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Parkinson’s disease is the most rapidly 

growing neurological disease worldwide. At 

present, there are no treatments that can 

prevent or reverse the damage caused by 

this disease. Therefore, there is a demand for 

therapies that ease and manage symptoms. 

Professor Rebecca States of Hofstra University 

collaborated with colleagues from Long Island 

University to evaluate the effects of exercise on 

the balance and postural control of individuals 

with Parkinson’s disease. The outcomes shed 

light on how exercise should be used for 

healthcare practitioners and researchers 

working with Parkinson’s disease.

Understanding Parkinson’s and Balance 
Challenges

A key problem faced by people with Parkinson’s is loss of balance, 
which can affect walking, standing, and many day-to-day activities, 
reducing quality of life. Unfortunately, there are no treatments available 
that effectively stop or reverse the balance deficits and neurologic 
progression of Parkinson’s disease. For this reason, complementary 
approaches are essential, and regular exercise has been reported 
to help people manage symptoms, maintain function, and improve 
overall well-being.

Numerous types of exercises address balance, including tai chi, dance, 
cardio, and resistance training. Research demonstrates that regular 
participation in these activities can reduce impairments of postural 
control, improve dynamic and static balance, and enhance quality 
of life. Balance-focused exercise programs offered to people with 
Parkinson’s include group-based exercises, rehabilitation services, 
and home exercise routines. Although the benefits of exercise for 
people with Parkinson’s disease are well established, the influence of 
the exercise setting and format remains unclear. In particular, does 
training in a group setting provide the same benefits as one-on-one 
guidance from a therapist, or is one format superior? Understanding 
the effectiveness of these delivery formats is key to helping people 
with Parkinson’s choose exercise options that maximize benefits. 

How Group and Individual Exercise Were 
Compared

To explore this question, Prof Rebecca States and colleagues 
conducted a review of studies that tested exercise programs designed 
for people with Parkinson’s disease. Focus was placed on studies where 
exercise performed in groups was compared to exercise performed 
individually, or to no exercise at all. The exercise programs included 
one or more types of exercise such as resistance or cardio training, 
balance exercise, dance, tai chi, yoga, etc.

The relevant studies were selected from major research databases. 
Information was collected on who took part (number of participants, 
their ages, disease stage), the type of exercise, how the exercise was 
delivered (group, individual, therapist, instructor), and how balance 

was measured. Testing methods for balance included measuring the 
time it took to stand up, walk, and sit down, evaluating the performance 
of daily tasks such as reaching, standing, and turning, and querying 
participants about their confidence with balance activities. Prof 
States and colleagues identified patterns that might not be visible 
in a single study by performing statistical analysis to identify trends. 
Approximately 30 studies were included, covering close to 1,200 
participants.

What the Evidence Shows About Balance

When group exercise was compared with no structured exercise at all, 
participants in the group classes showed significant improvements in 
terms of balance. For participants with mild to moderate Parkinson’s, 
engaging in consistent group exercise improved both their ability to 
perform balance tasks and their confidence in doing so.

When group exercise was compared directly with one-on-one training, 
no significant differences were found. Both group and individual 
formats led to similar improvements across the key measures 
of balance. This finding is particularly important for people with 
Parkinson’s, their caregivers, and medical practitioners. It suggests 
that individuals can choose the exercise format that best fits their 
lifestyle, resources, and personal preferences.
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Why Exercise Format Matters Beyond Balance

The research by Prof States and colleagues shows that group and 
individual exercise programs produce similar improvements in 
balance for people with Parkinson’s disease. Individual sessions 
can provide close supervision and tailored progression to suit each 
patient. However, they can be hard to maintain due to high costs, 
transportation difficulties, and the requirement of specialized staff. 
Group classes, in contrast, can be more affordable, widely available, 
socially engaging, and create a sense of community, although they 
cannot be individually customized to the same extent. Analysis showed 
no significant differences between the two formats on key balance 
measures. 

Studies using the same exercise program in both formats were limited, 
and their results were mixed: one revealed a better performance in 
individual exercise, while the other found no differences between the 
two formats. The study also notes that the type of exercise and the 
level of challenge may influence the results. A specific form of exercise 
may create different challenges for each individual and impact how 
well it improves balance. Overall, both group and individual formats 
are useful, but people may benefit differently depending on their 
preferences, needs, and access to programs.

What This Means for Parkinson’s Research and 
Next Steps

Exercise has emerged as a critical complementary therapy to 
traditional treatments used to slow down or stop the progression of 
Parkinson’s disease. This study presents a key insight—the delivery 
format of exercise, whether in groups or individually, does not limit its 
benefit. This allows researchers and medical practitioners to focus on 
determining which types of exercise, intensities, and session designs 
produce the most substantial improvements in balance. How can 
exercise programs be adapted to individual capabilities while still 
being scalable and widely accessible? How can programs ensure 
sustained participation over months and years?

Importantly, the findings from Prof States and colleagues highlight 
the need for broader access to both group and individual programs. 
Making exercise widely available in both formats ensures that more 
people with Parkinson’s can participate and maintain a routine. 
Future research can also explore which combinations of balance 
challenges, cognitive tasks, and sensory feedback might maximize 
outcomes, providing an improved understanding of how to optimize 
exercise routines.

One challenge of this work is that most studies used in the analysis 
were small, with fewer than 40 participants, and many meta-analyses 
included only three or four trials. Larger, high-quality studies are 
needed to confirm the findings and to reduce uncertainty. In addition, 
the results showed high variation, especially when group exercise 
was compared to no exercise. This may be linked to differences in 
the type of exercise, how long the programs lasted, the frequency 
of exercise, how much they challenged balance, and the training 
of the instructors. 

Thus, future work should focus on understanding how different types 
of exercise programs affect balance. 

The message from this research is straightforward: exercise helps, 
whether it is done in a group or individually. People with Parkinson’s 
should feel empowered to choose the format that feels most 
accessible, enjoyable, and sustainable for them. 

Exercise helps, and people with 
Parkinson’s should feel empowered 
to choose the format that feels 
most accessible, enjoyable, 
and sustainable to them.
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Rebecca States is a Full Professor of Physical Therapy at Hofstra 
University, New York. Professor States earned her bachelor’s in 
Psychology from Barnard College in 1983, a master’s in Motor Control 
from Teachers College, New York, in 1986, and a PhD in Psychology 
(Motor Control) from Columbia University, New York, in 1994. Following 
the completion of her PhD, Professor States held assistant professor 
positions at Texas A&M University (1994–1997) and Long Island University, 
New York (1998–2003). Her time at Long Island University led to tenure 
and Full Professor (2012–2023) in Physical Therapy. 

Professor States is a founding director of Wellness & Exercise for 
Parkinson’s Disease at Hofstra University, and co-founder of Fitness for 
PD at Long Island University. Together, these programs have provided 
exercise classes for individuals with PD since 2008. Professor States 
conducts quantitative and qualitative research exploring long-term 
group exercise for people with Parkinson’s Disease. She has published 
numerous clinical studies, qualitative studies, systematic reviews, and 
a clinical practice guideline, and has completed research on health 
promotion programs for older urban adults
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