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What can I 
do for 
walking & 
balance 
issues 
early on?

RECENTLY DIAGNOSED 
BOOT CAMP PROGRAM

Tuesday Oct 18, 2022

2:00 pm - 4:00 pm. EDT 

“What can I do to better 
tackle walking issues in PD? ”
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Understanding 
what are the 
changes, how they 
get worse & better.

Being & 
staying active

Involving care 
partners/friends 
in treatment 
strategies

Seek help 
from 
specialized 
professionals

Being specific & 
increasing challenge 

Early & periodically

Common problems in walking in Parkinson’s
Hypokinesia

Rigidity

Decreased gait 
speed

Short stride length 

Increased 
double-
support time

Increasing gait 
variability 

Reduced & 
asymmetrical 
arm swing

Hesitations  in walking 

Reduced trunk 
rotation 

Stooped posture

Weakness in the 
lower extremity

Reduced joint 
mobility

Difficulty initiating 
walking

Difficulty turning

Difficulty dual task
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Motor symptoms

Non-motor symptoms

Overview of clinical deficits in Parkinson’s

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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symptoms

Diagnosis 
of PD

Institutionalisation

Bradykinesia

Rigidity

Tremor

REM 
sleep 
behavior 
disorder

Excessive 
daytime 
sleepinessConstipation

Depression Anxiety

Hyposmia

Bradykinesia

Rigidity

Tremor

(Postural 
Instability)

Falls

Postural 
instability & gait 
disorder

Axial 
deformities

Early gait 
issues 

Continuous 
changes in gait 
throughout the 
disease process
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Episodic changes 
in gait (freezing & 
festination)

Shine et al.  Parkinsonism & Related Disorders 18 (2012) 25e29

Proportion of Freezing of Gait sub-types
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Unpredictable On Off fluctuations –

Abrupt changes in motor/gait performance

On

Off

"Walking becomes a task 
which cannot be 
performed without 
considerable attention. 
The legs are not raised to 
the height, or with that 
promptitude which the 
will directs, so that the 
utmost care is necessary 
to prevent frequent falls.“

- James Parkinson , 1817
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Walking under dual task

… from participants
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EFFECT OF 
TALKING & 
WALKING
What to watch 
out for? 

(1) walking with hands-free, no specific instructions

(2) walking carrying a tray and glasses, no specific instructions

(3) walking carrying a tray and glasses with
instructions to direct attention towards walking

(4) walking carrying a tray and glasses with 
instructions to direct attention towards the tray and 
glasses. 

Canning CG. Parkinsonism Relat Disord. 2005 Mar;11(2):95-9

An example study and translation to care
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What can we do about 
these difficulties? 

Recognizing 
factors that 
make it 
worse Medication is not working well

Inactivity for a period of time.

FATIGUE

When you are anxious, 
depressed or fear. 

DUAL TASKING
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Treadmill 
Training with 
cueing

The combination of 4 weeks 
of treadmill training and 
cueing induces even greater 
benefits for freezing of gait 
than cueing alone (Class II).

Cueing Strategies

Cued gait training in 
the home is 
probably effective in 
reducing the 
severity of freezing 
of gait (Class II).
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Exercise-based
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Integrating 
cognition into 
movement-based 
interventions

… from participants
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… from participants

… from participants

23

24



11/4/2022

13

Questions from participants

Are there any physical 
therapies or exercises that 
help make us more confident 
in taking steps?

How will I know when I need to 
start using a cane?

How to get my upper body 
moving as well when walking. I 
use walking sticks. 

Specific simple balance 
exercises that would help me 
take bigger steps. 

How to turn around safely 
on a walk. 

How do these things get worse? 

“What can I do to better 
tackle balance issues in PD? ”
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… from participants

DON’T 
MOVE…
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Balance worsens 
under dual tasking

Arising from a chair

Sitting down

Getting in & out in bed

Turning in bed

Dressing & higiene

Dual task interference in 
balance during transfers 
& daily activities
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What can we do about 
these difficulties? 

