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A revolutionary new exercise machine which 
generates a full body workout in a low impact 
and pain-free way is now available for the 
first time in South Australia to improve 
mobility for people with Parkinson’s and other 
neuromuscular conditions. 
The $20,000 Isodynamics Reviver has had 
remarkable physical and mental benefits in its 
pilot clinic in Sydney and is now available for 
public use at Parkinson SA’s Brain x Body Fitness 
Studio in Unley. 
Parkinson’s SA Executive Director Olivia 
Nassaris said the machine had shown to help 
boost mobility, balance and sensory motor 
coordination for people living with Parkinson’s 
and other neuromuscular disorders.  
“People living with these conditions are 
encouraged to exercise to manage their 
symptoms, but many can’t get the benefits of 
a full body workout because of their physical 
limitations,” Olivia said.
“The Reviver fixes this by moving the body in 
a gentle, circular motion at a specific angle to 
gravity, activating muscles across the body which 
in turn fires neural pathways within the brain that 
may have been dormant or unused for some time.
“The muscles involved with maintaining upright 
posture and balance have to work overtime while 
using the Reviver, plus it stimulates the vestibular 
system located in the inner ear which is crucial 
for sending information to our brain about our 
balance and spatial orientation.
“We are so excited to have the Reviver available 
here for our clients in Adelaide – the only facility 
outside of Sydney to provide public access to this 
technology.”
Created by Sydney-based company Isodynamics, 
the equipment was purchased thanks to 
fundraising by Parkinson’s SA champions Mark 
and Judith Collingwood who discovered its 
benefits on a visit to Isodynamics last year. 

New exercise machine to improve mobility, 
balance and sensory motor coordination

“I came to know about the Isodynamics Reviver 
through a friend who saw a TV segment about the 
machine,” Mark said, who has been living with the 
symptoms of Parkinson’s for nearly 10 years.
“My friend sourced the inventor and went to NSW 
to trial the machine, as I did in October last year. 
I was so impressed with the results over a five 
day period, it directly benefited my day-to-day 
functions including mobility, strength and speed. 
“I felt that not only could I benefit from acquiring 
the machine for regular use, but so could many 
others as well. So we opened a fundraising 
page and I hope many people will see a positive 
change through their use of the Reviver.” 
All Brain x Body Fitness Studio members can 
access the equipment, with users spending up to 
12 minutes on the machine each day to reap the 
benefits. 
If you wish to become a member, please contact 
the studio on 0499 088 725 or visit the website  
www.bbfs.com.au 
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It’s been lovely to welcome the warmer spring 
days recently. 
As restrictions continue to ease, more of our 
support and specialist groups are beginning 
to meet face to face. When doing so please 
ensure you maintain hand hygiene and social 
distancing to keep each other safe and healthy. 
The most exciting news I have to share is 
that Parkinson’s SA will be employing a 
Parkinson’s/Neurological Nurse Specialist in 
the near future! 
Paul Flynn, CEO of The Hospital Research Foundation Group, made the 
big announcement on a recent Zoom meeting with the Parkinson’s SA 
community! THRF Group will commit $375,000 over three years for a 
Parkinson’s Nurse Specialist to be based in the community and ensure 
everyone can have access to clinical nursing advice. 
The Parkinson’s/Neurological Nurse Specialist will complement our Wellbeing 
Team that includes Maggie, Senior Clinician (social work); Christian, Occupational 
Therapist; and Simone, Client and Community Engagement Manager. 
We have had an overwhelmingly positive response to the introduction of 
new specialised groups including the ‘Louder Please’ singing group (you 
don’t need any talent or even sing in key to join) and the ‘Words Flow’ 
creative writing group so please check the calendar insert for dates.
To connect our regional, rural and remote clients, we have started a regular 
Zoom meeting on the third Thursday of every month at 11am facilitated by 
Maggie. Please email simone@parkinsonssa.org.au to RSVP and she will 
send you the link to join. 
The Isodynamic Reviver as seen in the cover story is the latest addition to 
Brain x Body Fitness Studio. To see some video testimonials from people 
with conditions such as Parkinson’s, MS and Stroke using the machine go 
to www.isodynamics.com.au. Contact Tayla on 0499 088 725 to organise an 
assessment and join BBFS. 
We still require volunteers to participate in our cognitive trial in conjunction 
with the University of Adelaide and Flinders University. Please call reception 
on 1800 644 189 to sign up. 
Best wishes, 
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Parkinson’s SA will be closed over the Christmas and New Year period  
from 24 December and reopening on 4 January. 

