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HARDY Parkinson’s Group

• Monday, Aug 6, 2017

• Topic: Exercise

• Guest Speaker/Q&A: Bob Waldchen, Physical Therapist with deep expertise 
in Parkinson’s Disease.

• Agenda:
• Today’s Mind Blower
• High level exercise advice from reputable sites (I hope)
• Specific Research Studies on various forms of exercise
• US Dept of Health and Human Services guidelines
• Summary

• Round Table/Q&A with Bob

• Next Meeting: Tuesday Sept 19



Today’s Mind Blower
• Subjects hold one hand in a container of uncomfortably cold 

water (57°F) for 60 seconds. They hold the other hand in 
57°F for 60 seconds, plus another 30 seconds at 59°F. They 
are then told they need to repeat the experience one more 
time, but they can choose either option. Which do they 
choose?
• 80% choose to leave their hand in for an additional 30 seconds, 

despite the fact that they know it is actually longer exposure to 
pain.

• There is an “experiencing self” and a “remembering self”. The 
remembering self ignores the duration of experienced pain and 
remembers the average of peak pain and final pain.

Source: Thinking, Fast and Slow by Daniel Kahneman



National Parkinson’s Foundation
• Exercise should include flexibility, aerobic, 

strengthening
•Biking, running, tai chi, yoga, Pilates, dance, weight 

training, non-contact boxing, qi gong and more all 
have been shown to have positive effects on 
symptoms for people with Parkinson’s.
•Benefits include symptom management and possible 

slowing of progression.
• Exercise needs to be consistent (4+ days/week, 

continuously for >6 months) and vigorous.



National Parkinson’s Foundation
• Effect of exercise on the brain

• Does not increase dopamine production, but improved efficiency of use. 
More dopamine receptors, fewer dopamine transporters that remove it from 
synapse.

• Increased GDNF (glial-derived neurotrophic factor), which protects dopamine. 
(Glia is the brain’s “white matter” as opposed to gray matter. Gray matter 
contains neurons. White matter was thought to be passive, just an 
infrastructural glue to hold the gray matter. Recent neuroscience discoveries 
show that it is active. One theory is that exercise increases blood flow and the 
health of the glia, which in turn helps all brain function. One specific study 
showed that competitive collegiate distance runners had improved brain 
structures for memory, multi-tasking, attention, decision-making compared to 
sedentary college students.)



National Parkinson’s Foundation Research
• Rhodes University in Memphis, TN, Dr. Gerecke et al

• Exercise protects mice from dopamine neurotoxin (MPTP). 3 months of daily 
sustained exercise was needed for full protection. Protective effects were 
abolished if exercise fell behind that threshold (including reduced daily exercise)

• University of Pittsburgh, Dr. Zigmond et al.

• Found an exercise-induced increase in the expression of neurotrophic factors, 
particularly GDNF.

• Review of multiple treadmill training programs showed positive benefits in safety, 
gait speed, strike length and related quality of life.

• Cleveland Clinic, Dr. Alberts et al.

• PWP pedaling at 30% faster than preferred “voluntary” rate (forced exertion) 
gained in aerobic fitness, motor function, coordination, and manual dexterity.

• USC, Fisher et al.

• Suggest that, in certain situations, the neuroplasticity created from exercise in 
patients with PD may actually outweigh the effects of neurodegeneration.

http://www.parkinson.org/understanding-parkinsons/treatment/Exercise



University of California, San Francisco
Comments on exercise:

• Reduced Stiffness, Improved Posture, Balance, Gait

• Increased oxygen flow to brain improves function, reduces depression

• Best exercises are aerobic and learning based.

• Exercises challenging the individual to change tempo, activity, or direction

• Simple exercises for cardiovascular or strength can be enriched by reading, 
writing, problem solving, singing, throwing or catching balls.

• “Forced Use” exercise is beneficial
• This is subtly different from “forced exertion”. “Forced use” refers to making the 

patient exercise a body area that they are not using functionally, whereas “forced 
exertion” refers to increasing the intensity of exercise beyond the patient’s voluntary 
level.

http://pdcenter.neurology.ucsf.edu/patients-guide/exercise-and-physical-therapy



The Morris K. Udall Parkinson Disease 
Research Center of Excellence (U of Miami)
• Exercise should be aerobic in nature to optimize brain health and 
prime neurons to “learn” 
• Exercise should be goal-oriented, which means targeted to improve a 
specific dysfunction in PD (e.g., balance), to optimize brain repair and 
adaptation 
• Exercise should be performed in a cognitively engaging context; this 
means, that the exercise should demand increased attention, planning, 
processing of information and/or multitasking
• Exercise should integrate parameters with established roles in driving 
neuroplasticity, including intensity, repetition, specificity, complexity 
and difficulty.

http://udall.med.miami.edu/home/park-blog/exercise



Q&A With Bob Waldchen



More Research

• Combs, Stephanie A., et. al. Boxing Training for Patients With Parkinson’s Disease: 
A Case Series. This is an observational study of Rock Steady Boxing training in six 
participants. After 12 weeks of training there were measurable improvements in 
gait, balance, and quality of life. Participants with milder Parkinson’s improved 
sooner than patients with more severe Parkinson’s symptoms.

• Jay Alberts,, et.al., Variability in Cadence During Forced Cycling Predicts Motor 
Improvement in Individuals With Parkinson’s Disease. Forced cadence cycling 
shows improvements in UPDRS scores. 

