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Objective: To present how I discovered an activities-based method to manage my symptoms of Parkinson's disease 
(PD) and created an informational video about my experience for my doctors. 
 
Background: After my diagnosis in 2008, I took a yoga class with Caprice Boisvert who later introduced me to Pilates, 
then to Alexander technique (AT). To this novice, AT was magic: light hands-on guidance that led to a general physical 
release and ease that stayed with me for significant periods of time. I soon understood there was more to it. AT 
professionals are not therapists giving treatments, but teachers of skills. AT offered me short-term relief, but then 
became a reliable long-term strategy as I learned how to apply the knowledge independently. Taking weekly lessons 
since 2012, I have learned how to move more mindfully and effectively, and how to alleviate tension and stiffness 
caused by the disease at times when nothing else would work. For example, awakened at night, I am skilled at releasing 
my whole body and getting back to sleep, gaining 3 or 4 more hours a night.  This alone is a huge benefit to my quality 
of life. Eager to share this with my doctors, and through them, with other PD patients, I spoke with my neurologists and 
family physician about AT at each medical visit. The doctors were polite, but clearly too busy to go for a lesson. I 
searched for a different way to get their attention. 
 
Method: I had a brainwave: I would share my experience with my doctors via video.  Caprice and I agreed it would be 
short (under 7 minutes), scientific, straightforward in content and language, and appealing in appearance. It was shot 
over 2 days with assistance from a photographer friend. I edited the footage in 2 weeks with feedback from a 
communications expert, AT teachers and people in the medical field.  As I drew people into my project, their positive 
reactions to the video confirmed my sense that it would be a useful tool in explaining the benefits of AT for people with 
Parkinson’s. 
 
Results:  Soon after delivering the video, I received a phone call from my neurologist – who was not normally in the 
habit of calling.  He had shown it at a staff meeting at the hospital’s Movement Disorder Clinic, and the staff responded 
positively.  I had succeeded in reaching my medical audience.  
 
Conclusions:  As a person with Parkinson’s,  
I am in the best position to assess the benefit  
of Alexander technique and to take action  
to bring awareness of it to other people with 
Parkinson’s. 
 
 
Stills from video to right: Robert Davis in AT class 
with teacher Caprice Boisvert. 

	  

	  

	  