  
 

Olivia

• For medical issues and questions please 
contact your GP or specialist. 

• If you are experiencing any mental health 
issues please contact BEYOND BLUE on 
1300 22 4636 to talk with a trained mental 
health professional.

• If you are a carer or primary support 
person requiring support please contact 
Carer Gateway on 1800 422 737.

• If you are requiring crisis support please 
contact LIFELINE on 13 11 14.

• In an medical emergency please dial 000.



3

My Dystonia Story
By Katie Hawtin, Manager, Young Onset 
Parkinson’s Exchange (YOP-X) 

As a Project Manager for Parkinson’s SA, I am fortunate to 
work in the movement disorder space given I have been 
personally living with Dystonia for the past nine years.
Dystonia is a complex neurological movement disorder that 
causes involuntary muscle contractions, and in my case, the 
muscles around my eyes, mouth and neck are affected. 
I had a long delay in being diagnosed, and for two years my 
eyes were locked tightly shut so I learnt to function without 
my vision during this time. 
I now access Botox injections through Vision SA to treat the 
symptoms of Dystonia every couple of months, with the 
toxins reducing the excessive muscle activity. 
The success of this treatment can vary on any given month. I 
do find that exercise and meditation are beneficial in reducing 
the intensity of the muscles spasms and I make a conscious 
effort to build relaxation techniques into my day.
I have monitored the impact of COVID-19 on access to Botox 
treatment, particularly for Dystonia patients who receive 
their treatment within a hospital setting, and am advocating 
for more effective safety nets to ensure that people who 
rely on this essential treatment can receive it regardless of 
restrictions to health and hospital services. 
Dystonia is one of the rarer movement disorders and there 
are a small bunch of us in South Australia managing the 
condition. I am 45, and my hope is that a cure can be found in 
my lifetime. 
For now, I will continue to raise the profile of this neurological 
condition and rather than try to hide my symptoms like I did 
during my years without vision when I wore sunglasses to do 
my shopping, I will let my muscles do their thing and be ever 
thankful that I can read to my kids again.

Before Botox After Botox 9

Parkinson’s
FIGHTBACK
Parkinson’s FIGHTBACK is an exciting new supervised exercise program 
designed and lead by experienced Neurological Physiotherapists from 
Advanced Neuro Rehab.

Neurological physiotherapy
It is recommended that people with Parkinson’s consult with an 
experienced neurological physiotherapist. Every day, our Neurological 
Physiotherapists work with people with Parkinson’s who are motivated 
to maximise their potential and stay as healthy as possible. Our staff 
are highly trained and therefore well placed to incorporate your goals 
into specific, individualised exercise plans. Over the past 20 years, 
we have gathered plenty of evidence that supports specific physical 
rehabilitation protocols for many neurological conditions and we want 
more people to access these programs. So it’s time to FIGHTBACK!

Focussed Exercise
The Parkinson’s FIGHTBACK program is an exercise program specifically 
designed for people with Parkinson’s. We assess all relevant issues 
that impact on an exercise plan such as fatigue, musculoskeletal pain, 
weakness, rigidity, in-coordination, balance, dizziness, falls risk and 
fluctuations with timing of medications. Other concurrent medical 
conditions such as heart and lung conditions should also be carefully 
considered. Cognitive functions such as attention, spatial awareness 
and planning, also very important when designing an effective exercise 
program. FIGHTBACK is tailor-made to the individual with designated 
focussed streams for balance and mobility, progressive strengthening 
and aerobic fitness. FIGHTBACK utilises many evidenced based exercise 
interventions which allows us to be flexible to your needs while 
remaining meaningful and fun.

