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NON-MEDICAL TREATMENTS



EXERCISE DIET THE TEAM



EXERCISE



EXERCISE IS THE SOLUTION.
Don’t remember what the questions was.

• Gait • Balance • Falls • Endurance • Posture • Freezing 

• Depression • Anxiety • Sleep • Cognition • Constipation

• Progression of disease
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AEROBIC 
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BALANCE, 
AGILITY & 
DUAL TASK

FLEXIBILITY

Parkinson’s Foundation Recommendations for Exercise Guidelines

STRENGTH
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≥30 min of continuous or 
intermittent exercise per 

session
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“Personalized” exercise
where you identify the specific 

problems that affects movement 
for each person, at that specific 

moment.

“One size fits all approach”   
where all participants undertake 

common exercises in their 
communities.
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STRENGTH
2-3 days per week, on 
nonconsecutive days.          

10-15 repetitions (when 
starting) with special 

focus on extensors. 
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STRENGTH
2-3 days per week, on 
nonconsecutive days.          

10-15 repetitions (when 
starting) with special 

focus on extensors. 

BALANCE, AGILITY 
& DUAL TASK
Build to 2-3 hours/week. 
Multi-directional 
stepping, weight shifting, 
reaching, agility, dual-
task training.



BALANCE, AGILITY 
& DUAL TASK

TAI CHI (Adapted) PUSHING THE LIMITES – FALLS & 
BALANCE TRAINING



VOICE

PHYSICAL

COGNITIV
E

multi TASK TRAINING

enjoyment

Amplitude+speed
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AEROBIC EXERCISE
At least 3 days per week. 
≥30 min of continuous or 
intermittent exercise per 

session

Parkinson’s Foundation Recommendations for Exercise Guidelines

STRENGTH
2-3 days per week, on 
nonconsecutive days.          

10-15 repetitions (when 
starting) with special 

focus on extensors. 

BALANCE, AGILITY 
& DUAL TASK
Build to 2-3 hours/week. 
Multi-directional 
stepping, weight shifting, 
reaching, agility, dual-
task training.

FLEXIBILITY
> 2-3 days/week, with 

daily being most 
effective. 



AEROBIC AEROBIC AEROBICSTRENGTH STRENGTH STRENGTH

BALANCE BALANCE BALANCE

FLEXIBILITY FLEXIBILITY FLEXIBILITY FLEXIBILITY FLEXIBILITY FLEXIBILITY

FLEXIBILITY

DUAL TASK DUAL TASK DUAL TASK

“Exercise is a full-time job…can I do 
anything else” – Person with PD



Consultation with a physical therapist or exercise 
professional with disease-specific knowledge is 
recommended.

• Ensure safety
• Monitor success and ongoing 

adaptations needed
• Provide accountability & 

motivation



Just love it! Just love putting it off!



Just love it! Just love putting it off!
What happens if I exercise a lot? What happens if I don’t exercise?



• Average regular overall physical activity levels over time 
were significantly associated with slower deterioration of 
postural and gait stability, activities of daily living, and 
processing speed.

• Moderate-to-vigorous exercise levels were preferentially 
associated with slower decline of postural and gait 
stability.

• Work-related activity levels were primarily associated 
with slower deterioration of processing speed.



Environmental

Personal 
barriers 

Health 
Factors 

Common 
barriers to 
exercise in 
Parkinson’s

Schootemeijer, S. (2020). Journal of 
Parkinson's disease, 10(4), 1293–1299. 



General health barriers 
(not related to PD)

PD motor symptoms

PD non-motor symptoms: 
Fluctuations in motivation 

Anxiety 
Depression 

Fatigue 
Apathy

Health Factors 
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Health 
Factors 

Common 
barriers to 
exercise in 
Parkinson’s

Schootemeijer, S. (2020). Journal of 
Parkinson's disease, 10(4), 1293–1299. 



Personal barriers 
to exercise 
Low self-efficacy 
Fear of falling or reduced balance 
self-efficacy
Low outcome expectations
Lack of time

Physical discomfort with exercise 
Low previous physical activity level 
or sport participation



• Education about the 
beneficial effects of exercise

• Making your exercise a daily 
habit, set reminders & 
reward yourself

• Using fitness trackers for 
motivation

• Support (groups, exercise 
buddy, peers, professionals)

• Prepare all equipment 
needed beforehand

Low self-efficacy 
Fear of falling or 
balance self-efficacy
Low outcome 
expectations from 
exercise 
Lack of time



HOME EXERCISE INDIV. PHYSIOTHERAPY GROUP CLASS

Worse for people with other 
comorbidities (depression, apathy, 
anxiety).

Least effective way to see change 
& to deliver exercise to people 
with PD.

Better in physical performance 
test, function & balance.

Better improvement in 
gait outcomes and 
ongoing motivation.

J Neurol Phys Ther. 2015 Oct; 
39(4): 204–212.

