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PD Talk: Balance and PD

Presented by: Chris R. Williams, B.S. (Bachelor of Science), CPT (Certified Personal
Trainer), CES (Corrective Exercise Specialist), SFS (Senior Fitness Specialist), YES
(Youth Exercise Specialist) Date: June 11, 2025 Presented for: Parkinson’s Association
of Southwest Florida

About this transcript: Timestamps are estimated based on the pacing of the recording and
are intended as a navigation aid; they are not exact video timecodes. “Chris Williams”
identifies the presenter throughout. “Moderator” identifies the association staff member
who introduces and closes the session. “Staff Member” identifies a second staff member
who assists briefly with technical setup. “Participant” identifies a brief audience reaction
that could not be attributed to a specific individual. During the question-and-answer seg-
ment, individual audience members are identified in the order they speak as “Audience
Member 1,” “Audience Member 2,” and so on, rather than by name.

Introduction: Meet Chris Williams (Estimated 00:00)

Moderator: Chris Williams — I’ll say his name again, Chris Williams — is the founder and
owner of Balance University. He wrote a book about balance and how to increase your
strength and flexibility to help with your posture. He is also the founder of Emeritus Health
here in Naples, a company that helps adults improve their posture and balance. He has a
very long résumé — he’s also a soccer coach — but I’m not going to waste his time with
all of my talk. I’m pleased to introduce Chris. Chris Williams, thank you, everyone.

Chris Williams: All right, good morning — or actually good afternoon. Can everyone hear
me? Give me a thumbs up. Good, even in the back — you can hear me, right?

We’re going to make ourselves comfortable here; there’ll be people coming into the room,
so just bear with us and be patient while we get cranked up. In the meantime, I’ll introduce
myself while we get the PowerPoint pulled up.

My name is Chris Williams. I’m originally from New Jersey — not really, that’s a joke,
you’ve got to smile at least once or twice during this. I’m actually from a small community
in Texas called Orangefield, near Beaumont and Port Arthur, about two hours outside
Houston — closer to New Orleans than to El Paso.
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I grew up there, played football, and got a chance to play football in college. I moved to
Naples and met Dr. Obrador. Some of you may know him. He was telling me about falls
and the impact they were having in his practice. I looked into it, worked with a couple of
people, and several years later, Balance University was born.

Why Balance Matters: Chris’s Story (Estimated 00:03)

ChrisWilliams: Let me explain Balance University. It’s a fitness class targeted at improving
your balance. Today we’ll do some exercises and some assessments. I want to keep it
informal where we can—we’ll get formal when we need to; it tends to work better that way.
At the end, we’ll do a question-and-answer session, so don’t hesitate to ask questions. I’ll
also give you my email — you already have Sally’s email — and don’t be afraid to send
your questions. I don’t mind having a conversation with any of you.

As we get started, I want to walk you through why I’m passionate about this topic. My
very first client had served on a battleship in the Pacific and ended up as captain of a
minesweeper. A minesweeper back then was made of wood, and in the Pacific, a wooden
ship tosses and turns constantly — a very interesting fellow.

Unfortunately, while I was working with him, he had an incident. A lot of us have a hard
time getting up out of chairs, which also means we have a hard time getting up off the toilet
seat. He was using the toilet paper roll holder to push himself up, and his legs weren’t
strong enough to support him. Leg strength is gold — we’ll come back to that. The toilet
paper holder broke, he fell, and he fractured his shoulder and his hip. He was gone within
about sixteen months.

So here’s the point: sometimes getting in and out of a chair is about leverage, and some-
times it’s about leg strength — we’ll get into all of that.

My uncle gave me some great advice years ago: the mind can only take what the rear
end can handle. So I’m not going to keep you here long or talk all day — let’s get into the
presentation.

Parkinson’s and Fall Statistics (Estimated 00:06)

Staff Member: One second, it’s looking weird.
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Chris Williams: Can everyone see the PowerPoint? Give me a thumbs up if you can, or
let me know if you can’t.

Participant: It’s very small.

Chris Williams: Yeah, we’re working on that.

Participant: It came up — it’s good now.

Chris Williams: Got it, good.

So, I know pretty much all of you have some familiarity with this, so I won’t get too far into
the weeds, but let’s talk about some statistics — and this is something that surprised even
me, working in this community. Nearly one million people in the United States are living
with Parkinson’s disease today, and that number is expected to rise to 1.2 million by 2030.
There are 10,000 people turning 65 every day in this country, and that trend will continue
well into the 2030s. There’s a real cost to falls, and we’ll get to that.

