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About This Transcript

This is an accessible transcript formatted to meet accessibility best practices under the
Americans with Disabilities Act (ADA) and the Web Content Accessibility Guidelines
(WCAG). It includes the following conventions:

Every speaker is identified by name at each change of speaker where a name is
known. One brief, unclear interjection near the end of the recording is labeled as an
unnamed attendee.

The presenter's name is spelled "Mildred Octelus" throughout, per the official event
announcement, correcting an apparent mishearing ("Atlas") in the body of the source
recording.

Filler words, false starts, and repeated phrases common in unscripted speech have
been condensed for readability; all substantive content has been preserved.

Headings follow a consistent, logical order so the document can be navigated easily
with assistive technology.

Timestamps are estimates based on typical speaking pace and topic length, since no
source timecodes were provided with the original recording.
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1. Welcome and Introduction [00:00]

Gayla Bowden, Moderator: Good afternoon, everyone, and thank you for coming to today's
PD Talk. Today we have Mildred, who's going to talk with us about exercise and
neuroplasticity. Mildred earned her bachelor's degree in Exercise Science and Physiology
from Barry University in 2005. In addition to her degree, she currently holds fourteen
certifications, including Certified Exercise Physiologist, Certified Group Exercise
Instructor, Corrective Exercise Specialist, and Certified Parkinson's Exercise Instructot,
among others. Mildred has been with the Association for sixteen years as an exercise
facilitator. Thank you, Mildred, for taking the time to be with us today.

2. Presenter Background: Mildred Octelus [01:00]

Mildred Octelus, Presenter: Thank you, Gayla. Good afternoon, everyone. Today we're
going to talk about exercise and its benefits through the lens of neuroplasticity.

3. Understanding Parkinson's and Neuroplasticity [02:00]

As a quick review: Parkinson's disease affects the brain's ability to send movement signals,
largely due to decreased dopamine levels, which drives many Parkinson's symptoms.
However, the human brain has an ongoing ability to adapt and rewire itself — this is called
neuroplasticity. Neuroplasticity isn't something that starts after a diagnosis; it's something
we're born with and retain throughout our entire lives. A Parkinson's diagnosis does not
stop neuroplasticity from happening.




4.How Neuroplasticity Builds New Neural Pathways [04:00]

Neuroplasticity works by forming new connections in the brain. When you walk or
exercise, your brain sends signals to different parts of the body to create that movement. As
Parkinson's symptoms progress, the neurons responsible for these signals begin to die off.
Neuroplasticity allows the brain to build new connections and neurons to continue
supporting movement, and it also helps strengthen existing neurons that haven't yet
degenerated, helping to slow that decline.

This process isn't limited to movement — it also applies to feelings and thoughts. Each time
you repeat an action, thought, or feeling, you reinforce a network of neurons, forming a
pathway in the brain. Repetition strengthens that pathway over time, which is why
repeated practice of a movement, stretch, or exercise is consistently recommended for
people with Parkinson's — it's a direct application of neuroplasticity. The more you repeat a
given movement or type of exercise, the more new neurons you build, contributing to a
better quality of life even with a Parkinson's diagnosis.

5. Exercise as the Brain's Signal for Adaptation [07:00]

Exercise is the brain's cue to begin these adaptations. Mildred acknowledged that many
people with Parkinson's understandably struggle with motivation to exercise — most
exercise isn't inherently fun, and that's made harder when someone is also managing
freezing, stiffness, or pain. But understanding what exercise does specifically for brain cells
— helping regulate and maintain existing dopamine levels and build new neural pathways
— can be a powerful motivator, separate from its general physical benefits. While lost
dopamine can't be regained, existing dopamine can be better maintained, and new
pathways can still be built.

6. Types of Exercise: Aerobic Exercise [09:00]

Aerobic exercise is any activity that raises your heart rate — walking, biking, or dancing are
common examples. It supports mood and cognitive function and increases blood flow,
benefiting both the brain and the heart, which work interdependently with the body's other
systems. Aerobic exercise should generally make up the bulk of a well-rounded exercise
routine, though a mix of exercise types is ideal rather than relying on just one.

7. Types of Exercise: Strength Training [10:30]

Strength training involves working against weight or resistance to build muscle. Increased



strength makes daily activities easier and less physically stressful, supports posture
(helping you stand or sit taller), and improves balance and stability — particularly
important since balance challenges often develop over time with Parkinson's. Strength
training is one of the best tools for maintaining posture, balance, and stability while also
building new neural pathways.

8. Types of Exercise: Balance and Coordination [12:00]

Repetitive movement patterns train coordination by helping the brain respond more
quickly. Repeating an exercise for ten to fifteen repetitions in a row, rather than performing
it only once, helps build both neural pathways in the brain and "muscle memory" in the
muscles themselves. As the brain and muscles come to recognize a given movement, it
becomes easier and faster to perform, with noticeably improved form — which in turn
builds confidence, and that confidence tends to support continued engagement in exercise.
This matters because Parkinson's involves an ongoing, daily loss of neurons; building new
pathways and maintaining existing ones through repetition and consistent movement is
one of the best available tools to counter that loss.

