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What does it mean to thrive?

Thrive: To grow or develop successfully; to flourish or 

succeed. To progress toward or realize a goal despite or 

because of circumstances

Kyoto, Japan
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Functional Capacity: represents an individual's ability to perform daily activities in the 

physical, psychological, social and spiritual domains of life. 

Hip Fracture



How to Thrive

Educate yourself about your disease(s)

Lead a healthy life

Be a compliant but savvy patient

Don’t take inappropriate risks

Suzhou Gardens, Jiangsu province, China
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Education

Education is a progressive discovery

of our ignorance. Will Durant (1885-

1981) U.S. author and historian.
A succession of eye-openers each involving the

repudiation of some previously held belief. George

Bernard Shaw (1856-1950) British dramatist, critic,

writer

• Research has been done on the benefit of educating patients 

about their disease

• Satisfaction with the explanation of the condition at diagnosis is 

associated with a higher quality of life in PD (Shimbo et al 

2004)

• In chronic disease “Information Seeking” is a better coping 

strategy compared to “Wish-fulfilling fantasy” (Felton 1984)



(Shimbo et al 2004)

• 1200 patients with PD asked to participate. 762 patients did

• Quality of life assessed: Health-Related Quality of Life (HRQOL)

• Education domains rated on 5-point scale (1-not satisfied, 5-very 

satisfied):
• Disease condition and pathophysiology

• Effectiveness of drug therapy

• Adverse drug reactions

• Publicly available financial and social resources

• Rehabilitation and daily activities

Higher patient education scores associated with higher quality of 

life



• Your neurologist

– Info specifically about you

• Parkinson Foundations/Associations

– Parkinson Foundation of the National Capital Area

– National Parkinson’s Foundation

– American Parkinson Disease Association

– Michael J Fox Foundation

• Support Groups

• Symposia

– PFNCA

– Local centers

• Web Sites

– Be careful!

• Books

• Follow the news

How to Educate Yourself



Some Recommended Books



How to Thrive

• Educate yourself about your disease(s)

• Lead a healthy life-style
• Exercise your mind and body

• Eat Healthily

• Ideal body weight

• Be a compliant but savvy patient

• Don’t take inappropriate risks

Keukenhof Gardens, The Netherlands



Exercise
• Meaningful Exercise: Sustained and on-going physical 

activity sufficient to increase heart rate and the need for 

oxygen for at least 20-30 minutes1

• Cardiovascular Fitness results in high oxygen uptake at 

peak exercise.

• Types

• Formal: Walking, jogging, treadmill, elliptical, swimming, 

water walking, rowing

• Sports: Tennis, soccer, golf (walking course), fencing

• Activities: Raking leaves, shoveling snow, digging holes

1Ahlskog 2011



Benefits of Exercise

• General Health Benefits

• Cardiovascular/cerebrovascular

• Reduction of osteoporosis/fracture risk

• Burns calories

• Improves Gait (treadmill)

• May have neuroprotective effects in PD (similar magnitude 

to benefit of smoking and caffeine – but healthier!)

• Reduces risk of dementia and mild cognitive 

impairment

• Depression and Anxiety improved with exercise



Xu et al 2010 Neurology

• Prospective study of 213,701

participants in NIH-AARP Diet and

Health Study cohort

• Higher levels of moderate to vigorous

activities at ages 35-39 or in 10 years

prior to evaluation associated with

lower PD occurrence

• Individuals with consistent and

frequent exercise had a 40% reduced

risk of PD compared to sedentary

persons



• 4866 patients at baseline, 2252 

patients seen 1 yr later

• Three groups

– Non exercisers: [36%]

– Low exercisers:  (1-150 min/wk) [20%)

– Regular exercisers: (>150 min/wk) [44%]

• Regular exercisers

– Better quality of life 

– Better mobility

– Slower disease progression

– Less caregiver burden

– Less cognitive decline
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• PDQ – Quality of life scale (lower score is better)