Fitness
Research has shown some very exciting benefits of exercise for people 
with Parkinson’s. Engaging in fitness programs can help with managing 
symptoms, improving overall health as well as stimulating growth, repair 
and protection to the brain and central nervous system!  The key to 
FIGHTBACK is selecting the most appropriate fitness program for you 
based on this latest evidence.

Coaching
The Parkinson’s FIGHTBACK program gives you choice and control over 
your exercises, through education and coaching. You will increase your 
physical activity and boost your confidence. You will have fun and be 
motivated by a great professional team plus socialise with a group of 
like-minded people. We are readily available to listen and support you in 
reaching your goals. We are in your corner to help you FIGHTBACK!

referenced from http://neurophysiotherapy.com.au/latest-news/parkinsons-fightback/

Parkinson’s FIGHTBACK will start in early 2019 at 23a 
King William Rd, Unley.

To register your interest, please email admin@
neurophysiotherapy.com.au

”

“
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The definition of apathy is ‘without feeling’. It is 
the feeling of not feeling. It is characterised by:
• A sense of indifference or a general lack of 

interest and motivation to plan, initiate and 
complete tasks and activities

• A lack of empathy for others and lack of 
interest in social interaction

• Dampening of emotional expression, although 
anger and frustration with others may be an 
issue for some

• Hobbies and activities that once energised you 
and gave you joy no longer hold any interest

• Daily routines, even personal hygiene, may 
become daily mountains to conquer rather 
than feeling like a simple everyday task

Apathy, depression and cognitive decline
About 40 per cent of people living with 
Parkinson’s will experience apathy at some point 
and 50 per cent will experience depression. 
This leads many people to mistake apathy for 
depression, however they are not the same. They 
are separate disorders with similar symptoms. 
People who are clinically depressed will almost 
always have a sense of emotional disconnect that 
also typifies apathy.  In addition to an emotional 
numbness, people may also experience feelings 
of emotional pain and worthlessness, shame, 
guilt, loss, hopelessness and even thoughts of 
suicide or self-harm. These feelings are not found 
in someone who is purely apathetic.
Apathy can also co-exist alongside cognitive 
difficulties like difficulty dual tasking or decision 
making, however it can also occur independently 
of any cognitive decline. 

Managing apathy and 
building motivation
Apathy is one of the least talked about, 
most challenging and puzzling non-
motor symptoms of Parkinson’s.  

Apathy can interfere with living your best 
life and affect a person’s commitment to:
• Take medications on time and appropriately, 

resulting in more rapid physical decline and an 
increase in motor issues

• Exercise, impacting both motor and non-
motor symptoms of Parkinson’s

• Eat a well balanced and nutritional diet
• Personal care, possibly resulting in other 

health complaints such as diabetes and 
coronary issues

• Stay socially connected, which is a foundation 
for mental health and wellbeing

• Nurture themselves and their closest 
relationships, leading to fractured families and 
social relationships. 

As these important elements of a person’s life 
are affected, there is often a consequential 
increase in the likelihood of early admission into 
a residential aged care facility.

Managing apathy and increasing motivation
1.   Make some simple attitude adjustments. 

Understand that apathy is not a character 
trait, it is a non-motor symptom of 
Parkinson’s. View exercise as a medicine,  
not a chore, and believe in yourself! 

2.   Use the ‘Notice, Name and Challenge’ and 
approach: 

• Notice the self talk and language you are 
using, eg, “I don’t feel like it”, “what is the 
point?”

• Name it “I’m experiencing apathy”, “Apathy 
is manageable”

• Challenge it like any other symptom. “Right 
here, right now, what is something I am 
prepared to do?”. 

