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My Interest in Parkinson’s
- Summer before my senior year of high school family 

reunion at one of the Finger Lakes in New York

- Was diagnosed with Parkinson’s and was doing well 

at the time

- He fell crossing a bridge between the rental houses 

we were staying at. 
- Only witness was my 5 year old cousin who went to 

get help

- Fractured several lumbar vertebrae which required 

weeks of in hospital care

- He recovered and was able to make it out from New 

York to my high school graduation
- A few years later my uncle said he may have fallen 

due to difficulty lifting his feet - something 

recognized in Parkinson’s. 



Physical Therapy Introduction to Parkinson’s

Helps improve mobility, strength, and Balance

Delays Motor progression

Tailored programs based on stage of disease

Meta-analysis: PT led to significant improvement in UPRDS 

scores.

- The Unified Parkinson's Disease Rating Scale (UPDRS) 

is a clinical tool used to assess the severity and 

progression of Parkinson's disease



Why Physical Therapy
Maintain independence

Prevent Falls

Improve gait, posture, and functional mobility

Treat specific issues (freezing, rigidity, pain)



Benefits of Exercise in Parkinson’s
- Increases Neuroplasticity and 

Dopamine Efficiency

- Improves mood, sleep, and 

cognition

- Slows physical decline

- Reduces risk of depression and 

apathy



What is Neuroplasticity 
Defined as the brain’s ability to reorganize itself by 

forming new neural connections throughout life

Why it Matters:

- encouragaes remaining healthy brain cells to 

take over lost functions

- supports motor learning and functional 

recovery 

- Enhanced by repetitive, intense, and Task 

specific exercise 

Key Principle:

“What fires together, wires together” - Hebb’s Law



Improves motor control

Boosts emotional regulation

May slow symptom progression

What is Dopamine Efficiency 

Refers to how effectively the brain uses the 

dopamine it produces - impacting movement, 

motivation, and mood

Dopamine-producing neurons in the substantia 

nigra are damaged

Less dopamine available —> motor symptoms such 

as tremor, rigidity, and bradykinesia.

Exercise can enhance brain’s sensitivity to 

dopamine, helping the body use it more efficiently 

Exercise is best when combined with your 

medication of levodopa and carbadopa. 



Types of Effective Exercise

Type

Aerobic (walking, cycling, swimming, HIIT 

listen to podcast #60) 

Resistance/Strength Training -

Balance/Flexibility - yoga, tai chi

Task Specific - boxing, dancing

Benefits

Cardiovascular health, endurance

Muscle mass, posture

Fall prevention, mobility

Coordination, motivation



Study Highlights

SPARX Trial (2018) - High-Intensity treadmill training 

improved motor symtpoms

Parkinson’s Outcomes Project - people who exercise at 

least 2.5 hours/week had a slower symptom progression

- Dr. Giselle Petzinger reported that the progression 

was half the speed on “Found My Fitness Podcast” 



Exercise Recommendations
Frequency: 3-5x’s/week

Intensity: Moderate to vigorous 

Duration: at least 30 minutes/session

Combine aerobic, strength, and balance 

components 

The best exercise is diversity, one person described 

it as play, have fun and stretch yourself. Learn 

something new! 



What is Intensity in Exercise-Moderate

Moderate exercise refers to physical activity that 

increases heart rate and breathing rate, but does 

not make it difficult to talk or sing. It is typically 

defined as: 

Intensity: 50-70% of maximum heart rate

Effort Level: Moderately challenging, but not 

strenuous

Breathing: Moderately increased, but still able to 

hold a conversation

Looks different for everyone!!! 



What is Intensity in Exercise-Vigorous

Vigorous intensity physical activity is 

characterized by:

Breathing hard and fast, resulting in a 

significantly elevated heart rate and the inability 

to say more than a few words without pausing 

for breath. 

It involves a high level of effort and exertion, 

pushing the body further than moderate-

intensity activities. 



What to Watch For 
Fatigue

Orthostatic hypotension

- Sudden change in blood pressure resulting 

in dizziness and sudden approach to the 

floor

Freezing episodes - use visual/auditory cues

- in physical therapy we may use chalk marks 

for patients to step over on the treadmill 

Supervision may be necessary in later stage. 



Role of the Care Team

Collaboration: PT, OT, Speech therapist, 

neurologist, PCP

Importance of education and motivation

Support groups and community programs 



Encouragement and Hope
Movement is Medicine! 

Progress is possible with consistency 

A former patient of mine was 

diagnosed with Parkinson’s. She 

struggled with this diagnosis for a 

few weeks, but it allowed her to get 

on the right path of treatment and is 

moving much better now. 



Resources 
Podcasts: Dr. Giselle Petzinger on Exercise 

for Parkinson’s Disease #60

Northwest Parkinson’s Foundation

www.nwpf.org

Davis Phinney Foundation

LVST BIG

PWR! Parkinson’s Wellness Recovery 



Exercise Demonstration

Squats

Marches

Shadow boxing 

Thoracic Mobilizations 

Tandem stance or heel to toe walk - balance

Big arm swings with Loud Counting - voice, amplitude 
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Contact Info

Dr. Pete Johnson PT, DPT

Wright Physical Therapy 

pete.johnson@wrightpt.com

Office phone number: (208)684-2444

131 N Oak Blackfoot, ID 83221

mailto:pete.johnson@wrightpt.com
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