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INTRODUCTION
Parkinson's disease is a common neurodegenerative disorder in the world. It affects approximately 1% of all adults over the age of 60 years. This disorder is a result of degeneration of dopamine-producing cells in the substantia nigral in the midbrain. Although the exact cause of Parkinson's disease is not yet known, it is considered to be due to the interaction of environmental and genetic factors. 
Individuals with Parkinson's disease have increased psychological and physical morbidity issues (Simpson, Lekwuwa, and Crawford, 2014). The symptoms of Parkinson's disease are no motor (which are psychological problems, sleep disturbance, or cognitive impairment) and motor (including slowness of movement, experiencing tremors and rigidity in movement) symptoms (Davie, 2004). Psychological difficulties are extremely challenging for individuals with Parkinson's disease, this includes restriction in the participation of activities, inability to retain a job and relationships, and reduced social contact. In the recent past, research has identified that reduction in the ability to perform activities, combined with other determinants like stress, anxiety, and communication difficulties, decrease an individual's social activities, increasing isolation and leading to depression. (Hartley, McArthur, Coenen, 2014)
The diagnosis of Parkinson's disease remains essentially a clinical one, and it is important to recognize the early symptoms and signs suggesting other causes of Parkinsonism. There has been a rapid expansion in the treatment options both in the early and later stages of the illness together will creating awareness of non-motor complications. (Hawkins, Coffee, and Soundy, 2014)


LITERATURE REVIEW
In a review by de Lau and Breteler in 2006, it was reported that approximately 10 million people in the world and 1% of those above 60 years were found to be affected with Parkinson's disease. (Breteler, 2006). In a door-to-door survey done in Bangalore district in South Karnataka in India in 2004, the prevalence rate of Parkinson disease was found to be 33 per 100,000. (Gourie-Devi, Gururaj, 2004) Rural population had a higher prevalence compared to the urban population. But it was less compared to other highly prevalent neurological disorders such as headache, epilepsy, stroke, and mental retardation. From a survey in Kolkata in 2006, the prevalence of Parkinson disease was found to be 45.82 per 100,000. The prevalence rate in Europe is 1.8 per 100 in the population above 65 years. (Rijk, Launer, Berger, Breteler, 2000)
In most studies, it has been found that women have a lesser prevalence of Parkinson's disease. Studies showed that women with a higher number and longer duration of pregnancies had a lesser prevalence of Parkinson's disease. This may indicate a protective role of estrogen.
Although PD is usually a sporadic disease, single gene mutations which have been identified. 11 genes have been mapped by genetic linkage with six genes identified: α-synuclein (SNCA), ubiquitin C-terminal hydrolase-like 1 (UCH-L1), parking (PRKN), LRRK 2, PINK 1 and DJ-1 genes. These single-gene defects with the notable exception of LRRK 2 are responsible for only a small number of patients with Parkinson's disease, though more importantly their identification and the proteins that they encode for are providing significant insight into the disease mechanisms that may be responsible for Parkinson's disease and other neurodegenerative diseases (Lesage and Brice, 2009)
Several studies have concluded the characteristic features of Parkinson's disease. They include bradykinesia, rigidity and rest tremor. Postural instability may be a feature, though early postural instability backward, particularly with a history of falls, is more suggestive of progressive supranuclear palsy. There are other clinical signs that are also worth highlighting. A change of handwriting with micrographic is often an early feature and reduced facial expression. A loss of arm swing on one side is also an early feature. A glabellar tap does not seem to be particularly sensitive or specific. As the disease advances, hypophonia, drooling of saliva and impairment of postural reflexes may develop. 
From the literature gathered, Parkinson's disease has been intensively researched on. However, with the rise and increase in patients with Parkinson disease, it is worth being researched intensively and a prevention measure established. 
METHODOLOGY.
Both qualitative and quantitative research methods are chosen to be used during this study. They include:
Qualitative methods
Field research,
[bookmark: _GoBack]This will involve visiting the doctors and nurses who are involved in treating patients with Parkinson's disease. They are well versed with different patients and understand more about how the disease is spreading. This is in terms of genetics or environmental factors as their patients are distributed geographically. 
Participant Observer Research
Patients are better understood when one spends time with them. It will be of use to talk to patients with Parkinson's disease and establish if there is a correlation between the disease and their life. Is there a trait that has not established to link the disease to a certain lifestyle or culture, or even environment or climatic effects? 
Phenomenological Research.
Parkinson's disease has been considered to be a genetically transmitted disease for quite a long time. It will be of use to study families that have had patients with Parkinson's disease and if they had other family members who had it before. Also, ascertain when the disease broke out in the family and if any particular event caused it. 
Quantitative methods
Causal-Comparative Research
This method involves a statistical relationship between two variables it tries to identify, and how the different groups are affected by the same circumstance. In this study, we shall relate two Parkinson's disease patients. Their experience, cause, symptoms, family genetics, and environmental factors. This will help in determining the correlation that might be causing the increase in patients. 
Survey Research
Survey research uses interviews, questionnaires, and sampling polls to get a sense of behavior with intense precision. Interviewing members close to Parkinson's disease and their family will help identify deeper facts about the disease and its causes or transmission. 
Descriptive research 
A Descriptive Design seeks to describe the current status of a variable or phenomenon. In this study, it will be used in getting information on how the patient’s current status affect the families and those around them. The type of treatment and prevention used on the patient, and the people in the same environment. 
Conclusion.
Parkinson's disease is a common movement disease affecting many in the world. A combination of genetic and environmental factors influences the production of abnormal protein aggregation within select groups of neurons, leading to cell dysfunction and then death. An increase in Parkinson's disease raises questions on why the disease is being transmitted at a high rate. Studies and research should be conducted to determine this and thus prevent the spread of this disease. Further scientific research should be conducted to create a preventive drug for Parkinson's disease.
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