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This technique is safer.  
Note the “power stance” position of the feet.

This stance can lead to 
retropulsion or falls.

Power  
Stance

Reaching Tips

There are many strategies you can use to make reaching safer.

• Stand in the “power stance” with feet wide 
apart and staggered. This allows you to shift 
your weight side to side and front to back. 

• Stand directly in front of the object you are 
reaching for. 

• Place one hand on the counter, wall or other 
stable object while you reach with your other hand. 

• Avoid reaching for an object that is farther than arm’s length. 

• Never lean your center of gravity (near the belly-button area) too far 
forward. If you reach for an object and your weight moves up onto the 
balls of your feet or your toes, you are too far from the object.

Tips for Preventing Backward Falls 
• Avoid stepping backward. Instead, step sideways. Make a safe turn, 

then walk forward. 

• Do not stand directly in front of the oven door, refrigerator door, 
microwave or other appliance you are trying to open. Instead, stand 
slightly to the side and use a “power stance,” with one hand on a 
stable surface.
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Getting up from a Fall

 1
Begin to bend your knees.	

 3
Reach the arm that was out to the 
side across your body while allowing 
your knees to fall over so that you 
can roll onto your side.	

 2
Once your knees are bent and  
your feet are flat on the floor,  
reach one arm out to the side.

 4
Push yourself up to a side sit.
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 5
Push yourself up onto your  
hands and knees.

 7
Push up with your strong leg.  
Bring your other leg up so that 
the foot is flat on the floor. 
Pause here for a moment to be 
sure you are not lightheaded.

 6
Crawl to a sturdy piece of furniture, 
like a chair.
– �Hold onto the chair with both hands. 
– �Bring your strongest leg up in front 

of you so that your foot is flat on 
the floor under your knee. 

– �Be sure your legs are wide apart.

 8
Slowly push your trunk up  
to stand tall.
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How can you prevent falls?
•	 Do not rush.
•	 Do not multi-task.
•	 Use walking devices as recommended.
•	 If you think an activity is unsafe, it likely is. Ask for help.
•	 Use handrails when available and consider adding them to areas for extra 

support like steps (even one step), bathrooms and kitchens.
•	 Practice new turn, walking and freeze-break techniques often.
•	 Declutter your surroundings and remove tripping hazards such as cords 

and throw rugs.
•	 Use good lighting and nightlights.
•	 Avoid rolling chairs.
•	 Stay consistent with your home exercise routine.

Home Safety Assessments
For a complete safety review of your home, contact a physical therapist, 
occupational therapist or certified aging-in-place specialist (CAPS). You can 
locate a CAPS by contacting the National Association of Home Builders at 
1-800-368-5242.

When a Fall Occurs

1. �Remain calm. Feel and look for any pain or possible injuries 
before you try to get up. Plan your strategy carefully. 

2. �Use a heavy piece of furniture to assist you in getting 
up. If you doubt your ability to safely get up alone, 
crawl or scoot to a phone and call for help. 

3. �If you are someone who frequently falls, it is recommended 
that you enroll in a home emergency response system.

tip
Begin practicing getting up from the floor even if you have not had a fall.
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 chapter Six

Posture
Your mother was right. You do need to sit up straight! 
Even without Parkinson’s disease (PD), it is easy to fall 
into the habit of bad posture. Many of our daily activities 
contribute to bad posture: 
• Sitting and watching TV for too long
• Leaning over to work on the computer 
• Sitting for too long while driving or riding in the car
• Looking down while reading or texting
•  Propping your head against the headboard while lying 

down in bed 

51



IncorrectCorrect

The following tips are helpful for maintaining good  
posture in all positions:

Sitting 
•	 Sit so that your back is fully in contact with the chair back. 
•	 Use a back support or pillow along your low back, especially for long 	

car and plane rides and in the theater — it will help you to sit tall. 
•	 Keep the computer screen and TV at eye level to minimize neck &	  

eye strain. 
•	 While reading, use a bookstand or rest your elbows on a pillow or a table. 

This allows you to look directly ahead at the pages. 
•	 Maintain eye contact during conversation. This holds the head erect. 
•	 Avoid sitting in chairs without back support or armrests. 
•	 Avoid recliners. They promote rounding of the neck, shoulders and head, 

as well as tightness in the hips. 
•	 Avoid low, soft couches and chairs. The height of your chair should allow 

for your hips and knees to be level with one another. 
•	 Shift positions, stretch, get up and move around.