9. How Exercise Boosts Neuroplasticity [14:00]

Exercise boosts neuroplasticity by increasing growth factors that promote the formation of
new neurons and synapses (the communication space between neurons, functioning
something like a telephone line passing a signal from one side to the other). Exercise
improves blood flow, helps deliver nutrients more effectively throughout the body,
strengthens neural pathways, and supports memory and cognitive function. Both aerobic
exercise and resistance training contribute meaningfully to brain neuroplasticity.

10. The Brain's Ability to Rewire: Why Movement Is Not Optional [15:30]

Even with a Parkinson's diagnosis, the brain forms new connections and pathways through
controlled movement like aerobic exercise and strength training — creating an alternate
way for the body to function and supporting a better quality of life than inactivity would
allow. Mildred emphasized that once a Parkinson's diagnosis occurs, not moving is no
longer a viable option: inactivity leads to increased stiffness, freezing, and immobility over
time. Taking advantage of the brain's ability to rewire around dopamine loss, and
continuing to build new neural pathways, is essential.




11. Consistency Matters [17:30]

Since much of exercise isn't inherently enjoyable, consistency can be difficult — but the
variety of available exercise types makes it more likely you can find something you
genuinely enjoy, or at least enjoy enough to sustain. Every session counts, but occasional
effort isn't enough: attending an exercise class once every six months, for example, doesn't
provide the brain the consistency and repetition it needs to build new neural pathways.
Regular movement — meaning movement built into everyday life — is what actually
changes the brain. After a Parkinson's diagnosis, movement and exercise should be treated
with the same priority as medication in supporting the brain's function.

12. Progress Is Not Linear [19:30]

Progress with exercise isn't a straight line. You may feel fantastic for weeks, then experience
a setback where even small movements feel difficult. Mildred encouraged taking small
steps, doing what's manageable each day, and always listening to your body — stopping if
something causes excruciating pain, but pushing gently through ordinary discomfort,
achiness, or stiffness, since consistently engaging with that discomfort (rather than
avoiding it) is part of what helps rewire the brain, increase blood flow, and build muscle
strength, ultimately making other daily activities less burdensome over time.

13. How Much Exercise Is Enough? [21:00]

There's no single one-size-fits-all answetr, but Mildred recommends intentional movement
or exercise on most days of the week — ideally five to seven days, with rest days
incorporated as needed. Exercising only one, two, or three days a week generally isn't
sufficient at any stage of the disease. This doesn't mean lengthy or intense sessions every
day — some days might involve only ten minutes of movement, while others might involve
thirty minutes or an hour, adjusted to how you're feeling and the type of exercise involved.
More intense cardio-based aerobic exercise is naturally harder to sustain for long periods,
so those sessions might run twenty to thirty minutes, while gentler movement can be
broken into smaller increments throughout the day (for example, three separate ten-
minute walks) and still add up to a meaningful total.

14. Building a Sustainable Exercise Routine [23:30]

Varying exercise types across the week — for example, cardio on Mondays, Wednesdays,
and Fridays, with strength training on Tuesdays and Thursdays — helps keep a routine



engaging rather than monotonous, which supports long-term consistency. Progress builds
gradually; with consistent effort, movement becomes noticeably easier over time.

15. Focus on What You Can Do Today [25:30]

Focus specifically on what you're able to do on any given day, since ability can vary day to
day. If you could lift five pounds today but only three pounds two months from now, don't
force yourself back to your previous capacity — work with where you are, and strength will
rebuild as you continue.

16. What the Research Shows [26:30]

Mildred emphasized that these points are grounded in research, not just personal opinion:
exercise improves movement, supports thinking and mood, and challenges the brain in
ways that lead to a better overall quality of life.

17. The Choice Is Yours: Mindset and Motivation [27:30]

Ultimately, the choice to move is yours — not your caregiver's, your family's, or your
exercise instructor's. Committing to intentional, consistent movement most days of the
week, paired with an open and positive mindset, is essential, even though exercise isn't
always enjoyable and shouldn't be pushed to the point of injury. Mildred acknowledged that
age and a Parkinson's diagnosis can make people doubt what they're capable of, but
encouraged attendees to trust that meaningful capability remains, especially with the right
guidance and appropriate class level.

