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Early-Stage Parkinson’s Mid-Stage Parkinson’s Late-Stage Parkinson’s

Symptoms Mild symptoms others may not notice and 
may not impact activities of daily living (ADL). 
Tremor, shaking, etc. often experienced on 
one side of the body. Changes in posture, 
walking, and facial expressions get more 
pronounced over time.  

Loss of balance, falling, May experience 
levodopa-induced dyskinesia; motor and 
non-motor symptoms get more severe,  
noticeable, and disabling; function is 
diminished, and likely more help is needed to 
get through the day.

May be stiff, too dystonic to use hands or 
grip, and experience more mental lows. 
Symptoms are severe and can impact the 
ability to do simple tasks. May experience 
Parkinson’s disease psychosis (PDD), 
including hallucinations and delusions.

Common 
Treatments/
Medical 
Interventions

Exercise. Medications are often delayed until 
Parkinson’s symptoms begin to negatively 
impact the athlete’s quality of life.

At this stage, an athlete is likely taking one 
or more medications to control symptoms. 
Athlete may have also undergone deep brain 
stimulation (DBS), which may or may not 
reduce medication needs. DBS can result in 
slow, slurred, or soft speech; cognitive issues; 
dysphagia; dyskinesia, etc.

Increased medication to reduce OFF times. 
Usually too late for surgery at this point. 
Antidepressants to control mood.

How Exercise Can 
Help

Many athletes at this stage can do regular 
programming, especially if they have an 
athletic background. At this stage, everything 
they can do to build endurance, strength, and 
balance is an important investment in their 
future. 

Consistent and high-intensity exercise can 
improve mood and sleep, reduce anxiety, 
reduce inflammation, reduce tremor, improve 
memory and learning, and preserve the 
health of brain cells.

Many athletes at this stage will need more 
and more scaling options or complete 
modifications. Pain often increases at this 
point, balance becomes more compromised, 
and dual tasking can be more difficult. Each 
day they come to the gym, they may present 
differently. Pay attention to their energy and 
ability to focus when programming their 
workout to keep them safe, but intensity is 
still possible and encouraged at this stage as 
long as safety is ensured.

Consistent and high-intensity exercise can 
improve mood and sleep, reduce anxiety, 
reduce inflammation, reduce tremor, improve 
memory and learning, and preserve the 
health of brain cells.

If an athlete at this stage is still coming to 
your gym, whatever movement they can do 
safely is great. Staying connected to their 
CrossFit community can be the best medicine 
you give at this stage. Having their care 
partner join them during sessions/classes is a 
good idea.

Being part of the class and the gym 
community keeps them socially connected, 
which can be the difference between giving 
up and thriving.
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Recommendation 150 minutes of moderate to high-intensity 
exercise per week. 75 minutes of high-
intensity activity per week is ideal. 

Have them track their endurance minutes, 
results, and notes in an app like SugarWOD 
to gauge what’s working and what’s not, and 
how differing intensity levels impact their 
symptoms.

2–3 days a week. Depending on the athlete, 
may need to ensure a day in between 
strength-training sessions to reduce muscle 
fatigue. Build up gradually. The goal is to 
make it challenging but not so challenging 
that their recovery keeps them out of the 
gym the next day. 

Have them track their strength gains and 
notes in an app like SugarWOD to gauge 
what’s working, what’s not, and how strength 
training impacts their symptoms.

Incorporate balance and stretching routines 
into every workout. If there’s not enough time 
in class to do this, share exercises to train 
balance and give them stretching routines to 
do after class or at home, with supervision if 
needed.

Type Rowing, running, cycling, skierg, sandbag 
carries, etc. If an athlete in this stage 
struggles a lot with balance or freezing of 
gait, consider subbing the bike or rower for 
a run. If they get dizzy or lightheaded easily, 
limit the use of the skierg or show them how 
to do it with less up and down movement of 
their head.

Static and dynamic exercises depending 
on the athlete. Dynamic and multi-step 
weightlifting exercises can be a great way to 
improve strength and cognitive function but 
may be too much for some on certain days. 
Experiment with barbells, kettlebells, and 
dumbbells to determine the safest and most 
comfortable way for them to move weight. 
The clean and press is a great way to hit all 
major muscle groups and task cognition.

Multi-directional stepping, weight shifting, 
dynamic balance activities. Single-leg 
deadlifts, single-leg swings, single-leg sit-to-
stands, single-leg medicine ball transfers, 
single-leg box step-ups, single-leg hops, 
Turkish get-ups, Bulgarian split squats.

Considerations It’s a good idea to supervise them in the 
beginning if they are nervous about balance 
or freezing of gait. Low blood pressure is 
also common for people with Parkinson’s, so 
keep an eye out for any changes that indicate 
theirs may be dropping.

Muscle stiffness, postural instability, or 
neuropathic and central pain may hinder full 
range of motion.

Safety is critical when working on cognitively 
demanding movements and balance 
exercises. Offer different things for them 
to hold on to for stability and supervise as 
needed.