In Bed
•	 Avoid using too many pillows or a pillow that is too thin under the head. 
•	 The best position for sleeping is lying on your side with a pillow between 

the knees. 
•	 Avoid sleeping in a chair. Lie down on a bed to nap. 
•	 Choose a comfortable, yet supportive bed.
•	 When reading in bed, sit with your entire back resting on the headboard, 

not just your head and neck. 

More Tips 
•	 Perform frequent neck and shoulder stretches to relieve muscle tension. 
•	 Place written reminders on commonly used items like the bathroom 

mirror, computer screen and television: “STAND TALL.”
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Posture Exercises
Posture check: Press your back up against the wall with your heels 6” away 
from the wall. Tuck your chin, then slowly lift it to look straight ahead. Pull 
in your stomach muscles and bring your lower back closer to the wall. Lift 
your chest, bringing your shoulders back and down. Walk away and try to 
maintain this position.

Standing back line-up: Stand with your back against the wall. Place your 
arms out against the wall. Make yourself look like a giant “T” with your 
palms flat to the wall. Press your hips, low back, shoulders, head, elbows 
and hands to the wall. Now push against the wall with your hands as hard 
as you can for 10 seconds. Repeat this activity with palms facing down, 
palms out and palms up.

Standing shoulder stretch: Stand with your back against the wall. Raise 
your arms above your head, then bend your elbows to 90 degrees. Press 
your arms into the wall, palms facing out. Press your entire body to the 
wall. Move both arms up the wall over your head as far as you can go, 
keeping elbows tight to the wall. Return your arms to starting position. 
Repeat this movement 5 times.

Arm circles: Stand away from the wall, place arms in the giant “T” position, 
palms facing forward. Pinch your shoulder blades together and stand tall. 
Move arms forward in a circular motion; make small, medium and large 
circles. Repeat each circle 2 - 5 times. Move arms backward and repeat 
for each circle size. Repeat circle exercises with palms down, palms up and 
palms back.

tip
Good posture is critical to good balance. When the body is correctly 
aligned, movement is more efficient and more stable.

53Posture



 chapter seven

Young Onset 
Parkinson’s 
Disease
People with Young Onset Parkinson’s disease (YOPD) — 
diagnosed before age 50 — are commonly in the busiest 
stage of their life, managing a career, raising a family or 
juggling both. They often face unique issues relating to 
Parkinson’s, including employment, body image and long-
term planning for finances and health care. This makes 
prioritizing self-care even more important.

As you adjust to life with Parkinson’s, your priorities will 
change, and it is essential to include exercise in your new 
routine. Getting involved with exercise early can give 
you a sense of control, increase your self-confidence, 
and improve your overall sense of well-being. It can 
also potentially slow the course of the disease and limit 
functional disabilities.
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“I was diagnosed with Early-Onset Parkinson’s Disease. This was 
just before my 44th birthday... One of the first things I thought 
was that my days as a competitive rower were over. After several 
months of dwelling on things, I returned to rowing, albeit slower 
and more awkwardly than I’d like… I ended up getting invited to the 
Paralympic training camp in Boston in early June and eventually 
ended up in a two-person boat that raced at the 2019 World Rowing 
Championships in Linz, Austria finishing in sixth place.” 	 -Todd 

YOPD Symptoms and Research
People with YOPD are more likely to experience:
•	 Dyskinesia (involuntary, sudden movements from levodopa)

•	 Dystonia (muscle contractions or cramping)

•	 More fluctuations between “on” and “off” times

On the other hand, those with YOPD generally have fewer difficulties with 
everyday activities early in the disease. This is in part because they tend to 
have fewer medical issues to deal with as compared to older adults with 
PD. Research shows that: 
•	 Younger brains have greater potential for neuroplasticity (brain change).

•	 When an exercise program is challenging, intense and works toward 
specific goals greater gains are made for those with PD. 

•	 Seeing a physical or occupational therapist upon diagnosis for a baseline 
evaluation and exercise recommendations leads to better outcomes.

•	 High intensity biking and treadmill training can improve gait and balance, 
if easily performed and deemed safe by your doctor. 

Individualized Exercise Is Key
The “right” exercise for you will depend on your movement challenges, 
fitness goals and personal preferences. Your exercise routine may 
not need to change much if it is safe and effective for you. For some, 
however, exercising the way you always have may not be enough. Cycling, 
for example, will not improve a diminished or lost arm swing. This is 
why working with physical and occupational therapists and exercise 
professionals is so important. They will advise you on what exercise and 
functional training are best to regain or prevent loss of movements. 
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It is never too early to participate in physical or occupational therapy. 	
Do not wait until you start having pain or problems with movements. 		
Be proactive! 