18. PASWFL Exercise Class Options [29:00]

The Parkinson's Association of Southwest Florida offers a range of class levels and formats,
including:

» Mobility exercise with Maddie — Mondays, Wednesdays, and Fridays at 11:00 a.m.
via Zoom; a more advanced class incorporating boxing, weights, and standing
exercises

« Similar advanced-level class with Sloane — Monday through Friday afternoons at
2:00 p.m. via Zoom

» Sweet Science Boxing (in person) — Mondays, Wednesdays, and Fridays at 1:30 p.m.;
an advanced-level class for those who feel ready for that intensity



Chair yoga with Mildred (in person) — Tuesdays at 12:00 p.m.; focused on mobility,
flexibility, and stretching, gently challenged under supervision so participants are
guided without risk of injury

Gentle exercise/movement classes — Monday through Friday at 1:00 p.m. via Zoom,
including a class led by Mildred on Wednesdays

Mildred also mentioned that the Association was exploring adding dance classes for
Parkinson's, potentially led by volunteer Mitzi Montgomery. All of these options are
available either in person or via Zoom, so anyone able to join a Zoom call, as attendees were
doing for this very talk, is equally capable of joining an exercise class remotely.

19. Asking for Support [32:30]

Mildred encouraged attendees to ask for support if needed — contacting the Association
office by phone or email, or asking caregivers or family members for encouragement and
accountability, since more support tends to correlate with greater consistency in reaching
exercise goals.

20.Key Takeaways [33:00]

Exercise is one of the most powerful tools available for brain health — Mildred
described it as close to a "one-fix pill," since, unlike many pharmaceutical treatments
targeted at specific conditions, exercise offers broad benefit across nearly any
condition, and especially for Parkinson's.

Exercise should become part of daily life.

The brain remains capable of change, even with a Parkinson's diagnosis, continuing to
build new neural pathways that help maintain strength and movement.

More intense exercise tends to build neural pathways somewhat faster, but gentlet,
slower exercise still produces real benefits — simply over a longer timeframe.

Movement supports independence — a primary goal for many people Mildred works
with, both in classes and one-on-one training. A Parkinson's diagnosis does not mean
full dependence on caregivers or family is inevitable; building strength and new
neural pathways also builds a path toward greater independence.

It's always a good time to start, even if you've never exercised before and have already
been living with a Parkinson's diagnosis for some time. Lost capacity can't be
regained, but what remains can be maintained, and new neural pathways can still be
built through exercise.




21. Question and Answer Session [36:00]

Gayla Bowden: Everyone is welcome to unmute and ask questions one at a time. While
people find the unmute button — I'll mention that we offer exercise classes at different
levels Monday through Friday, and recordings of all these classes are also available on the
members-only page of our website, S0 you can preview a class and gauge whether the level
feels right for you before joining live.

Mildred Octelus: Absolutely. To reiterate — we offer movement and exercise opportunities
all day, Monday through Friday: something in the morning, something in the early
afternoon, and something later in the afternoon. That's genuinely uncommon compared to
Parkinson's associations in other parts of the country — Southwest Florida has some of the
best programming available, and these are free resources well worth taking advantage of.

Gayla Bowden: I see Patricia is unmuted — do you have a question, Patricia?

Patricia (Attendee) — A Note of Thanks

Patricia: No question — I just wanted to say thank you. This was very interesting, and I'm
going to go exercise right now.

Mildred Octelus: I made a believer out of someone!

Patricia:  was exercising three times a week, attending a Power for Parkinson's class, but I
didn't go today — I wasn't feeling in the mood. But you made the point that you don't have
to feel in the mood to still do something, so I'm going to at least do some exercise with
weights at home now.

Mildred Octelus: Even just five or ten minutes, Patricia — it doesn't have to be a lot. Just
move your body.

Patricia: Thank you very much. Bye-bye.

Gayla Bowden: We have time for a few more questions — anyone else?

Vicki (Attendee) — Finding the Zoom Exercise Classes

Vicki: I have a question — how do I find and access the Zoom classes? Where do I go to look
for them?

Gayla Bowden: They're listed on the members-only page of our website. If you need help
navigating that, you're welcome to call the office, and either Jenny or I can walk you
through it.

Vicki: Thank you.

Mildred Octelus: I lead classes on Zoom on Wednesdays and Thursdays, and you'll find
Maddie and Sloane leading classes on the other days. I'm also available in person here in



Southwest Florida — Tuesdays at 12:00 p.m. in Bonita for chair yoga, which is a great
starting point, focusing on mobility, flexibility, balance, and coordination without being too
strenuous, but still genuinely beneficial. Gayla can help with more information if needed.
One note: Zoom classes don't require registration and can accommodate up to a hundred
participants, but in-person classes do require pre-registration due to space limits.

Vicki: Thank you.

Gayla Bowden: Any other questions?

Patricia: No, I'm on my way to go exercise. Bye-bye, thank you very much.
Mildred Octelus: Bye-bye.

Mildred Octelus: I actually like that there aren't more questions — it probably means the
explanation made sense to everyone!

22, Closing Remarks [approx. 42:00]

Gayla Bowden: Very good — thank you so much, Mildred, for being here today. This will be
posted to our website within about a week, and I'm going to end the recording now.

Mildred Octelus: Thank you for having me. Bye-bye, thank you.

Attendee (unnamed): [Brief, partially audible interjection] Thank...

Accessibility note: Timestamps in this transcript are estimated based on typical speaking
pace and section length, as no source audio or video timecodes were provided with the
original recording.