Nearly 90,000 people in the United States are diagnosed with Parkinson’s disease each
year — 90,000 was a big number to me. Part of that is attributed to the 10,000 people
turning 65 every day.

This is my youngest son, and this is Mr.Wolf, theminesweeper captain I mentioned. These
two are exactly ninety years apart in age. When we had them each stand on one foot, you
can guess how that went.

Every eleven seconds, an older adult is treated in the emergency room (ER) for a fall-
related injury, and — the slide says every twenty minutes, but the correct figure is every
nineteen minutes — an older adult dies from a fall-related injury. But let me tell you: falls
are not a natural part of aging, even if you have Parkinson’s disease, and we’re going to
get into why. I’m going to give you a lot of “whys” and a lot of “hows” today, and tie a lot of
this together.

Balance Self-Assessment: Feet Apart (Estimated 00:09)

Chris Williams: Now I’d like you to try something, if you’re willing and in a safe spot with
something stable nearby. I want to do some assessments and see how well you’re bal-
ancing. You don’t have to participate, but if you would, please stand behind your chair or
next to something stable that won’t move.
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We’re going to go through a few assessments. Start with your hands on the chair or
something solid, like a counter — preferably nothing on casters. Once you’re comfortable,
lift your hands and let them hover. The goal is not to touch the chair as you re-establish
your balance; if you touch two or more times, you’re considered a fall risk, and that’s
exactly why you’re in the right place today.

Your feet should be hip-width to shoulder-width apart, core tight, knees slightly bent, hands
near the chair. This is important — I want everyone to stay safe. Close your eyes. You’ll
hold this position for fifteen seconds. If you feel very unstable, open your eyes immediately
and get your bearings. If you feel safe and confident, you can raise your hands a couple
of inches off the chair or counter.

Ready — three, two, one, and time. Eyes open. If you touched the chair to re-establish
your balance two or more times, you’re a fall risk — but that’s okay, you’re in the right
place.

Balance Self-Assessment: Feet Together (Estimated 00:12)

Chris Williams: Now bring your feet as close together as you can. Again, knees slightly
bent, core tight, hands on the chair or counter, and close your eyes. Get your bearings. If
you’re swaying like a tree in the wind, open your eyes immediately. If you feel comfortable
and confident, you can lift your hands off the chair or counter — you don’t have to.

Ready — three, two, one, and time.

How many of you were surprised at how important your vision is to your balance? It’s
extremely important — I’d say your eyes and ears, your vestibular system, are the top
factor for most people. Make sure you get your eyes and ears checked at least once a
year.

Balance Self-Assessment: Single-Leg Stance (Estimated 00:14)

Chris Williams: Now we’re going to try something more challenging. Put your chair or
support on your right side, or face forward toward me — either is fine. We’re going to
stand on the right foot. Please be safe — no egos today. Stand nice and tall, chest up,
chin up, and find something on the wall in front of you that isn’t moving; we’ll call that your
focal point.
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Shift your weight to your right foot, holding on to the chair or counter — don’t let go. Bring
your left foot about an inch off the ground. If you’re really unstable, put your foot back
down; we’ll work up to it.

Hold this position for fifteen seconds, staying steady, without locking your knee, looking
at your focal point. Once you find your bearings, you can remove your hands if you feel
ready, but you don’t have to — if you’re shaky, keep holding.

Ready — three, two, one, and time.

Now let’s do the other foot. Still holding on, shift your weight to your left foot, and bring
your right foot up into the air. Remember, don’t lock your knee, and focus on your focal
point.

Ready — time begins now. Fifteen seconds on the left foot. Once you get settled, you
can raise your hands an inch or two, or stay lightly in contact — just your pinky finger if
needed. Be safe.

Three, two, one, and time. Good — go ahead and have a seat.

Why Falls Are Serious: Survival Statistics (Estimated 00:17)

Chris Williams: Most people don’t realize their balance is poor until they experience a fall.
Does anyone know the statistics for someone eighty years or older who has a significant
fall — meaning they break a bone, such as a humerus, shoulder, or femur (breaking a
hip)? Their chance of survival is about fifty percent. Again, falls are not a natural part of
aging.