Your ideal fitness routine should:

•	 Be something you enjoy doing (and will actually do!)

•	 Not add extra stress to your life 

•	 Fit in to your daily routine 

•	 Challenge you physically and mentally 

•	 Include moderate to high aerobic activity, strengthening, flexibility and 
balance exercises, and allow you to practice multitasking 

•	 Be designed to meet specific movement challenges and fitness goals

There are Parkinson’s-specific classes available that can help connect you 
with a peer group and that are geared toward commonly-experienced 
movement challenges. However, for many people with YOPD who are 
experiencing mild symptoms, these classes may not be challenging enough.

Remember that you are not alone. Making connections and friends with 
people your age living with Parkinson’s and facing similar challenges 	and 
goals can give your strength and inspiration. Stay fit and get connected!

For more information about exercise resources in your community or 	
ways to connect with others living with YOPD, call the Helpline at 
1-800-4PD-INFO (1-800-473-4636).

tip
Is there a fitness activity that you have always dreamed of doing, like 
completing a half marathon, learning to dance, or hiking the Appalachian 
Trail? Defining a fitness goal that you are excited about and working 
towards it, and adapting along the way, can help you stay motivated 	
and challenge yourself.
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Chapter Check-In:  
Young Onset Parkinson’s Disease
We encourage you to personalize these reflection questions. You can choose to 
respond to them in writing, use them as discussion prompts or simply reflect.

My top three takeaways from this chapter:  

1.   ��

2.  ��

3.  ��

Reflection Questions:  

Your Understanding of Exercise: How have your feelings about exercise 
evolved since your diagnosis? In what ways does exercise impact your 
symptoms? Do you feel the benefits right away or over several days? 

�

�

�  �  

Your Exercise Challenges: Is it difficult to fit exercise into your schedule? 
What are some of the strategies that have worked for you to keep 
exercising regularly? Have you felt self-conscious exercising around other 
people? What are your other exercise challenges? 

�

�

��

Individualizing Your Exercise Routine: Has Parkinson’s changed the way 
you exercise? Have you joined a Parkinson’s-specific exercise class or 
adapted your exercise routine in other ways? What are your fitness goals?  

�

�

��
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Fitness Recommendations
As a leader in driving better health outcomes and quality of life for people 
with Parkinson’s, the Parkinson’s Foundation teamed up with the American 
College of Sports Medicine (ACSM) to create new Exercise Guidelines for 
people with Parkinson’s. 

Visit Parkinson.org/ExercisePros to learn more and to download the fitness 
recommendations.
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TRAINING THE THERAPISTS AND TRAINERS
This section provides resources for physical & occupational therapists and other 
fitness professionals. Share these pages with your fitness team.

Parkinson’s Foundation Trainings
Team Training for Parkinson’s
Team Training teaches healthcare professionals the best techniques 
in Parkinson’s care through a team-based approach. The interactive 
training program includes care strategies for all stages of Parkinson’s, 
interdisciplinary training to foster stronger care teams and continuing 
education credits. Physical and occupational therapists and exercise 
professionals can join with other health professionals to create a well-
rounded plan for the person with Parkinson’s. Learn more at  
Parkinson.org/TeamTraining.

Physical Therapy Faculty Program
This “train the trainer” program improves Parkinson’s physical therapy care 
by training faculty leaders across the U.S. so they can, in turn, educate 
physical therapy students. This intensive course allows physical therapy 
educators to immerse themselves in learning the latest evidence-based 
findings in Parkinson’s research and care. For more information visit 
Parkinson.org/ProfessionalEducation.

Online Courses for Allied Health Professionals
The Parkinson’s Foundation offers multi-module online courses for physical 
and occupational therapists, nurses, and speech-language pathologists 
and  provides continuing education units (CEUs) for course completion. Visit 
Parkinson.org/ProfessionalEducation. 
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Other Trainings for Health Professionals 
There are many certification programs available for allied health 
professionals to enhance their ability to care for people with Parkinson’s 
disease, including the following:

LSVT Global: LSVT LOUD® and LSVT BIG®
LSVT Global, Inc. provides specialized training and certification to 
speech-language clinicians (LSVT LOUD), and physical and occupational 
therapy clinicians (LSVT BIG) in clinically-proven methods to help improve 
communication and movement in people with Parkinson’s and other 
neurological conditions. Visit www.lsvtglobal.com or call 888-438-5788 for 
more information. 

