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What is Parkinson’s?

Parkinson’s is a neurodegenerative disorder that affects the dopamine-
producing cells in the part of the brain called the substantia nigra. The brain
uses dopamine to control movement, so without it, the brain can no longer
control movement properly. The cause of this change is unknown.

Symptoms generally develop slowly over the years, appearing subtly and
progressing with time. These symptoms may begin with a small deterioration

in handwriting, loss of balance, depression or constipation. The progression of
symptoms is often different from one person to another.

There are over 40 symptoms of Parkinson’s, motor (movement related) and
non-motor (unrelated to movement), from a tremor or stiffness to problems with
sleep, loss of smell and mental health. No one will have identical symptoms to
anyone else. Each person’s experience with Parkinson’s will be unique to them.

The three main symptoms of Parkinson’s disease are:

» Tremors, involuntary shaking of parts of the body.
» Rigidity, stiff and inflexible muscles.
» Bradykinesia or slow movement.

When people are first diagnosed

In 2018 the Association of British Neurologists calculated that the number of
consultant neurologists in the UK was 1 per 91,175 of the population. The lack
of neurologists and neuro-physios is not just a UK problem but a worldwide
one. Neurologists don’t only treat Parkinson’s, and there are 14.7 million people
living with a neurological condition in the UK. Someone with Parkinson’s will
generally only see their neurologist every six months or once a year, depending
on where they live. Some health trusts have more resources than others, like a
specialised Parkinson’s nurse, but this is a postcode lottery.

Diagnosis can be shocking, confusing and leave the person feeling scared
and isolated. It is a massive learning curve for the individual, often left to figure
it out for themselves because of the lack of resources available. One of the
best things people can do to learn about and deal with post-diagnosis shock
is to join a local Parkinson’s group, but many will not do this due to being
overwhelmed by the diagnosis and the depression, anxiety and apathy that
Parkinson’s causes.

As a fitness professional you can play a leading role by educating your clients
about the benefits that exercise can provide. You can guide them through the
isolation and show them that the correct exercise routine can improve their
symptoms. It is now recognised that exercise can be more beneficial than
medication in reducing symptoms of Parkinson’s.



Treatment

There is no cure for Parkinson’s. Treatment options vary and include
medications, surgery and lifestyle adjustments such as diet and exercise. By
the time people are diagnosed with Parkinson’s, they have lost 80% of their
dopamine production.

To understand how to train your clients who have Parkinson’s, you need a little
understanding of the medication and the effect it can have on them. Note that
not all people will benefit from drugs.

There are different drugs now emerging, but levodopa is often viewed as

the first-line drug for the management of loss of motor symptoms due to
Parkinson’s. Levodopa is a dopamine replacement agent, usually a pill, that is
absorbed into the blood from the small intestine. It travels to the brain through
the blood and then is converted into dopamine. Levodopa on its own can cause
nausea so is usually given in combination with carbidopa to prevent this.

Common side effects of levodopa are:

Nausea.

Vomiting.

Lowered blood pressure.

Loss of appetite.

Confusion.

Dyskinesia (involuntary, uncontrolled movement).
Hallucinations.
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Consistent timing and getting into a routine to take the medication is vital. It is
recommended that levodopa is taken 30 minutes before a meal or 60 minutes
after a meal for quick absorption. There can be less benefit if taking it with a
high-protein meal. Because levodopa is a protein building block, it competes for
absorption in the brain with other proteins. The dietary protein can interfere with
the absorption, reducing how much of the drug gets into the system.

In some people with Parkinson’s, there is an on/off phase. Around half of
patients taking levodopa experience these off periods; of those, 25% experience
it 3 to 6 hours per day and 52% have symptoms for 1 to 3 hours a day. The off
phase is when the levodopa wears off and the motor symptoms return before
it’s time for the next dose. The off episodes typically happen more often as
Parkinson’s progresses and levodopa becomes less effective.

Things to look out for during this off phase are symptoms returning, such as
tremor or muscle stiffness, a change in mood and thinking or increased fatigue.
Training in the on phase will maximise the session potential, but it may not
always be possible to align the timings.



When someone is in the off phase, consider the increased chance of emerging
symptoms and the risks this will entail, such as fatigue and risk of a fall. You will
need to recognise this and be able to adapt your training plan to accommodate it.

Because each person you train will present differently, the better you get to
know them, the better you can plan for their sessions. You will eventually have a
full understanding of their needs, such as rest and recovery time and intensity.

Regular monitoring of blood pressure is vital as the medication can lower
resting heart rate (HR) and blood pressure. Check blood pressure at least once
a week to avoid risks such as postural hypotension and risk of falls. Because
Parkinson’s medication can cause a reduction in resting HR, use the rate of
perceived exertion (RPE) scale, or monitor physical responses to exercise,
rather than the 220-age formula when working out intensity.