Maggie Barrington, Senior Social Worker
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3. Pick key-stone activities to focus your energy 
and attention on. Walking is one example 
because it has an automatic benefit in a 
number of areas in your life such as improving 
digestion, mobility, dopamine production and 
decreasing stress. 

4.  Give yourself a push: countdown from 5! We 
know it’s not easy, so you will need to give 
yourself a push to get things done. Literally 
counting yourself into something can help: 
5,4,3,2,1 just do it! 

5. Win the morning, win the day. Accomplish 
a task early in the day to give you a sense 
of pride. Maybe have a shower, take your 
medication, do some deep breathing or saying 
3 things that you are grateful for before getting 
out of bed.

6.  Pre-game planning. Even professional athletes 
need motivation, so they develop their own 
mini rituals to get their heads in the zone to 
play their best. If you want to exercise every day 
then your pre-game plan may involve getting 
your gym clothes out the night before, or 
perhaps create a playlist or download a podcast 
that you’re excited to listen to as you walk.

7. Activity scheduling. Make a list of activities, 
people or places and keep it handy so you  
can add to it whenever you think of something. 
Focus on completing one task a day or simply 
have fun by laughing out loud to boost 
endorphins.

8. Visualisation. A tip is to visualise doing the 
hardest part of the activity so you are prepared. 

9. What are you able to do right here, right now? 
Something is always better than nothing.

10. Just give it a go and see what happens. Once 
you start, you may just enjoy it! 

11.  Celebrate any success, no matter how small. 
Say “I went for a walk and I feel great!” or give a 
high five or punch the air. 

12. Stay socially connected. Have plenty of 
physical touch as this releases endorphins and 
oxytocins, although try to avoid environmental 
sensory overwhelm. Have conversations about 
things other than your health.

13. Watch your self-talk. What would you say 
to your best friend going through the same 
challenges? Be open with your support people 
so they know what is helpful. Write out a list of 
your strengths and the character traits of which 
you are most proud.

14. NASA principle. Don’t fight fatigue, take the 
NASA nap which is an afternoon, 40 minute 
power nap. It improves cognitive ability for 
up to six hours.

15. Nutrition. Boost serotonin with good quality 
proteins: dairy, nuts, chicken, fish. Reduce 
sugar and white flour as it saps you of 
energy and dampens your mood. Consider 
fermented foods for gut health, such as 
yoghurt. Drink lots of water for every aspect 
of your wellbeing.

Advice for primary support people 
Teamwork is essential so do the above together. 
Work with your loved one, not against them,  
by asking “how can I help you?”.
Try to avoid conflict over it, and don’t become 
their parent/warden. Use phrases such as ‘Do 
you want to go for a walk?’ where the response 
can easily be ‘no’, adding to frustration. “Can I 
help you?” or “let’s win the morning together 
with a walk”, may be more helpful.
Recognise that there is no magic wand  
and sometimes you will need to make caring  
for your mental health and wellbeing the  
priority of the day.

Finally
It’s important to discuss feelings of apathy with 
your GP or neurologist so that they can evaluate 
other non-motor symptoms. They may want to 
check for other medical conditions as well as 
develop an accurate diagnosis and treatment 
plan moving forward.
The support team at PSA are happy to explain 
these principles in depth and support you in 
your quest to manage apathy and strengthen 
motivation. 

IMPORTANT 
Are you turning 65 soon? 

Contact Parkinson’s SA  
for assistance to access NDIS.

For further information contact  
Christian on 1800 644 189  
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Keeping the cogs turning  
– sleep fatigue and the ‘brain fog’

Through the many people that I have met while conducting  
my assessments, it is very apparent that everyone’s experience  
of Parkinson’s is different. However, there always seems to be 
one constant in everyone’s experience: FATIGUE!