Why fifteen seconds? The British Journal of Sports Medicine published a peer-reviewed
article about a year and a half ago — a one-of-a-kind study of adults from their thirties to
their nineties. It found that if you cannot stand on one foot for ten seconds or longer, your
life expectancy is ten years or less.

Here’s the good news: don’t panic — we can change that.

A Family Experiment: Balance Across Generations (Estimated 00:19)

Chris Williams: Here’s what we did with those assessments: standing with feet apart,
standing with feet together, and standing on one leg. The only one we didn’t do is standing
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on one leg with your eyes closed — you can imagine how difficult that is. I don’t do that
one in a lecture setting; I save it for my in-person classes, where I can monitor participants
directly.

In those assessments, if you needed to touch the chair two or more times, you’re a fall
risk. I think a lot of you may have surprised yourselves, for better or worse, with how you
performed.

Now I want to explain what’s happening in the brain, how beneficial exercise is, what
happens as we age, and why our balance gets worse as we get older — and then I’ll give
you some real answers, not just problems.

Years ago, while I was writing the Balance University book, I wanted real-life proof that
balance gets worse with age, since that’s what the research showed. I tested this with my
mom and dad, my wife and me, our teenage kids, and an eight-year-old — four different
age groups.

I had them try standing on a Dyna Disc, a small unstable cushion — like trying to stand
on an ice cube on the back of a bucking bull. My dad, a senior master sergeant, wasn’t
interested in trying. My mom was willing to help and stood on one foot; it was tough, and
she struggled. My wife and I tried it too — the challenge was you had to bend down,
touch your toe with one hand, and come back up. I could do it; my wife struggled a little.
Compared to my parents, though, it was noticeably easier for us.

The teenagers handled it well. Then our eight-year-old came running through, asked what
we were doing, and — showing off — did it twice without any trouble.

What I saw was real-life evidence of how balance changes from youth to older age. The
good news: it’s not your fault.

The Three Systems of Balance: Vestibular System (Estimated 00:22)

Chris Williams: When it comes to balance, you have three systems — that’s it. We talked
about the vestibular system. Your eyes have a nerve running to your brain that tells it how
you’re oriented in space and time, so vision is extremely important to balance.

Your ears have inner semicircular canals that hold fluid, along with tiny crystals — if you’ve
ever had vertigo, you know about these. Sometimes they get out of place, and you have
to do the Epley maneuver to reset them; not fun, but that fluid and those canals also help
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orient your brain in space and time.

Your ears also have a nerve running to the brain. If you’ve ever been on a boat looking at
the horizon, the horizon looks flat and level, but your body feels the waves. Your ears tell
your brain there’s a lot happening, while your eyes tell the brain everything’s fine — that
mismatch is what we call motion sickness.

The Three Systems of Balance: Mechanoreceptors and Propriocep-
tors (Estimated 00:25)

Chris Williams: Your second system involves mechanoreceptors — receptors that detect
pressure at the bottom of your feet. If I lean too far forward, these receptors feel that
pressure on the balls of my feet, send a signal to my brain, and my brain triggers a series
of muscle contractions to help me correct. These receptors are extremely important, and
so is the type of shoes we wear — we’ll get to that.

Your third system involves proprioceptors — nerve endings in your skin that communicate
with your brain about where your limbs are in space. For anyone who has had, or knows
someone who has had, an amputation, there’s something called phantom limb pain, where
the brain is still trying to connect to receptors that are no longer there.

Your body uses all of these systems to keep you upright. And we haven’t even gotten to the
muscular system yet — remember, leg strength is gold. There’s constant communication
between your brain and spine (the nervous system) and all the muscles in your body (the
muscular system). Together, these make up what’s called neuromuscular efficiency, and
we need that communication to be effective.

Neuromuscular Efficiency and Freezing Episodes (Estimated 00:28)

Chris Williams: Talking about the vestibular system — all those messages from our eyes
and ears have to be unpacked by the brain. As we age, the synapses in our brains get
further apart, like train stations spreading out. This becomes particularly relevant in Parkin-
son’s disease, since dopamine and norepinephrine are neurotransmitters that carry sig-
nals from one synapse to another — including in our muscles.

As synapses move further apart and we struggle with our receptors, issues like freezing
can occur. There’s no single known cause for freezing, but we do know a few contribut-
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ing factors: medication can cause it, stress can cause it, and being in a large crowd or
gathering can also cause it.