• MSCI – Multidimensional Caregiver Strain Index (lower score 

better)

• Verbal cognition (higher score better)

Parkinsonism and Related Disorders 2014



• 67 PD pts with gait impairment

• Randomized to 3 interventions:

1. High-intensity treadmill (30 min at 70-80% heart rate reserve)

2. Lower-intensity treadmill (50 min at 40-50% heart rate reserve)

3. Stretching/resistance exercises

• 3x/month for 3 months

• Gait improved in all three interventions (lower-intensity the most)

• Treadmill exercise improved cardiovascular fitness and gait speed

• Stretching/resistance exercise improved muscle strength



PNAS 2011

• Hippocampus shrinks as we age

• Hippocampal blood flow and size are 

greater in higher-fit adults

• Randomized-controlled trial of 120 

older adults

• Moderate aerobic exercise 3x/wk for 

1 year vs stretching

• Exercise training increased 

hippocampal volume by 2%

• Brain-Derived Neurotrophic Facture 

(BDNF) increased 



Exercise Recommendations

• Exercise should be a primary 

treatment strategy

• Choice of exercise tailored to 

individual

– Interests

– Limitations

• Use of physical therapist to 

help design program

• Limitations

• Caution in those with 

angina

• Avoid exercise which may 

cause falls

1Ahlskog 2011



Obesity

• Greater risk of impaired physical 

functioning and a higher risk for 

injury (Lang 2008, Ostbye 2007, 

Chambers 2010)

• Differences in postural control and 

gait which may increase injury risk

• Center of gravity (the theoretical 

location that represents the balance 

point of the body in a gravitational 

field) is shifted forward.



Journal of Neuroengineering and Rehabilitation 2014
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Note: Larger medial/lateral 

excursions in obese patients.
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• 59 male subjects with BMI ranging from 

17.4-63.8 kg/m2

• Assessed using a force  platform

• CP (Center of foot pressure) speed is an 

index of the activity required to maintain 

stability

• Body weight accounted for 52% of the 

variance of balance stability

Hue et al 2007

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://oldfiles.bjorl.org/conteudo/acervo/print_acervo_english.asp?id%3D3230&ei=R6URVdjIDc2OyATauICYDQ&bvm=bv.89184060,d.cWc&psig=AFQjCNF7swet311229v5Y3qX9ulDgAoAFw&ust=1427305859822597


How to Thrive

• Educate yourself about your disease(s)

• Lead a healthy life-style

• Be a compliant but savvy patient
• Choose the right physician

• Facilitate integrated care

• Be prepared for your clinic visits

• Don’t take inappropriate risks

Toronto Clouds Gardens



Choice of Specialist

Consumer Reports

• Check your insurance

• Consider hospital affiliation

• Look for board certification

• Watch out for red flags

• Compatibility

• Ask about drug reps

• Office policies

• Scrutinize the staff

• Factor in technology



• Retrospective observational 

study of 138,000 cases of PD

• 58% received care from 

neurologist

• Women and minorities less like 

to seek neurologist care

• Neurologist treated patients:
• Less likely to be in nursing facility

• Lower risk of hip fracture

• Increased survival

Neurology 2011



Movement Disorders Specialists Using UK Brain Bank 
Inclusion Criteria are Most Accurate

• Bradykinesia plus one or more of:
– Muscular rigidity
– Rest tremor
– Postural instability

• At least three of:

– Unilateral onset
– Resting tremor
– Persistent asymmetry
– Progressive disorder
– Excellent l-dopa response
– >5 yr response to l-dopa
– L-dopa-induced dyskinesias
– Course > 10 years

*Note: Disease duration ranged from 12-16 yrs



• Randomized, controlled trial comparing multi-disciplinary/specialist care vs 

care by general neurologist

• 8 months; n = 122

• Quality of life evaluated with Parkinson’s Disease Questionnaire (PDQ-39) –

(lower scores are better)

• UPDRS – Parkinson’s Disease rating scale (lower scores better)

Movement Disorders 2012

17

18

19

20

21

22

23

Control Intervention

PDQ-39 Baseline

PDQ-39 8 mo

18

19

20

21

22

23

24

Control Intervention

UPDRS
Baseline

UPDRS 8 mo



With care provided by movement disorders specialists there is similar  survival 

compared to controls for 10 years and then a modest rise in mortality beyond 

that.