60  PWP | 3 times per week for 4 weeks
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Lack of social 
support

Lack of an 
exercise 
partner

Seeing others 
worse in 
Groups

Poor 
accessibility

Lack of 
transportationBad weather 

Cultural 
challenges

Financial 
burden

Crowded 
environment



• Use of technology to 
expand & facilitate 
access to specialized 
exercise and 
motivation.

Environmental 
barriers to exercise



RESILIENCE            
TO THE BARRIERS



EXERCISE DIET



The “perfect” diet is still the 
great white whale in 
Parkinson’s.  

LIMITED evidence for the
definitive “optimal” diet for 
Parkinson’s.



The Mediterranean diet has the strongest evidence

• LATER EMERGENCE OF PD 
Average of 17.4 years later in women, 8.4 years    
in men

Metcalf-Roache, et al., 2021

• FEWER PRODROMAL SYMPTOMS
• Including lower rates of 

• Depression

• Constipation

• Urinary dysfunction

• Daytime sleepiness
Maraki et al, 2019



• Low-fat proteins, such as 
fish and poultry

• Olive oil as a primary source 
of fat

• Limited dairy
• Fruits and Vegetables
• Incl. legumes such as beans, 

peas and lentils
• Nuts
• Whole grains

MEDITERANEAN DIET



Are there any other diet options out there?



Brink,  et al., 2019

Key difference
• Cuts dairy dramatically (and sweets)
• Less red meat in favor of more poultry 

and fish
• More leafy greens and vegetables

“Mediterranean-DASH Intervention for 
Neurodegenerative Delay”



What about vegetarian 
or vegan diets?
• No strong association 

between vegetarian/vegan 
diets with better outcomes

• Possible benefits for 
gastrointestinal motility as 
well as gastroesophageal 
reflux (GERD)



Be sure to include the basic elements 
of a healthy diet

Reducing sweets, 
fried foods & highly 

processed items

Avoid excess red 
meat and dairy

Including adequate 
fiber and  hydration



Potential
interference 
between 
protein and 
levodopa

Popular perception of interference
A retrospective study of 1037 Individuals with 
Parkinson’s found only about 12% experienced this 
issue 

Virmani, et al, 2016

GENERAL ADVICE:
Take medication at least 30 minutes before 
or 2 hours after a meal to avoid potential 
for protein to blunt the effects of the 
medication*



Talk to your 
doctor about…

• Modifying the timing, 
choice or formulation 
of the meds?

• Redistributing timing 
of protein

• Avoid skipping meals or 
eliminating protein



DON’T NEGLECT 

HYDRATION
• Decreases risk of low blood 

pressure (“hypotension”)
• Mitigates constipation
• Improves performance      

of medications



Take a Full Glass of 
Water with Medications

Add a glass of water at 
mealtimes

-OR-
Use a water bottle 
throughout the day



Coffee or Tea?
Bad day? Coffee

Good day? Coffee

Fatigue? Coffee

Inspire me? Coffee? 

Coffee? Coffee.

Lower risk of developing PD
Unclear how caffeine helps PD 
symptoms

Alertness
Motor symptoms
Motility

Beware of sleep issues, 
irritability and dehydration



Due to:

• Mealtime difficulties

• Digestion/gastrointestinal issues

• Higher caloric consumption
• Tremor and dyskinesia
• Simple disease-related stress

ATTENTION: 

MALNUTRITION



FOCUS ON 
NUTRIENT DENSE 
FOODS

• Avoid temptation to bulk 
up on calories

• Outcomes will be much 
better with real foods



Gastroesophageal 
Reflux Disorder 
(GERD)

• Affects one in four 
individuals with Parkinson’s*

• Can lead to sleep issues, 
impacts on voice and even 
increased risk of cancer

*Less so in earlier stages



SUPPLEMENTS

Caveats
• Varying levels of potency, 

particularly across manufacturers
• Some supplements may include 

ingredients that are contraindicated 
for Parkinson’ s 

• Combining supplements may lead to 
overdosing



Supplement
Recommendations
• Discuss with your doctor 

BEFORE starting 
• Purchase from reliable 

sources
• Stay away from over-the-top 

marketing
• Claiming to cure
• Proprietary blends in lieu of 

commonly available 
formulations



EXERCISE DIET THE TEAM



Find your team.
Access a support services to receive 
continuous care and to take part in the 
management of your Parkinson’s.



Professional 
disciplines involved in 
the multidisciplinary care 
for people with 
Parkinson’s disease

Bloem, B. R., Okun, M. S., & Klein, C. (2021). 
Parkinson's disease. Lancet (London, 
England), 397(10291), 2284–2303.



How do I know who 
is an expert?

• Number of people they treat/see with PD
• Parkinson’s specific education programs

• Movement disorders specialist
• Rehab clinicians with specialized 

training in LSVT BIG & LOUD, PWR!, 
SPEAK OUT…

• Any “non-specialists” interacting and 
collaborating with your team will 
eventually gain expertise too.

COGNITION 
MOVEMENT 
& VOICE