If you or a loved one experiences freezing, one thing that can help — though it’s not
foolproof — is simply walking up and making physical contact, such as touching an arm.
That skin contact creates a neural connection that can help the brain start firing again.

Proprioception and Muscle Memory (Estimated 00:31)

Chris Williams: Now let’s talk about neuromuscular efficiency and proprioception — this
is the “why” behind the movements and exercises we’ll do.

Some of you may recognize this athlete wearing number four — he’s also recently been
diagnosedwith Parkinson’s disease. We call him a “Cowboy killer”: I was forced to become
a Dallas Cowboys fan, and I can’t tell you how many times I watched Brett Favre beat the
Cowboys.

Here’s what’s important about Brett Favre and Tim Tebow: Favre throws with his hand up
high, releasing fast, while Tebow’s motion comes from low to high, more like a baseball
throw. How many times has Brett Favre thrown a football — a hundred, a thousand, fifty
thousand times? A lot. When he throws to a receiver seventeen yards downfield running
seventeen miles per hour, he isn’t calculating angles and percentages in his head — he
just throws the ball. He’s thrown it so many times that his brain automatically knows what
muscle contractions, in what sequence and proportion, will execute that pass.

Our balance works the same way. Improving your balance is like learning a new language,
or a new dance step. When you walk, do you think about breathing or blinking? No, you
just do it. That’s what we’re building toward with these exercises — but you have to do
them every day. Golden rule: don’t let more than two days pass without doing them.

Tebow, by comparison, would have had to throw the ball correctly as many times as he’d
thrown it incorrectly in order to retrain his pattern — that’s part of why he’s not playing
anymore; it takes too long to unlearn old patterns.

Proprioception is just a fancy way of saying “stable while unstable.” Think about the
mechanoreceptors and proprioceptors communicating with the brain while standing on
one foot — and it became even more challenging when we brought our feet close together
and removed one of our systems, our vision. For some of you that was a big difference;
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for others, maybe not much changed at all. That difference reflects how well your brain is
currently communicating with your systems — and the more you practice, the better you
get. If you don’t use it, you lose it.

How Exercise Changes the Brain: A Landmark Study (Estimated
00:34)

Chris Williams: The way exercise works is unique and highly beneficial. Back in 1955,
Dr. Ratey conducted research at Yale University and discovered that our brains are mal-
leable— they can change and grow, specifically in the hippocampus, where learning takes
place.

As we age, our synapses pull apart and dopamine dwindles, but exercise can help slow
that gradual decline. Here’s how the study worked: Dr. Ratey had two groups of mice.
One group, the placebo group, was simply left in a room to act as mice normally do. The
second group was given exercise wheels, with no incentive to use them — the mice used
the wheels anyway, purely on their own.

Research standards in a lab back in 1955 were quite different from today. Watching the
mice, Dr. Ratey thought it would be wonderful to bring some home for his children to play
with — a decision that, to the other scientists, seemed to introduce an unaccounted-for
variable into the experiment.

But looking at it objectively: if children were playing with the mice, that’s a form of social-
ization, similar to how humans interact with one another. We know depression shrinks the
brain, and exercise grows the brain. Over the next eight to twelve weeks, the pattern con-
tinued: the second group of mice exercised and socialized, while the other group simply
lived as mice.

At the end of the experiment, when the mice were examined, Dr. Ratey’s team found that
the mice that had exercised and socialized not only had heavier brains — their hippocam-
pus, where learning happens, had actually grown.

BDNF, Novel Events, and Memory (Estimated 00:37)

ChrisWilliams: Sowhat wewant are those novel events: exercise and socialization. There
are other novel events too — weddings, funerals — big events where memories become
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deeply reinforced in the brain. Have you ever wondered why that happens?

Dr. Ratey, along with Dr. Cotman, discovered a chemical in the brain that’s released specif-
ically during these novel events, helping to solidify memories. This chemical is a neu-
rotrophin — think of it as a “builder” — called BDNF (Brain-Derived Neurotrophic Factor).
BDNF is released when we exercise and when we socialize, and it also helps us build and
maintain memories.

Why does that matter for balance? Remember, as we age, synapses move further apart,
but the brain remains malleable. When I exercise consistently, here’s what happens: in
2007, German researchers found that a group of people who exercised were able to learn a
list of words in a memorization game twenty percent faster than people who didn’t exercise.