Movement Disorders 2009

Standard Mortality Ratio



Ensure Integrated Care: A Team Approach

Van der Marck 2014

Reasons an Integrated Approach is Needed
• Broad range of motor and non-motor symptoms

• Symptoms and rate of progression vary among individuals

• Progressive diseases require continuous adaptations to new problems

• Most people have more than one disease

Issues in Facilitating Integrated Approach 
• Which disciplines should be involved?

• How team members collaborate/communicate

• Specialists should operate in parallel rather than in isolation

Potential Team Members
• Physicians – Internists, other specialists, psychiatrists

• Allied Healthcare – Physical therapists, occupational therapists, speech 

therapists, psychologists, dieticians, social workers

• Patients, family members, caregivers, friends

• Others – Exercise trainers, home safety contractors



Team Approaches Being Studied

• Multidisciplinary Care – each discipline responsible for a 

specific need

• Interdisciplinary care – team members work collaboratively 

with face-to-face meetings and make group decisions

• Integrative care – synergistically charged plan of care with 

consensus building
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Multi-Disciplinary Care
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Inter-Disciplinary Care
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What can you do?

• Bring a medication list to each visit of 

all of your physicians

• Bring a contact list of all of your 

physicians 

• Remind physicians and therapists to 

send notes to each other

• When hospitalized, arrange to have 

hospital records sent to your 

physicians

• Bring a list of discussion topics to your 

visits

http://www.google.com/url?sa=i&source=images&cd=&cad=rja&uact=8&ved=0CAgQjRw&url=http://ncapsul.com/capsulcard.php&ei=F3vGVODeN4HHsQTp44C4Dg&psig=AFQjCNGP6i0jrtYA9QRBS-02wetbMnVjTQ&ust=1422380184016090


How to Thrive

Educate yourself about your disease(s)

Lead a healthy life

Be a compliant but savvy patient

Don’t take inappropriate risks

Powerscourt Gardens, Ireland
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Risk

Risk: A probability of threat of damage or injury caused by 

an event but that may be avoided through avoidance of a 

situation or pre-emptive action.
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Changes in Strategy vs Improving Symptoms

Speed
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• Speed-Accuracy Trade-off: 

You chose where on the 

curve you operate

• With advancing disease, 

curve shifted downward

• Medications and DBS may 

shift curve upward



• Survey mailed to 1,417 PD clinic patients; 1092 patients included

Wielinski et al (2005) Mov Disord, 20:410-415

Falls and Injuries Resulting from Falls Among Patients with 

Parkinson’s Disease and Other Parkinsonian Syndromes
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Example of “Game-Changer”
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Reducing Risk
• Home safety

• Good lighting especially at night

• Remove obstacles if needed (throw rugs, ottomans, etc.)

• Grab bars/non-skid mats in shower, shower chair

• Lift chair if needed

• Avoid certain activities
• Ladders

• Be compliant with use of assistive devices if needed

• Medications
• Pill box to prevent confusion as to whether you took dose

• Pill timer to stay on schedule (epill.com, tabtime.com)
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Life Decisions to Reduce Risks

• When/if to retire?

• When/if to use a walker?

• When/if to stop driving?

• When/if to move to senior 

living, assistive living, etc
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How to Thrive

Educate yourself about your disease(s)

Lead a healthy life

Be a compliant but savvy patient

Don’t take inappropriate risks
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