Fatigue can come about as a result of many 
different factors associated with Parkinson’s, 
with poor sleep being one of the common 
contributors. Sleep changes are common and 
can sometimes even precede the diagnosis of 
Parkinson’s, often occurring as a sleep disorder 
known as ‘rapid eye movement behaviour 
disorder’. 
In addition, medications and generalised fatigue 
can have a negative impact on sleep hygiene and 
can therefore be challenging both for the person 
living with Parkinson’s and their sleep partner. 
There are however a few little changes you can 
make to assist in the management of fatigue 
and improve sleep hygiene.
• Simplify your tasks. Do a task seated rather 

than standing by using a chair in the shower 
or stool while cooking. Long handled aids (like 
a long handled shoe horn or pick-up stick) can 
help to avoid awkward, high energy postures 
such as bending and reaching, simplifying the 
task and conserving energy.

• Planning. Evenly distribute activities 
throughout the day or week, and schedule 
tiring or important activities for when 
medications are working best. Think about 
alternative ways to complete an activity and 
share tasks with others where possible. 

• Pace yourself. Allow more time to complete 
activities and incorporate rest times. Alternate 
between heavy and light tasks and rest when 
medications aren’t working so well. 

• Exercise and diet. Eat a healthy and balanced 
diet containing foods with a low glycaemic 
index (low GI). Schedule physical activity 
during periods where medications are working 
well.

• Try to get a better sleep. Adopt a regular 
bedtime routine, avoid long daytime naps and 
consider meditation or relaxation. 

When fatigue is not well-managed, people 
will often experience an exacerbation to other 
symptoms and the fatigue will start to impact 
many different areas of daily life. 
‘Brain fog’ often refers to the cognitive 
challenges that can come about as a result of 
both Parkinson’s and the associated fatigue, 
which can be challenging and frustrating for both 
the person experiencing the ‘brain fog’ and their 
primary support person.
Some cognitive challenges that can occur with 
‘brain fog’ may include memory loss; difficulty 
concentrating, problem solving, understanding 
instructions or multi-tasking; and visual-spatial 
problems. 
Each person may experience some or none of the 
above challenges, which can cause frustration 
and difficulty with activities of daily living. 
However, there are some simple strategies that 
can be used to compensate for these challenges 
and positively impact quality of life, such as 
regular physical activity. 
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Reducing brain strain
We know that Parkinson’s impacts an area of 
the brain called the substantia nigra, as well as 
many other brain areas. This means that other 
brain areas have to compensate for this loss 
and have a hard time keeping up with their 
increased demands. It is like a factory firing 80% 
of its workers and expecting the remaining 20% 
to continue producing the same amount work! 
The remaining workers are of course going to get 
tired and make plenty of mistakes. 
In order to ease some of the strain on the 
‘workers’ and reduce cognitive fatigue, some of 
the following strategies may be employed:
• Ask people to slow down to allow time to 

process information
• Focus on one task at a time and avoid tasks 

with multiple elements (ie cook lots of one pot 
wonders rather than having the oven and two 
saucepans on the go all at once!)

• Break down and allow extra time to complete 
complex tasks

• Take regular breaks as necessary
• Use routine to your advantage – do certain 

tasks at certain times or on regular days
• Write things down so you don’t put too much 

strain on your memory!
• Pay attention – try to remove distractions and 

focus on the task at hand
• Manage your fatigue
• Dedicate time to improving overall wellbeing 

and managing any anxiety or stress

Making the environment work for you
Your environment is made up of several 
different elements and there are many things 
you can do around the home to help simplify 
task performance, compensate for cognitive 
difficulties and support independence: 
• Simplify and de-clutter living spaces to 

decrease visual processing and cognitive strain
• Label where commonly used items are stored 

at home
• In areas where ‘freezing’ occurs often, strips of 

coloured tape can be used as a cue to increase 
stride length

• Visual cue-card instructions with brief 
written instructions or word cues on how to 
complete a task can simplify and speed up task 
performance

• Reduce the amount of contrasting colours on 
the floor to improve walking flow and reduce 
visual processing

• Write down important information in a 
common area on a whiteboard or diary to help 
compensate for memory loss

• As a primary support person, try to give clear, 
short and simple verbal commands

• Talk to a Parkinson’s Nurse or GP about 
medication management strategies.