That’s important because exercising and socializing help me learn the threshold of where
my balance limits are — and that’s the whole point of balance: staying upright. If you lean
too far to one side, your body needs to know exactly where that threshold is, using all of
your systems to tell the brain, “No — get back, go the other way, don’t go past this point,
or you’ll fall.” Does that make sense?

I know that was the more technical part, but it’s important to me that you understand the
“why” and the “how,” because once you understand what’s happening, the motivation to
exercise and move tends to come more easily.

The Four Pillars of Balance University (Estimated 00:43)

Chris Williams: Now let’s talk about the external piece — our muscles. There are four
pillars in Balance University: strength, posture, flexibility, and balance. Remember what I
said earlier — leg strength is gold. We’ll also address footwear within these pillars.

In my classes, I do two exercises per pillar, except for the balance pillar, where I do four.
We won’t do all of them today, but I’ll walk you through movements that will be extremely
beneficial.

Pillar One: Leg Strength — Sit-to-Stand Exercise (Estimated 00:45)

Chris Williams: Leg strength is gold. If we lose it, we become a ticking time bomb. It’s
not just about being able to walk on a treadmill for cardiovascular exercise — leg strength
impacts so many other systems.
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As we age, most of us take multiple medications, called polypharmacy, and constipation
is a common and less-discussed side effect. Gravity pulls things down as we walk and do
cardiovascular exercise, helping move digestion along, and circulation acts as a kind of
lubricant for that process — all of it relies on leg strength to keep us moving.

A common myth among seniors is that after a fall, the right response is to move less. That
logic makes sense on the surface, but remember: if you don’t use it, you lose it. If you
experience a fall, the very last thing you should do is sit more — instead, formulate a plan,
and hopefully today can be part of that plan.

Let’s talk about a strengthening exercise. I’d like you to stand right in front of your chair or
seat — nice and tall, core tight, shoulders back, chest up, chin up, knees not locked.

Many of us are familiar with the “plop” — sitting down and just dropping into the chair at
the end. This is a no-plopping zone. Widen your feet to about shoulder-width apart. First,
stick your bottom out — think of your waistline as the rim of a bucket, and imagine pouring
the water forward as you push your bottom back. That shifts your weight to your heels.

We’re going to sit down in slow motion, over about four seconds. Ready — four, three
(weight on your heels), two, one — bottom on the chair. Now come back up.

If that’s difficult, your legs may not be quite strong enough yet — just go down as far as
you comfortably can and hold, especially if you have knee or hip pain; stay above the pain.
When you come back up, we’ll go again: bottom out, three, slow motion, two, one. Good
— and we’re up.

Let’s do one more: four, three, two, one. Good — have a seat and take a break.

That’s called an eccentric quadriceps contraction — sitting down in slow motion works
those muscles differently than standing up does. Every time you sit down, try sitting in
slow motion.

Here’s a great story: I give this lecture at Florida Blue locations across Florida, and I gave
the same lecture and exercise in Estero. A year later, a couple who had been in that
audience — very attentive, taking notes — came back and found me after another lecture.
The husband told me that every time he and his wife sat down at Mass, he sat in slow
motion for his leg strength. His wife eventually asked him why he was sitting like that, and
he explained it was for his leg strength — and before long, as she told me, “the whole row
does it now.”
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The more deposits you make into that muscle “credit union,” the bigger the dividend. I’d
recommend sitting in slow motion, as a standalone exercise, five to ten times; in my
classes, we usually do eight. This takes only about one percent of your time in a week —
there are 10,080 minutes in a week, and you only need about one percent of that for the
benefits to your brain (through BDNF) and your leg strength and joint stability.

Pillar Two: Posture — Understanding Center of Mass (Estimated
00:50)

Chris Williams: Most of us with Parkinson’s disease suffer from poor posture — that’s part
of the disease. But posture challenges also build up over a lifetime: when we sit, read
a book, or look at our phones, our shoulders round forward and our heads drop down.
Everything in front of the body tightens, pulling the shoulders forward, while the muscles
in our upper back weaken, making it harder to pull the shoulders back and stand upright.

Posture matters for balance because it controls where your center of mass sits — just
above the navel, an inch or two inside the body. Here’s a demonstration: if my back is
against a wall and I bend over to touch my toes, my hips can’t shift backward because the
wall is in the way, so I’ll eventually fall forward, since I can’t adjust my center of mass.

Now imagine there’s no wall. Watch what happens to my hips as I bend down to touch
my toes — they shift backward first, changing my center of mass and allowing me to stay
upright. Poor posture interferes with that ability to shift your center of mass.