It is vital that drinking water becomes part of the session to avoid the effects
of dehydration. Dehydration can add to existing symptoms of dizziness and
tiredness caused by Parkinson’s and can also contribute to urinary tract
infection (UTI) and constipation, which can stop the absorption of levodopa
from the small intestine.

Exercise is the magic pill

Do not underestimate the massive effort your client has made to show up for
your session. The process of getting ready for and travelling to the gym will be a
big undertaking. Apathy is a common symptom of Parkinson’s, so just showing
up is something to be respected.

Parkinson’s makes movement slow and small, so exercises should work to
counteract this, using fast and large movements. You can help your client push
back and control these symptoms with exercise, but it doesn’t come easy and
takes consistency and dedication. Exercise should be treated as an investment.

Use strong verbal cues that are high in energy, such as ‘Be big and powerful’ or
‘Strong arms, big effort’.

Posture and the Parkinson’s checklist

| recommend beginning with the Parkinson’s checklist at the start of every
session:

Feet hip distance apart.
Knees back, legs straight.
Bum tight.

Core on.

Chest open, shoulders back.
Eyes forward, head up.

vV v v v v Y



As Parkinson’s affects the control of automatic activities, posture changes occur
without the brain’s automatic reminders to stand up straight. This causes the
person to look hunched over, with rounded shoulders, decreased lower back
curve and a forward lean of the head or whole body. Maintaining posture is a
constant battle as the body just forgets to do it.

Poor posture will increase risk of falls, put increased stress on joints and
muscles, leading to pain and discomfort, and contribute to muscle spasms and
stiffness. You will see over time that, if this is not addressed, joints will lose
range and muscles will increase in stiffness, losing flexibility and function.

By constantly reminding your client to think of the checklist you will slow the
progression of these changes and raise awareness of what they need to look
out for outside your sessions together.

Exercises proven to benefit
Parkinson’s

These are the key exercises that have been proven to reduce the symptoms of
Parkinson’s.

Neuroplasticity and PD Warrior

PD Warrior can be used to achieve neuroprotection, neurorestoration and
neuroplasticity. The exercises are designed to slow the progress of Parkinson’s
by helping the brain to naturally rewire and protect itself. It is an exercise
rehabilitation programme for individuals with mild to moderate idiopathic
Parkinson’s disease, but | successfully use elements of it with a client who is 77
years old and has been living with Parkinson’s for 15 years.

PD Warrior works by rewiring the brain to help the person move more freely
without having to think about it. The exercises are short but effective with an
80% effort output. They concentrate on dual-tasking training (performing two
tasks at once), as with Parkinson’s the movements that people don’t normally
have to think about become less automatic due to the damage in the basal
ganglia, which controls speech, movement and posture.

Examples of exercises based on PD Warrior:

https://pdwarrior.com

https://www.powerforparkinsons.org/youtube

https://www.parkinsons.org.uk/information-and-support/exercise
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High-intensity interval training (HIIT)

Research has shown that HIIT can stimulate growth and function of nerves and
reduce rigidity and stiffness, improving balance and muscle control. A typical
HIIT session is 30 seconds hard effort then a recovery period (depending on
fitness level) repeated over a 20-minute session, three times a week.

When trying to raise the heart rate (up to 80% max. HR) for the intense phase,
remember that Parkinson’s medication can reduce blood pressure and resting
HR. Because of this you will want to consider the individual’s resting HR, so
don’t follow the 220-age scale too closely. If you are trying to get to 140 bpm
from a resting HR of 45 bpm there will be a greater strain on the heart than
going from a resting HR of 80 bpm, so reduce the maximum accordingly.

Boxing

| use boxing a lot in my exercise classes. For one, it is high intensity, again
helping to improve motor skKills, but it's also a great dual-tasking exercise,
especially when adding footwork. Boxing will help to address symptoms such as
tremor, balance, strength and posture but will also increase fitness levels.

Let’s not forget about psychological symptoms; depression and anxiety are also
symptoms of Parkinson’s, and | have found boxing sessions help with this.

Consistent cycling at 80 rpm

There have been many studies that show that high-cadence cycling promotes
improvement in all motor symptoms of Parkinson’s. This involves cycling on a
static exercise bike with an rpm of over 80. Pedal for Parkinson’s recommends
doing this for 40 minutes, so this is something to build up to. It seems like a lot,
but once a person has built up a rhythm, it’s surprising how attainable it can be.

Using an exercise bike is also a great way of doing dual tasking. When | have
clients on the bike, | often strike up a conversation or ask questions that work
memory. For example, once someone is up to speed and pedalling along at
80 rpm, ask a question like ‘Name as many states in the USA as you can think
of’. Initially, you will see the rpm decrease as the brain is taken away from the
task of turning the pedals. With practice, this will reduce or even stop and the
rpm stays constant.

You can also add in a few HIIT intervals for good measure. The bike is a really
good all-rounder. There is also the recumbent option for people with reduced
mobility or joint issues.