Parkinson Wellness Recovery | PWR!  
PWR! provides training and certification opportunities for physical and 
occupational clinicians and fitness professional in Parkinson’s-specific, 
learning-principled exercise programs. Visit www.pwr4life.org or call 520-
591-5346 for more information. 

The Brian Grant Foundation Exercise for Parkinson’s Online Training for 
Professionals
This training covers the basics of Parkinson’s, safety considerations for 
exercise instructors, and research on the most effective types of activities 
for people living with the disease. Visit BrianGrant.org/training-for-
professionals for more information. 

Rock Steady Boxing Affiliate Training Camp (ATC) 
This training camp provides an overview of Parkinson’s, beginning boxing 
techniques, and adaptations of their fitness program designed to combat 
common symptoms of PD. Visit RockSteadyBoxing.org/become-an-
affiliate or call 317-205-9198 for more information. 

American Physical Therapy Association (APTA) 
APTA has released Clinical Practice Guidelines (CPG) for the management 
of PD, and also offers continuing education courses on PD. For more 
information visit www.apta.org.

American Occupational Therapy Association (AOTA)
AOTA advances occupational therapy practice, education and research 
through standard setting and advocacy. For more information visit 		
www.aota.org.
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�Glossary terms are underlined in blueunderlined in blue the first time they appear in this book.  

A	 ADLs  Activities of daily living

B	 �Bradykinesia  Slowness of movement

D	� DaTscan  Isoflurane I 123 injection, also known as phenyltropane, is a 
radiopharmaceutical agent which is injected into a patient’s veins in a 
procedure referred to as SPECT imaging.

F	 Festination  Quick, short steps

	 �Freezing  Temporary, involuntary inability to take a step or initiate 
movement; when it refers to walking, it is called “freezing of gait” 
(FOG)

M	Micrographia  Small, cramped handwriting

N	 �Neuroplasticity  The brain’s ability to reorganize itself by forming new 
connections; this allows the brain to compensate for injury and disease 
and to respond to new situations and changes in the environment

O	 �Orthostatic hypotension  A drop in blood pressure upon changing 
position from lying down or sitting to standing; also called “postural 
hypotension” and can cause fainting; when related to a neurological 
disorder like Parkinson’s disease, it is called “neurogenic orthostatic 
hypotension,” or nOH

R	 �Retropulsion  Quick, small, involuntary steps backward that can result 
in falls

Glossary
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About this book
Glossary 
Definitions for all words underlined in blue can  
be found in the glossary starting on page 61. 

Index 
An index of key words and topics can be found on 
page 64. 

parkInson’s foundatIon resources 
Learn more about exercise through Substantial 
Matters: Life and Science of Parkinson’s podcast 
episodes at Parkinson.org/Podcast.

about the parkInson’s foundatIon
The Parkinson’s Foundation makes life better for people with Parkinson’s 
disease by improving care and advancing research toward a cure.  
In everything we do, we build on the energy, experience and passion 
of our global Parkinson’s community. A wealth of information about 
Parkinson’s and about our activities and resources is available on our 
website, Parkinson.orgParkinson.org.

your feedback matters!
We’d like to know what you think of our publications and programs.  
Please take a few moments to fill out our online feedback form.  
Your answers will be used to improve our resources and will benefit 
people with Parkinson’s, caregivers, families and others in the  
Parkinson’s community. Thank you for your help. 

 oNliNE ForM: Parkinson.org/FeedbackParkinson.org/Feedback

your GenerosIty makes thIs publIcatIon possIble.
The Parkinson’s Foundation is proud to provide this booklet and other 
educational materials at no cost to people around the globe. If you found 
this book helpful, please consider a gift so that we may continue to fight 
Parkinson’s on all fronts: funding innovative research, providing support 
services and offering educational materials such as this publication. 
Thank you for your support.

 doNatE oNliNE: Parkinson.org/DonateParkinson.org/Donate

 doNatE By Mail:   Parkinson’s Foundation 
200 SE 1st St, Suite 800 
Miami, FL 33131

 doNatE By phoNE: 1-800-4PD-INFO (473-4636)

 tax id: 13-1866796

The information contained in this publication is provided for informational and educational 
purposes only and should not be construed to be a diagnosis, treatment, regimen or any 
other healthcare advice or instruction. The reader should seek his or her own medical or 
other professional advice, which this publication is not intended to replace or supplement. 
The Parkinson’s Foundation disclaims any responsibility and liability of any kind in 
connection with the reader,s use of the information contained herein. ©2021
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