• B.G. Farley, M.A. Hirsch: Exercise and neuroplasticity in persons living with 
Parkinson’s disease. Exercise may promote brain repair and reorganization 
(neuroplasticity) in people with PD; and that this exercise-induced neuroplasticity 
is accompanied by behavioral recovery.

• Alberts, J.L., et.al. It Is Not About the Bike, It Is About the Pedaling: Forced 
Exercise and Parkinson's Disease. Multiple benefits from FE, including UPDRS 
scores, grasping force, and interlimb coordination. Benefits were greater over 
time while exercise continued, but were lost after program stopped.



More Research

• Fuzhong Li, et.al. Tai Chi and Postural Stability in Patients with Parkinson's Disease 
– Tai Chi showed improvement in postural stability and multiple other physical 
standards (gait length, gait speed, knee extension, knee flexion, functional reach, 
UPDRS), compared to resistance training and stretching.

• Edoardo Rosario de Natalea, et.al. Dance therapy improves motor and cognitive 
functions in patients with Parkinson’s disease. Subjects who took Dance Therapy 
showed improvement over subjects who did Traditional Rehabilitation. Most 
significant improvements were cognitive, with lesser improvements in various 
physical tests.

• Yvonne Colgrove, et.al. - Effect of Yoga on Motor Function in People with 
Parkinson’s Disease: A Randomized, Controlled Pilot Study. Subjects who took 
yoga classes showed improvement in UPDRS and Berg Balance Scale over a 
control group who did not take yoga classes. Yoga subjects also showed 
improvement in flexibility, strength and posture.



Physical Activity Guidelines from US Dept of 
Health and Human Services

• https://health.gov/paguidelines/pdf/paguide.pdf

• For Adults
• Substantial benefit is 150 minutes per week, with 75 minutes vigorous 

intensity aerobic activity.
• More extensive benefit at 300 minutes per week, with 150 minutes vigorous 

intensity aerobic activity.
• No limit has been found at which additional exercise no longer helps.
• Adults should also do muscle-strengthening activities that are moderate or 

high intensity and involve all major muscle groups on 2 or more days a week.

• For Older Adults
• Same as above, but don’t hurt yourself

• These guidelines were developed in 2008.



Summary

• Research in many different forms of exercise seem consistent in 
demonstrating significant benefits.

• Cognitive as well as motor improvements are seen.

• Multiple studies support that if exercise is stopped, benefits are lost.

• Need to exercise vigorously and regularly to see maximum benefits.

• Exercise that is challenging, needs multitasking/cognitive load is best.

• Target 6 hours of physical activity per week.



Tips from Discussion
• Doing a group activity or having a workout partner can help with 

motivation.
• Set specific targets and goals

• What functionality are you trying to improve? Gear an exercise toward that as much
as possible rather than just doing a generic exercise?

• Have a plan with a manageable amount of detail that makes sense. If you want to
increase endurance, have a plan of extending your longest activity over several 
months. Add variety to your activities.

• Make your activities measurable so that you can track progress.
• Have a goal that is meaningful to you, work toward it, and reward yourself when you

make it.

• Pick an activity that you enjoy (or at least that you know you will do)
• Running hard for 45 minutes on a treadmill may be theoretically better than walking 

at a steady pace for 30 minutes, but it’s not better if you don’t actually do it.

• Having PD does not restrict you from doing classes that are not labeled as 
being specifically for PwP.
• Make sure you are within your capability and let the instructor know if you have

specific issues they need to know about.



Fort Collins PD Classes
Monday Tuesday Wednesday Thursday Friday

PWR!Moves
1:00 - 2:00

Balance Spinning –
Miramont Central –
10:30 – 11:15

Power Punch 
Boxing for PWP
10:45 - 12:00

Neurologic 
Music Therapy
12:00-1:00 

Power Punch Boxing 
for PWP
10:45 - 12:00

Yoga for PD 
1:30 - 2:45

PWR!Moves –
Loveland 1:00 - 2:00 

PWR!Moves I
1:00 - 2:00

PWR!Moves
1:00 - 2:00

Yoga for PD
(Power Yoga) 
12:00 - 1:10

Rock Steady Boxing
1:00 – 2:30
(Trials MMA
2649 East Mulberry 
Street, Suite A12
Fort Collins, CO, 80524 
Phone: 970-658-5765 
Email: 
trialsmma@rsbaffilia)

PD Vocal Exercise 
Class 2:15 - 3:15

Rock Steady Boxing
1:00 – 2:30

Rock Steady Boxing
1:00 – 2:30

PD Music Therapy 
Exercise Class 
3:30 - 4:30

Yoga for PD 
(Group Meditation)
1:30 - 2:00

Yoga for PD 
(Restorative Yoga)
1:30 - 2:45

Moving Through 
Parkinson's 
2:15 - 3:30 

Details on classes and locations at http://www.pdsupportlc.net/new_home/exercise.html



Other Fort Collins Area Classes

• City of Fort Collins offers Tai Chi, Qi Gong, Yoga, and various dance 
classes. www.fcgov.com/recreator/

• Raintree Athletic Center, Miramont, Fort Collins Club, etc. offer variety 
of activities

• Jennifer Atkins (Jayantiyoga.com) teaches classes for Parkinson’s and 
MS, and offers private lessons.



Suggested Topic: Caregiving
(This has been suggested by several people, but I 

need help on what people are looking for)

Next Meeting
Tuesday, Sept 19, 2017

6pm, Council Tree Library


