Parkinson’s disease and exercise
What is Parkinson’s disease?
Parkinson’s disease is a common and debilitating disorder. Nerve cells in a part of the brain that produce dopamine are
affected. The nerve damage affects the brain’s control of the muscles, which causes shaking, increased muscle tone
(stiffness), slowed movements and balance problems. Parkinson’s disease also affects some thinking abilities, especially
the ability to control and regulate behaviour, and may cause anxiety and depression. After dementia, Parkinson’s
disease is the second most common degenerative condition of the brain. The incidence increases with ageing.

Why is exercise important?
People with Parkinson’s disease often do not do much exercise, which can worsen the effects of the disease and any
other conditions they may have. Loss of fitness also increases the risk of falls, especially in people with Parkinson’s
disease, who are already much more likely to fall than healthy people.
Exercise potentially benefits the health and wellbeing of people with Parkinson’s disease in many ways. By increasing
fitness, exercise protects against many complications of the disease. For example, better mobility may improve quality
of life and prolong independent living. Exercise may also have positive effects on mood and improve their brain
function and make drug therapy more effective. It also provides a means by which individuals can actively participate in
the management of their disease.

How does exercise help?
General physical activity and specific exercises are widely used to treat people with Parkinson’s disease. Exercise
provides many benefits including improving nerve and physical function, reducing psychological symptoms, and
helping people socialise more easily. Some studies have shown that increased exercise reduces the death rate in people
with Parkinson’s disease.

What exercise is best?
Resistance training increases strength in older people and people with Parkinson’s disease. Recent research indicates
that high resistance progressive exercise is effective. However, the best program for these exercises has yet to be
determined. It is also important to be mindful that people with Parkinson’s disease tire easily, and that it may be best to
use an individually tailored approach that accounts for these limitations.
Treadmill walking is frequently used for people with Parkinson’s disease. You can either walk slowly or use a training
program that gradually increases your walking speed. Although the optimal program has yet to be determined recent
research indicates that longer duration low intensity walking is more effective than high intensity short duration
walking. If you have difficulty walking, body weight supports can be used.
Stationary cycling is ideal if you have trouble walking or ‘freeze’ when trying to move. Pacing yourself or deliberately
increasing the cycling rate can improve your heart and lung function and your walking ability.
‘Cueing exercises’ involve walking while listening or seeing cues that mimic the rhythm of walking. These exercises can
help improve your walking movements and overcome difficulty with gait initiation and freezing.
‘Dance’ provides exercise to music that can facilitate functional and expressive movement.
‘Dual tasking’ exercises, involve doing a secondary task (e.g. forming words or counting backwards) while walking.
These exercises usually try to improve one aspect of walking at a time (e.g. step length).
An Accredited Exercise Physiologist can assist in designing individual exercise programs for people with Parkinson’s
disease.

References and further information
Exercise is Medicine Australia www.exerciseismedicine.org.au
Find an Accredited Exercise Physiologist www.essa.org.au
Exercise Right www.exerciseright.com.au
1. Ahlskog JE. Does vigorous exercise have a neuroprotective effect in Parkinson disease? Neurology 2011; 77(3): 288–94.
2. Archer T, Fredriksson A, Johansson B. Exercise alleviates Parkinsonism: Clinical and laboratory evidence. Acta Neurol Scand 2011; 123(2): 73–84.
3. Snijders AH, Toni I, Ruzicka E, Bloem BR. Bicycling breaks the ice for freezers of gait. Mov Disord 2011; 26(3): 367–71.
4. Falvo MJ, Schilling BK, Earhart GM. Parkinson’s disease and resistive exercise: Rationale, review, and recommendations. Mov Disord 2008; 23(1): 1–11.
5. DiFrancisco-Donoghue MA, Elokda A, Lamberg EM, Bono N, Werner WG. Norepinephrine and cardiovascular responses to maximal exercise in Parkinson’s disease on and off
medication. Mov Disord 2009; 24(12): 1773–8.
6. Van Nimwegen M, Speelman AD, Smulders K, Overeem S, Borm GF, Backx FJG, Bloem BR, Munneke M. Design and baseline characteristics of the ParkFit study, a randomized
controlled trial evaluating the effectiveness of a multifaceted behavioural program to increase physical activity in Parkinson patients. BMC Neurology 2010,
10:70doi:10.1186/1471-2377-10-70 (http://www.biomedcentral.com/1471-2377/10/70)
7. Corcos DM, Robichaud JA, David FJ, Leurgans SE, Vaillancourt DE, Poon C, Rafferty MR, Kohrt WM, Comella CL. A two-year randomized controlled trial of progressive resistance
exercise for Parkinson’s disease. Movement Disorders, 2013, 28(9), 1230-1240.
8. Shulman LM, Katzel LI, Ivey FM, Sorkin JD, Favors K, Anderson KE, Smith BA, Reich SG, Weiner WJ, Macko RF. Randomized clinical trial of 3 types of physical exercise for patients
with Parkinson’s disease. JAMA Neurology, 2013, 79(2), 183-190.
9. Hass C, Buckley TA Pitsikoulis C, Barthelemy E. Progressive resistance training improves gait initiation in individuals with Parkinson's disease. Gait & Posture, 2012. 35(4): 669-73.

For more detailed information, please read the full version of this factsheet at www.exerciseismedicine.org.au
© Exercise is Medicine Australia 2014 | Locked Bag 102 Albion DC QLD 4010 | phone: 07 3862 4122 | email: info@exerciseismedicine.org.au

