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A broader perspective needed 
in Canadian guideline for 
Parkinson disease

Thank you for the making available the 
“Canadian Guideline for Parkinson Disease”1 
with its extensive documentation of exper-
tise and ethical rigour. For the past 12 years, 
since co-founding Parkinson en mouvement 
(www.parkinsonenmouvement.org), I and 
my colleagues have built up years of obser-
vation in our work with patients with Parkin-
son Disease using various movement-based 
therapies.

We were surprised to read as one of the 
key points that new therapies such as 
deep brain stimulation and intrajejunal 
levodopa–carbidopa gel infusion are now 
“routinely” used in Parkinson disease to 
manage motor symptoms. Our impression 
is that these expensive treatments are as 
yet far from routine. They appear to be 
available to a highly selected category of 
patients, at high cost, with the need for 
specialized technical follow-up for the rest 
of their lives. There are also many potential 
adverse effects to these new treatments.

On the other hand, we strongly agree 
when the guideline asserts  — as another 
key point  — that evidence exists to sup-
port early institution of exercise at the 
time of diagnosis, in addition to the clear 
benefit in those with well-established dis-
ease. However, under the treatment sec-
tion of the guideline, we would have 
added additional movement-based ther
apies for which there is solid research 
evidence in addition to the 2  studies of 
physiotherapy and occupational therapy 
that were referenced in the guideline.2–15 
Moreover, there is a group dimension to 
the treatments we and others offer that 
can mitigate isolation and loneliness, 
which no doubt contribute to the risk of 
apathy as a barrier to patient adherence 
mentioned by the authors of the guideline 
(“Continued therapy is required to sustain 

benefits, and this is particularly important 
in Parkinson disease as apathy is a barrier 
to patient adherence in the absence of 
scheduled lessons or training”).1

Given the concern expressed in the 
guideline about the limited resources cur-
rently available for care of patients with 
Parkinson disease, the rehabilitation sec-
tion could have been strengthened. This 
section is lost in the 2.5 pages of detailed 
accounting of the evidence for various 
pharmacologic options. Because a range 
of movement-based therapies (e.g., 
physio exercises, dance, dance/movement 
therapy and LSVT Big and Loud [intensive, 
effective, one-on-one treatments created 
to help people with Parkinson disease 
address walking, balance and other activ
ities of daily living]) are widely available at 
low cost and with few adverse effects, it 
would be better to highlight these inter-
ventions as first-line treatments.

The visual summary can be seen as 
quite misleading and potentially discourag-
ing. If read alone, it appears to focus on neg-
ative and often misunderstood aspects of 
Parkinson disease. The ending statement in 
the Diagnosis and Progression section, 
“No therapies are effective for slowing or 
stopping brain degeneration in Parkinson 
disease,” may leave readers with a sense of 
hopelessness. I question this statement 
having such a prominent place.

The panel of experts taking part in the 
development of the guideline is impressive. 
But it would be valuable to have included 
nonmedical practitioners, movement-based 
therapists and patients. 

Thank you again for this important 
collaborative update on Parkinson disease.
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