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Pain and other motor
symptoms of Parkinson’s 

are increasingly recognised 
as a major cause of 

reduced health related 
quality of life.



£35,000 research project 

“Measuring pain in Parkinson’s”

One of the main barriers to understanding and treating pain in Parkinson’s is that 
there is no established scale to measure it.

• There are already scales for measuring other key fa ctors that can be linked 
to Parkinson’s, including sleep, depression and mem ory . These tools have 
helped to revolutionise our understanding of the condition.

The aim of this project is to test the first ever ‘ easy to use’ scale to measure
pain in Parkinson’s





Questions your doctor will ask

• Where is your pain located ?
• What does your pain feel like ?
• Does the pain radiate anywhere?
• When does the pain occur ?
• Do you have pain continuously, or only at certain times?
• Does pain occur in relation to any particular activity?
• What relieves the pain ?
• What makes the pain worse ?
• Do your anti-Parkinson’s medications relieve the pain ?
• Do you have arthritis ?



Pain in Parkinson’s

MUSCULOSKELETAL

DYSTONIC

NEUROPATHIC

CENTRAL

AKATHESIA



There is no solution to pain but here are 
some suggestion



Musculoskeletal

SYMPTOM 
Common in Parkinson’s 

– 80% 

Pain in muscles and 
bones

Ache in joints

Rigidity can aggravate 
pain

POSSIBLE SOLUTION
Painkillers

Regular exercise 

Physiotherapy



Dystonia

SYMPTOM 

Spasms / cramps 

Abnormal posturing

POSSIBLE SOLUTION

Try long acting 
medication

Physiotherapy 
assessment

Botox (Botulinum toxin)



Dyskinetic pain

SYMPTOM 

Drug induced 
dyskinesia. 

Can aggravate 
underlying pain

POSSIBLE SOLUTION

Perhaps reduce 
dopamine drugs



Radicular pain

SYMPTOM

Pins & needles

Numbness 

Possible trapped nerve

POSSIBLE SOLUTION

Painkillers 

Non steroidals

See Neurologist 



Restless Leg Syndrome (Akathisia) 

SYMPTOM 
Difficult to describe
More discomfort than pain

Sensations in the lower legs between the
knee and ankle. The feeling makes you
uncomfortable unless you move your
legs.These sensations:
• Usually occur at night when you lie 

down, or sometimes during the day 
when you sit for long periods of time

• May be described as creeping, 
crawling, aching, pulling, searing, 
tingling, bubbling, or crawling

• May last for 1 hour or longer
• Sometimes also occur in the upper 

leg, feet, or arms.

POSSIBLE SOLUTION
Low doses of pramipexole (Mirapex) 

or 
ropinirole (Requip)

CR Sinemet / Madopar

Gabapentin, pregabalin

Clonazepam

If iron deficiency - should receive 
iron supplements.



Central pain

SYMPTOM 

Rare
Affects mouth,chest, 

rectum and genitalia

POSSIBLE SOLUTION

Dopaminergic drugs

Painkillers 

Opiates

Antidepressants.



General advice

Keep active

Pacing and rest period in 
your day

Living with pain 
http://www.painassociation.com/


