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MY 
BACKGROUND

• Physical Therapist for 36 years treating people with neurologic diagnoses

• Worked at Rancho Los Amigos National Rehabilitation Center in LA

• Former Instructor at University of Southern California in PT program 

• Completed Allied Team Training by the Parkinson Foundation in 2006

• Initiated the Parkinson's Clinic at Kadlec in 2006 and worked to improve safety for PWP

• Attended all Continuing Education courses about Parkinson's disease at OHSU

• LSVT BIG Certification in 2012;  PWR!Moves Certification in 2015

• Invited to the Parkinson’s Foundation Forum on Women and Parkinson’s at OHSU in 2018

• Attended the 19th International Congress of Parkinson's disease and Movement Disorders

• Attended and gave a poster presentation at the 4th World Parkinson's Congress





Introduction

This talk is for 
people living 

with Parkinson’s,

the people who 
love them, 

and anyone 
who’s ever 
wondered:

What can I do 
that helps?

Physical therapy 
doesn’t cure 

Parkinson’s —

but it does 
something very 

powerful:

it helps people 
stay engaged in 

their lives.



Parkinson’s 
Outcome 
Project

Followed more than 13,000 people with 
Parkinson’s enrolled worldwide for more than a 
decade.

Parkinson’s Foundation identified the following 
five key clinical practices to improve the quality of 
life for PWP and their care partners:

• Early referral to physical therapy (helps reduce hospitalization 
and falls)

• Integrating exercise into treatment plans

• Psycho-social therapy and increased focus on mental health

• Greater communication with patients during hospital stays and 
between doctor visits (Hospital Safety Guide)

• Understanding care partner strain to improve daily care (72% 
of care partners are female who carry the weight of care)



Research findings:
We know from multiple studies that regular exercise and 
Parkinson’s-specific physical therapy improve walking speed, 
balance, and quality of life.

There’s strong evidence that starting physical therapy earlier 
leads to better long-term mobility and independence.

People who see Parkinson’s-trained therapists tend to do 
better long term than those receiving general exercise 
advice.

Consistency matters — the body responds to repetition.



Physical Therapy

improving mobility strength function

through tailored 
exercises

manual therapy
movement 

analysis

to treat injuries or 
manage chronic  

conditions

It is a proactive approach,

often called “movement is 
medicine,”  

designed to optimize physical 
performance, 

reduce pain and prevent future 
dysfunction.



The Role of 
Physical 
Therapists in 
Treating 
Parkinson’s 
Disease

Physical therapists assess 
mobility, balance/coordination, 
ROM and strength

Design individualized exercise 
program to improve movement 
and reduce symptoms

Provide education on posture 
and fall prevention

Use evidence-based 
interventions such 
as PWR!Moves or LSVT BIG



Exercise 
Program Tips

CONSISTENCY

INTENSITY

AMPLITUDE

FUNCTION

COGNITION



Consistency
Research shows that just 
2.5 hours of physical 
activity per week—when 
combined with 
medication—can 
significantly improve 
mobility, mood and 
overall quality of life in 
PWP.



Intensity

Engaging in regular and intense exercise can
significantly enhance brain plasticity and cognitive abilities.

Intense exercise promotes brain plasticity by enhancing the release of several neurochemicals,
including Brain-Derived Neurotrophic Factor (BDNF),
which supports the formation of new neurons and strengthens synapses.



Amplitude
Research supports the 
effectiveness of 
tailored interventions, 
such as PWR!Moves 
and LSVT BIG



Function

Bed mobility: 
rolling, 

scooting

Transfers: 
chair, car, 

floor

Walking: 
doorways, 

turning, curbs



Cognition
Categories

Names

Birthdays

Counting backwards



The Four Key 
Elements of 
Exercise in 
Parkinson’s 
Disease

• Improves cardiovascular fitness and overall 
endurance

Aerobic Activity:

• Builds muscle mass and reduces rigidity

Strength Training:

• Enhances postural control and prevents falls

Balance Training:

• Increases range of motion and reduces stiffness

Flexibility and Stretching:



Aerobic Activity
Three days a week for at least 30 
minutes per session of continuous or 
intermittent at moderate to vigorous 
intensity (High Intensity Interval 
Training-HIIT)

Type: brisk walking, Pedaling for 
Parkinson’s, swimming, aerobic class



Strength Training
Two to three non-consecutive days 
a week for at least 30 minutes per 
session of 10 to 15 reps for major 
muscle groups;  resistance, speed 
or power focus

Type: major muscle groups of upper 
and lower extremities such as using 
weight machines, resistance bands, 
handheld weights or body weight



Balance, Agility and Multitasking
Two to three days a week with daily 
integration if possible

Type: multi-directional stepping,  
weight shifting, dynamic balance 
activities, large movements, 
multitasking, such as Yoga, Tai chi, 
Dance for PD and Rock Steady 
Boxing



Stretching 
Two to three days a week with daily 
being most effective

Type: sustained stretching with 
deep breathing or dynamic 
stretching before exercise



Empowering Lives with Parkinson’s
Family and Community Support

Support from family and friends empowers those with 
Parkinson’s to face daily challenges. It strengthens resilience and 
well-being.

Role of Physical Therapy

Physical therapy helps maintain mobility and engagement, 
keeping individuals active despite limitations. It improves quality 
of life.

Practical Daily Engagement

Staying active is not about extreme fitness, but about meaningful 
participation in everyday tasks and routines.



CONCLUSION

• Remember the importance of consistency, intensity, amplitude, function 
and cognition with exercise

• Therapy and exercise, including aerobic, strengthening, balance, flexibility 
and PD-specific programs, are critical for managing symptoms

• Research supports the effectiveness of tailored interventions, such as 
PWR!Moves and LSVT BIG

• There’s strong evidence that starting physical therapy earlier leads to better 
long-term mobility and independence.

•The 7th World Parkinson’s Congress with be in Phoenix, AZ May 24-27, 2026.



QUESTIONS?
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