To fix this, we need to stretch the muscles in the chest and restore their proper range of
motion, while simultaneously strengthening the upper back muscles so they can act as
anchors, pulling the shoulders back.

Pillar Two: Posture — Chest Stretch and Upper Back Exercise (Esti-
mated 00:53)

Chris Williams: Let’s stand, right there in front of your chair — we’ll get a two-for-one here.
Move your feet as close together as you comfortably can; this movement is mainly for
posture, but if we can pick up a little balance benefit too, we will. If you’re unsteady, widen
your stance until you feel stable.

Bring your arms out in front of you and turn your palms up toward the ceiling, bringing your
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hands together. Stand nice and tall. Now open your arms out to the sides, keeping them
at chest height, shoulders down, head back — really push back and stretch your chest.

Bring your hands back together, touching your pinkies, and pull your belly button in toward
your spine, keeping your core tight. That’s one. Keep your head back — two. Remember,
don’t lock your knees — three. Pushing back — four, five, six. We’ll go to ten: seven,
eight, nine — push, push, push — and ten. Rest.

The Founders Exercise (Estimated 00:56)

ChrisWilliams: For those of you I work with at home, you knowwhat’s coming next— don’t
sit down, let’s stand back up. This is one of my favorite exercises, called the Founders
Exercise. If I could give someone just one exercise to keep them strong, mobile, and
independent for the rest of their life — especially before a trip or a move up north — this
would be it.

Spread your feet shoulder-width apart, and reach your hands straight above your head.
If you have shoulder pain or can’t raise your hands overhead, you can hold them across
your chest or on your hips instead.

With your arms up, start the same way as before: stick your bottom out, which shifts your
weight to your heels, and squat down as far as you comfortably can, without letting your
knees cave in. Your natural instinct will be for your arms to drift forward — keep them back
instead. Then rise, driving through your heels.

Let’s go again: shoulders down, head back, hold — three, two, one. We’ll do five total.
Three: push back, don’t let your arms drop, three, two, one. Four: down, hold, three, push
back, two, one. Last time, five: down, push back, push back, three, two, one. Rest — you
can have a seat.

Many of you will feel that in your lower back — that’s normal. Your lower back is respon-
sible for keeping you upright, and with a weaker lower back, you’re more likely to tip right
over. That fatigue is a good sign: it tells the body to add more muscle tissue there, so the
movement becomes easier over time.

For strength and posture, improving your balance really comes down to repetition — bal-
ance is like learning a foreign language. Never let two days pass without doing something
for the Founders Exercise; I’d recommend doing it at least once a day, or at minimum
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every other day. In my classes, we usually do six to eight repetitions. If you’re just starting
out, or haven’t exercised in a while, start with five. Keep your arms back, not down, and
keep your weight on your heels — that combination will also improve your posture and
strengthen your upper back while stretching your chest.

Pillar Three: Flexibility — Hamstring Stretches (Estimated 01:00)

Chris Williams: Why is flexibility important? Our muscles need to be able to move through
their full intended range of motion. As we age, many of us move into less physically active
roles — desk jobs, supervisory positions — and just as our chest muscles tighten from
sitting, so do the muscles in the back of our legs. The hamstrings tighten and the glutes
weaken, making it harder to stand up from a chair or a toilet seat.

As a quick sidebar on getting up out of a chair: sometimes it comes down to leverage. My
suggestion, if you’re having difficulty, is to scoot to the edge of the chair, lean forward with
your hands on your knees, get your nose out over your toes, and push hard through your
heels to rise. This works well for some people; for others, it depends on the chair and its
height, but it’s worth trying.

As our leg muscles tighten from sitting, it can lead to an improper gait pattern — shuffling
and related issues are influenced by many factors, and flexibility is just one piece of a
larger, connected system, sometimes called the kinetic chain.

Let’s try this: slide out to the edge of your chair. Extend your left leg out in front of you,
keeping the right leg bent. Sitting nice and tall, slide both hands down your extended left
leg — it’s fine if your knee is slightly bent. Hold this position for about fifteen seconds,
breathing normally (I want red faces, not blue).

Three, two, one — come back up. Let’s do that once more, reaching a little further this
time. Stretch down, reaching as far as you comfortably can. Some of you may feel it in
the calf or behind the knee — that’s fine, as long as you feel a pull in the back of the leg,
you’re doing it correctly.