Walking

Walking is a must, not only for fitness and motor function but also because you
will see a shocking decline in ability after a few weeks of not walking. There is

obviously massive anxiety associated with walking and a risk of falling, but you
must encourage your clients to try. You want them to keep their independence

and mobility. It won’t take long for confidence to slip if someone is too worried

about falling so stops going for a walk.

When using the treadmill, get them to hold onto the side rails for safety, and cue
their posture while checking correct gait.

Strength training

You are training your client to improve their lives and help with the activities of
daily living. Strength training will help this by keeping the muscles strong and
the joints mobile.

Exercises that | use to maximise this potential are:

» Deadlifts, to strengthen the posterior chain.

» Lat pull downs, to open the chest, fully extend the arms and strengthen the
back.

» Tricep extensions, important when pushing out of a chair or bed.

» Squats, so important for sit to stand and walking.

Add these exercises into your session when you can but try to put your focus
more on functional strength training. This will work the muscle groups that are
used to complete daily tasks, such as getting out of a chair or climbing the
stairs, as well as building and maintaining muscle strength.

An example of this — and one | include in every session - is sit to stand. This
is the activity that, at some point, every one of your clients will struggle with,
especially after sitting for a long time. The exercise will also help with allowing
your client to maintain their independence.

The inevitability of falling

Unfortunately, falls are inevitable, so get your clients to practise getting up from
the floor.

Getting down to and up from the floor are important mobility skills that can be
achieved with practice. Fear can make your client avoid getting onto the floor.
The fear may come from an expectation of falling or an inability to get back up
again. Confidence, as with every activity you train your client to do, will come
from repetition.

Tell them not to worry too much about sore knees or a niggly back, because the
importance of achieving these skills outweighs everything else.



Use these coaching points to help clients get down to the floor
and up again

Getting down to the floor

Stand in front of a sturdy chair.

Place both hands on the seat or arms of the chair.

Place one leg slightly behind (preferably your weaker leg).

Use your arms to help you lower your back knee down to the ground into a
half-kneeling position.

Use your arms to help you into a full kneeling position.

Place one hand on the floor at a time to get onto all fours.

Lower onto your forearms and elbows one arm at a time.

Move one leg back and lower onto your shoulder on the same side, using
your top hand on the floor to help lower your upper body.

» Extend your other leg and roll onto your back.
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Getting up from the floor

» Roll onto your side with your bottom leg extended and top leg bent.

» Roll onto your elbow and forearm by using your top hand on the floor to push
you up into position; your top knee should be on the ground.

» Draw your extended leg up so that you are on both knees while you press
your upper body up to get onto both hands (all fours).

» Crawl to get close to the chair so you can place one hand at a time on the
seat or arms.

» Position your body so you are facing the chair.

» Use your arms to help you get into a half-kneeling position.

» Use your arms and legs to get into a standing position with your hands still
on the chair.

» Fully stand up.

An example of a Parkinson’s training
programme

Each Parkinson’s training programme should be no more than 30-45 minutes to
avoid fatigue, with enough rest between sets and exercises. This will depend on
the individual, but also be aware that they may present with different symptoms
each session.



Parkinson’s checklist

Warm up

>

Shoulder blade squeeze. With minimal shoulder movement, squeeze the
shoulder blades together, holding for 5 seconds. Repeat x5.

Arm swings. Alternate the arms. Focus on big movements with straight arms.
5 swings on each arm.

High knee raises. Knee raises to waist height, x5 on each side.

Side steps x5 on each side. Good for balance and overall movement.

Workout

>

5 minutes bike at 60-80 rpm. Include dual tasking by asking questions,
maintaining rpm.

HIIT on bike. 4 x 20-second sprints with at least 1 minute’s rest (depending
on client fitness) between sprints.

Boxing. 5 minutes in total, with rest when required. Work on coordination and
trunk mobility.

Sit to stand x10.

Cool down

>

Treadmill 5 minutes, working on gait and posture.

End of session checklist

At the end of each session, it is important that you check that your client can
still maintain function of the following:

>

Shrugs. It is common in Parkinson’s to have decreased function of the
trapezius, so practise bodyweight shoulder shrugs.

Calf stretch. Tight calves are common and affect mobility, posture and the
ability to extend the knee. Stretch each calf for 30 seconds.

Knee raise. Important for mobility and hip function. Clients are often affected
by stiff muscles and changes in the spine and sacroiliac joint.

Open (spread fingers) and close hands. It's important to keep an eye on this
for general mobility and overall function.

Axial extension. Reduction in neck movement is a common symptom of
Parkinson’s and something to work on continuously.

Raise arms above head to the ceiling. Maintains elbow flexion and upper
body function. Work a single arm first and hold the stretch for 20 seconds.
Finish with both arms, and again hold the stretch for 20 seconds.

Chest stretch. Maintains posture and helps reduce hunched shoulders and
muscle tension.
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