can lessen people’s challenges 

with movement and may improve cognitive symptoms as well. 
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 Medications used to manage Alzheimer’s disease—such as cholinesterase 

inhibitors—help to increase brain acetylcholine levels and can also be used to improve 

symptoms of PDD. 

 Selective serotonin inhibitors (SSRIs) – used to treat depression, which is common in 

PDD. 

 Clonazepam and melatonin – may be used to treat REM disorder. 

 Antipsychotic drugs that are used to treat behavioral symptoms should be avoided, as 

they can worsen Parkinson’s symptoms, sedation, impair swallowing or develop 

neuroleptic malignant syndrome. 

Manage depression 

It is normal to experience a range of emotions throughout the progression of PDD. 

Depression can worsen the symptoms of dementia. If depression is a concern, talk to your 

health care provider.  

Manage sleep 

Good sleep hygiene should be advised in people who live with PDD:  

 Avoid stimulants (e.g., coffee, tea, caffeine) in the evening, 

 Establish a regular sleep pattern, 

 Ensure comfortable bedding and temperature, 

 Restrict napping in the late afternoon or early evening, 

 Take regular and appropriate exercises to induce better sleep and 

 Review medications and avoid any drugs that may affect sleep or alertness. 

Use memory aids 

 Useful strategies include writing notes to yourself, posting a large calendar to track 

appointments, leaving messages to yourself on your answering machine, using an 

automatic dispensing pill box and setting the alarm on a mobile device to remind you 

of upcoming events. 

 Reduce clutter at home and label important files, documents and medications. 

 Establish routines and put things in consistent places. 

Environmental adjustments 

 Stick to a routine or a structured schedule.  

 Simplify the décor of the living area to help with distractibility or confusion.  

 Use a nightlight to reduce visual misperceptions at night.  
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Empower yourself 

 Learn more about PDD and share that knowledge with those around you.  

 Be patient with yourself and ask your family to be patient with you. 

 Engage in cognitive and social activities. 

 Find constructive ways to release anger and frustration you may feel. 

 Continue to explore ways to fulfill your needs for friendship, intimacy and closeness. 

 Focus on maximizing your present abilities and avoid worrying about what might 

happen in the future. 

 Engage in advance care planning. 

All of these management strategies and interventions have to be personalized and will 

require reassessment as your abilities change. 

CAREGIVER HEALTH 

Caregiver stress is a normal part of caregiving for someone with dementia. When stress is 

not managed, it can cause burnout, a state of emotional, mental and physical exhaustion. 

To help manage caregiver stress, find out what support services are available and how 

others may help, set realistic goals, get connected, take care of your own health and share 

information and feelings with others.  

Burnout can cause caregivers to compromise their own health and be less able to provide 

effective care and support. If you or someone you know is exhibiting signs of caregiver 

stress or burnout, it is important to seek help. Speak to your health care provider or the 

local Alzheimer Society. 

PLANNING FOR THE FUTURE 

As Parkinson’s disease progresses, it can become difficult to make choices and 

communicate your wishes about care. To plan ahead: 

 Think about what’s important to you. 

 Learn about different medical procedures and what they can or can’t do.  

 Decide on a substitute decision maker.  

 Talk about your wishes with those closest to you.  

 Record your wishes.  

For more information on discussing your wishes and preferences about your care, please 

visit sagelink.ca/lessons/supportive-palliative-care/ 

  

https://sagelink.ca/lessons/supportive-palliative-care/
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ADDITIONAL RESOURCES  

 Parkinson’s disease: alzheimer.ca/en/about-dementia/other-types-dementia/rare-

types-dementia/parkinsons-disease 

 Parkinson’s Disease Dementia: www.alz.org/alzheimers-dementia/what-is-

dementia/types-of-dementia/parkinson-s-disease-dementia 

 Canadian Guideline for Parkinson Disease, 2-nd edition: 

www.parkinsonclinicalguidelines.ca/wp-content/uploads/2019/10/canadian-guideline-

for-parkinson-disease-full.pdf 

 The Parkinson Society Canada: www.parkinson.ca. 

 My Speak Up Plan: Workbooks on advance care planning www.myspeakupplan.ca 

 Local Alzheimer Societies: 

 Kingston Frontenac Lennox and Addington alzheimer.ca/en/kfla 

 Hastings Prince Edward: alzheimer.ca/en/hpe 

 Lanark, Leeds, Grenville: alzheimer.ca/en/Lanark 
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