
 What Respondents Reported 

Alexander technique (AT) 

is an educational approach that improves functional patterns of movement during everyday activities. Sessions involve verbal instructions 
and hands-on guidance to teach self-management strategies. Adaptive Alexander-based programs show people living with Parkinson’s how 
to choose functional patterns that promote optimal movement, reduce rigidity, and improve balance and efficiency during exercise and 
during IADLs (instrumental activities of daily living) and ADLs (activities of daily living), increasing independence and overall quality of life. 

A Seminal Case Study [Note 2] 

was presented at the 3rd World Parkinson Congress in Montreal in 2013. Diagnosed with 
PD and prescribed medication in 2003, the subject then had AT lessons for 10 years. Inde-
pendent, qualified physiotherapists assessed progress of the subject’s PD symptoms using 
the Berg Balance Scale, Timed Up and Go (TUG) and UPDRS III (Motor Subscale) at 
regular intervals. AT classes improved range and control of motion and enabled the subject 
to learn and apply new strategies in sitting, standing, walking, and reaching. Objectively 
measured symptom severity remained low 10 years after diagnosis and continues 
measuring low 4 years later. 

Objective 

To initiate a longitudinal case study 
pilot project to measure both the 
effectiveness and the potential for 
long-term retention of AT training in 
self-management of motor and non-
motor symptoms o f id iopath ic 
Parkinson's disease (PD) during daily 
activities. 

Approach 

Case studies were collected from seven (out of 13 
approached) people diagnosed with PD who had AT 
les-sons. Each subject had a very different background 
in his/her experience both with PD and AT. Three were 
Young Onset (earliest diagnosis: age 38). Four were 
diagnosed after age 63 (latest diagnosis: age 69). The 
duration of AT training ranged from 6 months to 18 
years, and was for 5 subjects was 3+ years.  

 What Respondents Said 

Next Steps 
1.  Refine our survey and other 

measurement instruments  
2.  Expand this pilot study to include 

motivated people diagnosed with 
Parkinson’s and their partners in a 
longitudinal study of the  
potential of AT in mana- 
ging symptoms of PD. 

         Note 1: per Williams, James; Mari, Zoltan; Pontone, Gregory; Bassett, Susan.   
       (April 25, 2012)  Natural History of UPDRS Motor Scores in an Observational      
      Parkinson’s Disease Cohort (S22.004) 
     Note 2: “Long term effects of Alexander technique (AT) in managing motor  
    symptoms of young onset Parkinson’s disease”  Author: Candace Cox. Published  
                      in 3rd WPC papers. 

About using AT while exercising: 
•  It gave me flexibility, balance, and confidence in my 

movements. It gave me a lot of hope, encouragement and 
motivation to do more. I am not afraid of the future 
anymore because I know how to handle it. (#2) 

•  It helps me avoid injury and pain. I notice now when I get 
tired or distracted, and I can then adjust my exercise to fit 
my ability. I can move in a well-coordinated manner. (#4) 

About their daily routines: 
•  My driving is now normal. In the morning, I can get 

dressed by myself and I can comb my hair. I can go on  
my own to pedal my bike. I can now go with my friends 
and have coffee once a week. (#2) 

•  I have had more sleep, which improves my whole day (#5) 

About what other people see: 
•  Both daughters and son-in- laws are ecstatic. I have 

grown almost a foot. I am almost my normal height.” (#1)  
•  People notice changes in my facial appearance. “You look 

happier.” And in my walking. “You’re moving faster.” (#4)  

Conclusion 
Patient and care partner responses suggest 
strong potential for AT as an approach to in-
creasing patient self-management of motor 
and non-motor symptoms of idiopathic PD; 
strong potential for increased confidence 
and independence for the PD patient; strong 
potential for reduced anxiety, and the con-
tinuation of an active lifestyle. 

About using AT and OT/PT together: 
•  I explained to my Big/Loud therapists that AT has taught 

me to recognize and change habitual patterns of move-
ment. I took two classes with them, and they gave me 
some exercises to address some of my habitual patterns, 
and I then used AT to address those habits. (#5) 

•  My knowledge from AT prevented me from injuring myself 
during PT. The OTs here - even ones that I meet but don't 
work with - they see what I can do, and they ask me how 
they can learn it. (#7) 
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 Our favorite subject quote: 
“I can pick something up from the floor anytime with 

complete ease. I can get myself out of my shuffle gait and 
walk with my normal gait usually within a minute or two.  

I’m living independently after 13 years with PD.  I have some 
anxiety about the future, but after my AT lesson, I feel as if I 
can do this for a few more years. It’s given me all the hope I 

need that I can survive with this.”  (subject #7) Note:**
1a*and*2a*include*only*responses*about*fa9gue.*


