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A number of research studies underscore the beneficial effects that physiotherapy and
exercise can have on functional activities involving gait, transfers, and balance in
Parkinson’s disease (PD) (1). People with Parkinson’s (PwP) can receive this care in a
range of settings from various professionals. Evidence is emerging that supports a
number of community programs for PwP that incorporate different non-conventional
types of group exercises, including dance (2), boxing (3), Nordic walking (4), Tai Chi (5),
and aquatic exercise (6). There are reasons to be optimistic that these new initiatives
may be a long-term cost-effective and easily accessible care strategy for ongoing
exercise for PwP. However, data regarding their true benefits and the best approaches
to implementation are still limited. Notably, there is an optimal minimal level of disease-
specific expertise necessary, particularly with respect to safely integrating exercises and
reducing the risk of falls and other possible safety issues (1, 7). By prematurely referring
PwP to exercise approaches that do not have robust evidence and are led by instructors
with a lack of professional expertise, health professionals may favor unnecessary
procedures, foster unrealistic expectations in PwP (particularly for those with less

favorable profiles), and could ultimately be putting patients at risk of falls and/or injury
(Fig.1).

As such, several important questions regarding specificity to PD and safety issues are
now arising that should fuel future research. First, should we obtain more evidence about
these community exercise programs and then implement them within the community
setting, or should we start these programs first, even if little evidence is available?
Second, taking into account the financial considerations, accessibility and safety issues,
and the progressive nature of the disease, who should implement such community
programs? Should physiotherapists incorporate boxing, dance, or tai chi into to their
clinical practice? Or would it be more feasible while equally effective to train exercise

instructors who teach community programs?

Safe evidence-based practices must be a priority for care in all settings, including the
community. Several courses of action may be needed to address the gap between
expertise, evidence, its dissemination, and implementation into community exercise

practices.

Programs must be made available and accessible to PwP by reducing critical financial
and travel barriers. If evidence-based practices are not covered or are inaccessible, they
will simply not be used. Even if PwP may have limited access to evidenced-based care,

that care, when delivered, should be delivered by instructors with PD expertise. It is
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critical to enhance expertise among professionals who deliver these exercise programs
through specific training, adequate ongoing educational support, and continuous contact
with PwP (1).

Additionally, we also need to enhance public and PwP awareness of evidence-based
exercise programs and their locations. Increasing public interest in community exercise
programs may also potentially positively influence the direction of clinical research and

advance clinical practice.

All these actions can begin to guide us away from care disparities and promote better

care for PwP. Without them, no amount of evidence will matter.
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