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Our plan today:

1. Understand the focus and unique approach of an 
Occupational Therapist in addressing safety for Parkinson’s 
Disease

2. Talk about common characteristics associated with 
advanced Parkinson’s disease and impact on activities of 
daily living

3. Offer some solutions for People with PD and Care Partners 
to stay safe

4. Suggest some high intensity tips and tricks to try at home!



Occupational Therapy: The 
Missing Link

The interaction of person and environment!



The OT Focus We focus on adapting 
the environment, 
modifying the task, 
teaching the skill, and 
educating the 
client/family in order to 
increase participation in 
and performance of 
daily activities, 
particularly those that 
are meaningful to the 
client



“Occupational therapy is 
the only profession that 
helps people across the 
lifespan to do the things 
they want and need to do 
through the therapeutic 
use of daily activities 
(occupations).”

https://www.aota.org/Conference-
Events/OTMonth/what-is-OT.aspx



OT 
evaluates 
and treats 
using your 
preferred 
daily 
activities…

• Measures your 
current strengths in 
movement, thinking, 
perception, and safety 
in performing daily 
activities

• Observes your ability 
to perform preferred 
daily activities 
interacting with your 
environment! 

• Assesses for 
problem areas or 
“mismatch”

• Provides targeted 
interventions and 
recommendations, 
that may include:

• Home 
modifications

• Exercise and 
activity 
teaching with 
OT

• Taps into 
Neuroplasticity!

• Care Partner 
coaching to 
carry over the 
teaching



Every OT has 
a toolbelt…

An Occupational Therapist 
uses their tools and 
techniques to address the 
needs of Parkinson’s 
patients

 Certification in 
neurodevelopmental 
treatment

 Training and 
certification in home 
modifications e.g. CAPS

 Training and 
certification in treatment 
of Parkinson’s Disease 
and Movement 
Disorders e.g. LSVT 
BIG



The Toolkit

But what is 
important to 
remember for “best 
practice” in 
treatment of 
Parkinson’s 
Disease, using 
Daily Activities?



Intensity matters
Intensive practice is important for maximal plasticity 

Complexity matters
Complex movements or environmental enrichment have been shown to promote greater structural 
plasticity 

Repetition Matters
Induction of plasticity requires sufficient repetition (Kliem et al, 2004)

Salience matters
Practicing rewarding tasks (success/emotionally salient) activates basal ganglia circuitry

Timing matters 
Injury creates fertile field for plasticity - need behavior to make it happen 

Specificity matters 
Train the deficits (target hypokinesia in PD)

(Alexander et al., 1990; Fox et al., 2002; Graybiel 1998; Kliem et al., 2003; Kleim and Jones, 2005; Joneset al. 1999; 
Saint-Cyr JA, 2003; Tillerson et al., 2002; Vergara-Aragon et al., 2003; Black et al. 1990; Comery 1995; Fisher et al, 

2004; Kleim et al., 2001; 1996; Perez et al. 2004; Pisani et al., 2005 Plautz et al., 2000 )

Goal in Therapy: Incorporate Multiple Principles 
that Drive “Neuroplasticity”



Preparatory 
Exercises 

that lead us 
into 

Function

Large amplitude exercises that address 
the sensory awareness changes which 
cause People with Parkinson’s to “move 
smaller” and “talk softer”

High repetition, high intensity to overcome 
the difficulty with initiation and new 
learning

Giving People with Parkinson’s the 
opportunity to tap into neuroplasticity

This works into advanced stages of 
Parkinson’s Disease!



What about Fine 
Motor Tasks?
• Even small movements are TOO SMALL in 

people with PD! 
- Examples: writing, buttoning, teeth brushing, 
stirring

• Occupational Therapy Goal: Scale up to normal 
amplitude to perform that “small” task more 
independently, safely and/or efficiently



How does an 
Occupational 
Therapist treat 
your issues?

Preparatory exercises that use high 
effort, sensory input, large amplitude, 
and lots of feedback!

Activity of daily living practice – practice 
– practice, all using high effort, sensory 
input, large amplitude, and lots of 
feedback!

Teaching self empowerment by learning 
the effort and energy needed to 
overcome PD!

Teaching Care Partner empowerment 
by learning the cueing needed to tap 
into neuroplasticity!



Advanced Parkinson’s Disease 
Challenges

Using the Occupational Therapy Toolbelt…



Advanced PD

Modified Hoehn and Yahr Scale

STAGE 0    = No signs of disease.
STAGE 1    = Unilateral disease.
STAGE 1.5 = Unilateral plus axial involvement.
STAGE 2    = Bilateral disease, without impairment of balance.
STAGE 2.5 = Mild bilateral disease, with recovery on pull test.
STAGE 3    = Mild to moderate bilateral disease; some postural 

instability; physically independent.
STAGE 4    = Severe disability; still able to walk or stand 
unassisted. 
STAGE 5    = Wheelchair bound or bedridden unless aided.

Goetz CG, Poewe W, Rascol O, et al. Movement Disorder Society Task Force report 
on the Hoehn and Yahr staging scale: status and recommendations. 
Mov Disord. 2004;19(9):1020-28.



