
• When: 3rd Tuesday of 
every month

• Time: 2:00 pm - 4:00 pm. 
Beginning March 15

• Facilitators: John Dean & 
Josefa Domingos

RECENTLY DIAGNOSED  
BOOT CAMP

3rd Tuesday of the month,  2-4 PM EDT

Misconceptions 
& Information

Session 1



Recently 
diagnosed ≤ 5 

years



Today’s session layout
▪ Review Activity 10 min - key messages from the last session.

▪ Hot Topic Discussion 30 min - Talk on Misconceptions & 
Misinformation in PD. 

▪ Exercise Break 10 min – Exercise & Bonding 
(“Lets Sweat Together so we don’t forget”)

• Hot Topic Discussion (Part II) 30 min – Where to find and 
how to assess if it is valid and not misinformation, scam & 
other unhelpful resource? 

▪ Test your knowledge Activity 10 min

▪ Recently Joined Activity 30 min - Welcoming activity for new 
attendees (repeated)



Your Team 

Your 
Exercise 
Strategy

Gait & Balance

Communication 
& Voice 

Diet & Eating

Sleep Issues

Anxiety, depression & 
cognition challenges 

Family, Friends 
& Work

Misconceptions 
& Assessing  
Information

Creating a 
long-term plan



Common       
Misconceptions 
in Parkinson’s 

Where to find 
helpful information.
How to assess if it  
is valid and not 
misinformation, a 
scam or otherwise 
unhelpful.



Misconception = a view or opinion that is 
incorrect because it’s based on faulty thinking 

or lack of understanding.

Distress and/or social stigma Impact on treatment choices & advances



Parkinson’s is an old 
person’s disease.

Myth or fact?



▪ ‘Young-onset” Parkinson’s - people under 50y 

▪ Difficulty in getting diagnosed

▪ Psychological, emotional & social effects, including isolation

▪ Difficulty finding resources (short & long term)



Everyone with 
Parkinson’s has tremors.

Myth or fact?



Motor symptoms

Non-motor symptoms

PD, Parkinson’s disease; REM, rapid eye movement. 
Adapted from Poewe W et al. Nat Rev Dis Primers 2017;3:17013.
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Apathy

Tremor is typical, but not mandatory for diagnosis.

Overview of clinical symptoms in Parkinson’s disease



Tremor dominant 
vs rigid akinetic 



Non-movement 
symptoms can be more 

troublesome than 
motor symptoms.

Myth or fact?



How we see Parkinson’s today

Motor symptoms

Non Motor symptoms

Disease or medication-

related complications



• Non-motor symptoms are more important for 
reduced health-related quality of life than motor 
symptoms.

• Most relevant symptoms for first 3y: Fatigue, 
depression, sensory complaints  (as well as gait 
disturbances).

Parkinsonism and Related Disorders (2013)



Recent research 
suggests that non-
pharmacological 
interventions to 
address non-motor 
symptoms. 



Neuropsychiatric 
symptoms

Autonomic 
dysfunction

Disorders of 
sleep

Others 

Depression 
Anxiety
Apathy
Psychosis
Impulse control 
disorders
Dementia
Cognitive impairment

Movement Disorders, Vol. 34, No. 2, 2019

Drooling
Orthostatic hypotension
Urinary dysfunction  
Erectile dysfunction  
Gastrointestinal 
dysfunction 
Excessive sweating

Sleep fragmentation 
Insomnia
Rapid eye movement Sleep 
behavior disorder  Excessive 
daytime sleepiness

Pain
Fatigue
Olfactory dysfunction  
Ophthalmologic 
dysfunction



Parkinson’s is fatal. 
Myth or fact?



• People with PD can 
reach the same age 
as people who do not 
have the disease. 

• Depends on the type & 
characteristics of the 
disease/person.



Parkinson’s has no cure.
Myth or fact?



▪ There is still no cure
▪ Difficulties identifying 

the cause
▪ Possibility of multiple 

underlying diseases

Focus of research & range of 
new therapies to address 
specific manifestations 



Treatment Options for Parkinson’s 

Pharmacological
Surgery Rehabilitation



Medication should be 
postponed as long as 

possible.
Myth or fact?



The choice of 
starting medication 
depends on 
person’s age, 
lifestyle, 
occupation and 
medical history.



Parkinson’s medication 
stops working after a while

Myth or fact?



Predictable  motor 
fluctuations

Motor fluctuations

Medication Medication 

On

Off

Benefit Benefit



Predictable  motor 
fluctuations

Medication Medication 

On

Off

Unpredictable On Off 
fluctuations

Motor fluctuations



There are supplements 
or natural options that 
can be used in place of 

medications
Myth or fact?



No evidence for supplements that 
provide neuroprotective benefits 
or other long-term gains.

Specific supplement for specific issue:

melatonin for sleep | coffee for alertness | magnesium for constipation



What about 
Mucuna Pruriens?

• Plant-based form of 
levodopa, without the 
carbidopa

• Taking it is not the same 
thing as bypassing 
medications.



Medical marijuana is 
highly efficacious for 

Parkinson’ s.
Myth or fact?



People with 

Parkinson’s use 

cannabis for 

therapeutic purposes, 

primarily for sleep, 
pain, and mood.

Movement Disorders clinical practice 
2022; 9(3): 340–350



MOVEMENT DISORDERS CLINICAL 
PRACTICE 2022; 9(3): 340–350. 



If I have Parkinson's, 
my children will get it.

Myth or fact?



At this moment, any 
genetic link is more 
associated when a 
person is diagnosed 
with Parkinson’s under 
50 years old.



You should stop driving 
with Parkinson’s.

Myth or fact?



Attention to sleep 
attacks or med side 
effects.

Reduce dual task 
stress while driving.

Driving assessment, 
if in doubt.