Three, two, one — rise back up. Now let’s switch sides: extend the right leg out, both
hands reaching down, and stretch. It’s very common to be tighter on one side than the
other, so that’s not a sign anything’s wrong.

Three, two, one — coming back up. Nice and tall. Let’s do that side once more, holding
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for about fifteen seconds.

Three, two, one, and time. That stretch should be done every day — it restores elasticity
in the back of those muscles, and many of you probably also felt a pull in your back while
reaching, which is more evidence that everything in the body is connected. Restoring
elasticity to our muscles also helps prevent injuries as we walk and move.

Pillar Four: Balance — Leg Lateral Exercise (Estimated 01:04)

Chris Williams: This brings us to balance, the final pillar — and these pillars aren’t in a
random order. We’ve already primed the brain through exercise (releasing BDNF), and
flexibility works best when the body is already warm, which is why sports teams stretch
after a light run rather than before. Now the brain is primed to help memorize the balance
thresholds we need to avoid a fall.

Let’s stand again. If you’re tired or would rather not participate, that’s completely fine. If
you’re continuing, stand behind your chair or the couch — find something to hold on to.

I’ll show you two movements. The first is a simple leg lateral. Position your chair on your
right side, so you’ll balance on your right foot. Stand nice and tall, chest up, chin up, core
tight, and find your focal point.

Shift your weight to your right foot, without locking your knee, hands near the chair — you
can face forward if you’d like. Lift your left foot and move it out to the side and back in.

That’s one, two, three, four — take your time — five. Notice I’m staying tall, not leaning
over, and trying to keep my foot in the air the whole time. Six, seven, eight, nine, and one
more time — ten.

Now let’s switch sides with the same cues: shift your weight, right foot in the air this time.
One, two — nice and tall, eyes up — three, stay safe, four, five. If this is difficult, you can
step out and step back instead. Six, seven, eight, nine, keep those shoulders back, and
ten. Well done.
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Pillar Four: Balance — Hip and Knee Flexion Exercise (Estimated
01:07)

Chris Williams: Here’s a second balance movement — a bit more challenging, but very
doable. Balance begins in the joints, by stabilizing them. Have your chair in front of you
or to the side; we’ll start on the right foot.

Bring your left leg up into the air — as high as you comfortably can, without locking your
knee, focusing on your focal point. Extend that left leg out in front of you, pulling your toes
back and flexing your quadriceps, contracting the muscle. Hold — one, two — then bring
it back in.

If all you can do is a small movement, that’s fine too. Extend again, hold one, two, and in
— three. Pull the toes back, hold one, two — that’s it — and four, one, two. Last one, five,
one, two.

You’re probably feeling this in your glute, your quad, and the leg you’re standing on —
that’s exactly why I like this exercise. Let’s switch sides. Nice and tall, core tight, staying
safe — bring the right leg into the air, don’t lean back, stay engaged. Extend that foot out,
pull the toes back, squeeze the quad, hold one, two, and in.

Two — one, two, and three — one, two. It’s fine to hold on to the chair, of course. Four —
one, two. Last time, five — one, two, and rest.

I’d recommend doing this hip-and-knee flexion movement anywhere from four to ten times;
if you’re reaching ten repetitions, that’s excellent. All of this is building leg strength and
core strength while keeping you balanced — and the whole goal is to create the ideal
brain environment for memorizing those balance thresholds. The more you practice, the
better you’ll get. Remember: learning and improving your balance is like learning a foreign
language.

Closing Thoughts: Walk and Stay Consistent (Estimated 01:10)

Chris Williams: I’m hoping that now that you understand the “whys” and “hows,” the moti-
vation will come more easily. Last thing: walk. If there’s only one thing you take away from
today, let it be that — just walk. So much research crosses my desk about the benefits
of walking. Stay active as best you can, and remember, consistency is key — don’t miss
more than two days in a row. It only takes about one percent of your time in a week.
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I appreciate you being here. Let’s open it up for questions — if you have any, fire away,
and I’ll do my best to answer.

Question and Answer Session (Estimated 01:12)

Audience Member 1: Personal Training Experience

Audience Member 1: Chris, there are so many good things you’ve covered today that are
easy to do. Many of these things I do with a personal trainer — I’m fortunate to work
with one a couple of times a week, which makes it a lot easier, but I also do this at home
and in my pool and other places. I think it’s helping very, very much. Thank you for the
opportunity to hear this.