Physical 
Characteristics of 
Advanced PD
• More difficulty walking – may spend 

more time in bed, chair or wheelchair

• Increased freezing of gait and fall risk

• Often not able to live alone, increased 
falls (TBI risk)

• Increased freezing episodes

• Increased severity of bradykinesia, 
hypokinesia, & rigidity

• Assistance needed with all daily 
activities; greater need for assistive 
devices/aids



Value of OT 
in later 

stages of 
Parkinson’s 

Disease 

• Addressing functional declines at any 
time during the course of PD serves to 
STOP the decline and provide a 
pathway to maintenance of function

• Significant impact on personal and 
societal level!
o preventing need for “move on to 

the next level of care” 
o handling medical complications 

due to advancing disease with 
declining function



As OT’s, what do we know?

• People with advanced PD continue 
to present with neuroplasticity and 
the neural substrate or ability for 
new learning and improved quality 
of voice and movement.

• Improvements in quality of 
movement and voice for people with 
advanced PD are scaled downward 

• quantity of improvement 
• in amount of time required for 

full improvement in functional 
skills.



Intensity Considerations in OT 
Treatment

• Truly effective therapy for 
advanced PD patients requires 
“pushing” and “activating” later 
stage patients

• OT works with Care Partners to 
assure intensity is always a part 
of the approach for completing 
daily activities!  



Challenges 
Associated 

with 
Advanced 

PD

Worsening of co-
morbidities 

New & higher 
number of co-

morbidi es 
Pain 

Unpredictable on 
and off-times

Worsening or 
longer off-times 

Impaired motor 
planning  

Decreased 
motivation or 

understanding of 
the situation

Increasing care 
partner stress; 

assistance needed 
with almost all daily 

activities

Less understanding 
of advancing 
symptoms by 

healthcare 
professionals

More cognitive 
challenges 

Increased time 
for processing 

information 
and responding 



Solutions and Ideas

People with Parkinson’s don’t give up …



Start 
with safe 
home 
design…

Highly individualized 
assessment and process

Requires application of design 
to reduce barriers, but always 
with an eye to how the Person 
with Parkinson’s, and their 
Care Partner, move and 
interact with their environment



Home Safety 
and 

Modifications

• Seek out OT, home builder, home 
remodelers with CAPS certification from 
National Association of Home Builders 
(NAHB)

• Home safety checklist resources are a helpful 
tool for People with Parkinson’s and their Care 
Partners
 Rebuilding Together (aota.org)

 Free Publication - AARP HomeFit Guide

• Includes a 'Room-by-Room' Tour of the AARP 
HomeFit Guide

• More in the Chat box…



Another 
excellent 
resource

• Michael J Fox Foundation Home 
Safety tips:

• 7 Home Safety Tips for 
People with Parkinson's 
Disease | Parkinson's 
Disease (michaeljfox.org)

• Excellent and practical 
summary with tips 
contributed by People with 
Parkinsons and their Care 
Partners
• I-Pad availability in 

each room
• Alexa!
• Lights!
• Clothing and utensil 

adaptations



Common Challenges

Bathroom Safety:
• Elevated commode
• Shower rails and seat
• Non skid surfaces 

Entry/Exit safety: 
• Beveled or zero grade 

threshold
• Covered entry
• Ramp considerations

Kitchen Safety:
• Work surface heights
• Transferring items 

using tray, island
• Lighting considerations

Bedroom Safety:
• Bed rail
• Proper bed height 
• Lighting considerations

Home Safety Considerations



The thing about assistive devices…

• Care Partners, use caution in 
purchasing devices, equipment, and 
gadgets:

• People with Parkinson’s often 
have difficulty with actual use due 
to freezing

• May be rendered useless unless using 
high effort to move BIG and to keep 
up effort!

• Consult an Occupational Therapist 
trained in treating Parkinson’s Disease 
for equipment recommendations



What about cognitive challenges in Advanced 
Parkinson’s Disease?

Does this mean that high 
energy/high effort 

approaches don’t work?

• NO!

Does this mean a person 
with Advanced 

Parkinson’s Disease is 
totally dependent for care?

• NO!

Can an Occupational 
Therapist help a Care 
Partner with positive, 

inclusive approaches?

• YES!



Common Challenges: Considerations 
for thought impairments: 

Important to address 
this when completing 

preferred daily 
activities!

Keep as few 
distractions as possible 

in the environment

Begin activities 
without observers

Model daily tasks as 
you want the person 
with PD to perform 

them

Repetition, repetition, 
repetition!!!

Keep focus simple, use 
“think BIG” “move 

BIG” etc.

Pack your patience
Care Partner as 

“coach” and “external 
cue”



Let’s try 
something…
Practice and practicality



BIG Sit to 
Stand



BIG Sit 
to Stand

• Try this at home 
with Jenny from 
LSVT Global

• Use one hand 
forward for safety



Adapted 
BIG Sit to 
Stand

• Use one hand 
forward for safety



Let’s try 
Finger 
Flicks!

• When to use: Before handwriting, 
buttoning buttons, picking up small 
items

• Why does it work: Muscle activation 
into extension, high intensity “prep 
task”



Finger 
flicks

• Preparing to 
attack small 
buttons!

• “Angry Button” 
trick also works 
by tapping into 
other brain 
circuits!



Closing Thoughts…

Occupational Therapy is a valuable resource 
and partner in managing and thriving with 
Parkinson’s Disease

It is never too late to address advanced 
Parkinson’s Disease issues

Best Practice therapy techniques and 
attention to safe environments empower
People with Parkinson’s and their Care 
Partners!