What are the current interventions for Balance?

Balance

Treadmill Training

Physical activity and exercise

Balance training

Tai Chi or Qigong

Evidence level

MDS – Level II   
EFNS/ MDS  - Level II

MDS  – Level II   
EFNS/ MDS  - Level II

NICE  - Level II

EFNS/ MDS  - Level II
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Multidirectional 
treadmill 
& balance 
training

Bryant MS 2016 Dec; 8(12):1151-1158. Acute 
and Long-Term Effects of Multidirectional 
Treadmill Training on Gait 
and Balance in Parkinson Disease.

Typical Balance Training Examples
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Non-conventional Balance Training

Alternative forms of exercise 
such as Tai Chi (Class II) or 
Qijong (Class II) have 
beneficial effects on balance 
and gait measures, and Unified 
Parkinson Disease Rating Scale 
Scores.

Weight shifting, amplitude, speed & cognition (& voice)
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Trampoline balance training

Rethinking motor and cognitive stimulus needed for balance training

Questions from participants

How to maintain balance /walk 
which I currently have as long as
possible.

Most people I have met with PD 
don’t have my balance issue. 
Why am I different?

I have periods of time when my 
balance is really off, and it seems like 
the meds aren’t working. Do others 
experience this? It is difficult on these 
days to not fall over. I can’t seem to 
find a pattern when this is occurring.

Suggestions for exercises to 
improve balance ? Is the app 
“Clock Yourself “ helpful?

How do these things get worse? 
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“What can I do to better 
tackle posture issues in PD? ”

What changes in posture in 
people with Parkinson’s 
disease?

Postural changes can either be:

1- Common progressive changes in 
Posture or

2- Postural abnormalities associated to 
the disease process or medication 
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Most common progressive 
changes in posture in 

Parkinson’s 

Classic stooped posture, with 
flexion of the hips and knees, & 
internal rotation of the shoulders 
and forward flexion of head. 
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… from participants

Posture changes 
worsen in off 
periods, often 
accompanied by 
low back pain.
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What can we do about 
these difficulties? 

• Ongoing cueing via care partners or 
environmental cues in the home throughout 
the day

• Cueing while training gait

• Training resilience to aggravating situations 
(dual task in standing, walking or sitting, …)

• Specific trainings that can help: 

• LSVT Big or PWR; 

• Floor routines (e.g. Pilates, yoga); 

• Hydrotherapy
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Questions from participants

How can I determine which 
symptoms are PD and which are 
cervical stenosis with myelopathy?

How to improve posture would be 
helpful.

Pain between my shoulder blades in 
afternoon and evening.

I have a bad back and metal knees. 
Would a back brace help?

I've always had poor posture, even as 
a kid. I'd love to know how to improve 
it?

Exercises for posture?

Does Parkinson always progressively 
make posture worse over time?

I have concerns about stooping and 
stiffness

2 3 41

MILESTONE MILESTONE
Lorem ipsum dolor sit 
amet, consectetur
adipiscing elit. Aliquam
non varius ipsum.

Understanding 
what are the 
changes, how they 
get worse & better.

Being & 
staying active

Involving care 
partners in 
treatment 
strategies

Seek help 
from 
specialized 
professionals

Being Specific & 
increasing challenge 

Early & periodically
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specialized 
professionals
Good to establish a baseline
Correct before it becomes a problem

easier to maintain what 
you’ve got, than restore 

what you’ve lost

Early Intervention PD program
Inova Fair Oaks Hospital

1-3 Physical Therapy appointments to jump start on 
rehabilitation and maintenance of posture and movement: 

• thorough PT assessment, 
• screening for personal barriers, 

• education on disease management through exercise, 
• exercise prescription with collaborative approach,

• discharge with follow up in 6-12 months

Ask your doctor to write an order for PT evaluation “Early Parkinson’s Disease Program”
For appointments and enquiries please call 703-391-3642
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