Chris Williams: Thank you — great, glad to hear it. That’s excellent, keep it up.

Audience Member 2: Thanks and Feedback

Audience Member 2: Thank you very much, appreciate it. Well done.

Chris Williams: Thank you, thank you very much. Hope it helps, everyone.

Audience Member 2: It really does — it’s about staying with it.

Chris Williams: That’s exactly it.

Audience Member 3: Thanks and Feedback

Audience Member 3: Thank you very much — I really got a lot of support from that today.

Chris Williams: Thank you, thank you.

Audience Member 4: Footwear Recommendations

Audience Member 4: How about the tennis shoes?

Chris Williams: Great point, my apologies — let’s talk about footwear. When it comes to
practicing balance, it’s better to do it with your shoes off. We develop a lot of dysfunction in
our feet over time— unfortunately, women in particular often experience this from wearing
high heels and wedges.
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When bare feet hit the floor, the foot is in its natural state, and the mechanoreceptors can
connect directly with the ground rather than with memory foam. That said, we spend most
of our day in shoes, so my suggestion is to split your time about half and half between
barefoot practice and supportive shoes.

There are a lot of great shoe brands out there, and I’m not paid to promote any particular
one — this is just personal preference from twenty years of experience. There’s a Swiss-
made shoe brand called On (sometimes styled “On Cloud”) that offers different styles for
different activities, like standing versus walking. I also like Hoka and New Balance — New
Balance offers a range of widths.

At the end of the day, split your time between barefoot practice and a stable, flat, supportive
shoe.

Audience Member 4: Did it have much cushioning, or should I look for one without much
cushioning?

Chris Williams: I prefer shoes without much cushioning — I think heavy cushioning can
interfere with your balance. You want something firm, closer to the feel of the floor.

Audience Member 4: So what model from On would you recommend?

Chris Williams: It depends — I’m not familiar with every one of their models, but I believe
there’s a local store that carries them. They also publish a chart to help you choose: if
you’re doing more standing than walking, there’s a specific shoe for that; if you’re doing
more running thanwalking, they break that down too, fairly specifically. I hope that answers
your question.

Resources: My Balance University Website and Book (Estimated
01:16)

Moderator: Any other questions today? If not, I want to thank you all for joining, and
I’d like to thank Chris again for being here — this was a wonderful presentation with a
lot of great information. We recorded this session, and it will be posted to the website
in a few days if you’d like to watch it again or review the exercises. You can also visit
mybalanceuniversity.com, where there are a number of exercises available. There’s also
a book, “My Balance University,” available on that website, which includes a section to
track your progress along with the various exercises.
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Chris Williams: Let me mention mybalanceuniversity.com— I don’t want this to sound like
a sales pitch; it’s truly an honor to be here and to share what I’ve learned. The website
is a resource I’ve spent many years building. You can download checklists, like how to
fall-proof your home, and I also have a YouTube channel with full exercise classes.

Just go to mybalanceuniversity.com — it’s self-explanatory. Scroll down and you’ll see
a bright red box and a bright green box: red links to YouTube, green links to Rumble, a
competing platform, since it’s worth being present on multiple platforms. The YouTube
channel has different lecture topics, like how a knee replacement affects your balance,
and full classes you can follow along with, about forty-five minutes long, completely free.

If you use it, please subscribe and like the videos— for a small operation like mine, without
a large promotional budget, that really helps with YouTube’s algorithm. It’s a good resource
for all of you. We also have books available through My Balance University that include
some of the exercises we did here today, along with a way to track your progress, as the
moderator mentioned.

Closing Remarks (Estimated 01:19)

Moderator: So once again, thank you, Chris. Thank you for the great information — I
hope you enjoyed today’s PD Talk. Tomorrow we have another PD Talk at 4:00 p.m., so
I hope you’ve registered for that one as well. It will be with Dr. Rolando Rivera, and he’ll
be talking about the connection between the bladder and the urinary tract. So today was
balance and the brain, and tomorrow is the urinary tract and the brain. Thank you, and
enjoy the rest of your evening.

Participant: Thank you, Chris.

Audience Member 4: Thank you very much.

Participant: Thank you, thank you.

Participant: Thank you very much.

Participant: Excellent, thank you. Thank you very much.

Participant: Thanks — the exercises can really help.

[The recording provided for this transcript ends at this point.]
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