Remember, an occupational therapist is  
the specialist allied health professional who  
can offer many tips in modifying your 
environment to support energy conservation 
and fatigue management.

Christian Burden, 
Occupational Therapist
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Giving your brain new experiences can help keep it healthier. 
Try these interesting mini mental workout exercises to 
prevent memory loss and sharpen your mind. 

Brain Trained
Mini mental workouts for your brain

HOW MANY F’s?
Quick! Count the number of times that the letter F appears in the following sentence:
“Finished files are the result of years of scientific study combined with the experience of years.”
How many did you find?

Answers can be found on page 11

Is the Inner Shape a Real Circle?
Hint:
Sometimes extraneous information around your 
target can distort your view. Try covering the 
lines with a piece of card to remove some of the 
interfering information.
Brain functions involved:
Here you are exercising your visual perception 
and decision-making skills. The visual cortex 
in your occipital lobes processes visual input 
from your eyes. Not only is the occipital lobe 
mainly responsible for visual reception, it also 
contains association areas that help in the visual 
recognition of shapes and colors. The problem 
solving, selective attention, and executive 
functions used in this exercise are handled by the 
anterior portion of the frontal lobes.

Fill In The Blanks
Memory relies mostly on the temporal and frontal lobes 
of the brain. Neurons and synapses in these areas will get 
stimulated when you try to remember the missing words in 
the proverbs below

1.  The early bird gets the ___________.
2.  After all is _______ and done, more is said than __________.
3.  From ___________ beginnings come great ____________.
4.  Don’t ___________ horses while crossing a ____________.
5.  There are three kinds of _________; those that make ________ happen, those that 

watch things __________ and those who don’t know what’s _______________.
6.  A closed mouth catches no _____________ . 
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Surgical treatment of Parkinson’s in 2020 
By Professor Richard Bittar, Neurosurgeon,  
Precision Brain Spine and Pain Centre

The past 20 years have seen a rapid evolution in 
the surgical treatment of Parkinson’s disease (PD). 
In 2000, the most common surgical procedure 
for Parkinson’s was pallidotomy or thalamotomy. 
The surgeon would drill a hole in the skull, insert 
a metallic probe through the brain, and heat 
the tip of the probe to destroy a small volume 
of brain tissue (creating a lesion). Intraoperative 
imaging (ie MRI) was not used. The stakes were 
high – if the lesion was made in the wrong spot 
the procedure would be ineffective or harmful. 
Stroke, infection and death were complications 
that would occur from time to time.
Through the 1990s, a new technology known as 
Deep Brain Stimulation (or DBS) was emerging 
as a viable alternative to thalamotomy and 
pallidotomy. I travelled to Oxford for a year in 
late 2003 to learn this technique, and at that 
time it was still quite common for patients to be 
offered the older lesioning procedures. 
Now, of course, DBS is the surgical gold standard 
for PD. Typically, DBS is offered where PD has 
become resistant to medications, medication side 
effects are too problematic, or where there are 
significant motor fluctuations. The success rate 
is high, and DBS delivers the best results when 
offered earlier (but not too early) after diagnosis 
than when it is left until PD has become too 
advanced. 
But DBS is invasive, involving the implantation of 
electrodes in the brain and extension leads which 
connect the electrodes to a battery, or implantable 
pulse generator. It involves drilling holes in the skull, 
and carries small but significant risks of bleeding, 
infection, stroke and death, amongst others. Unlike 
the more traditional lesioning procedures, DBS 
is reversible, non-destructive and adjustable. It 
can be performed on both sides of the brain. The 
outcomes of DBS are frequently very satisfying 
if performed in the appropriate clinical setting. 
It is important to be thoroughly assessed by an 
experienced team of surgeons, neurologists, 
neuropsychologists and others.
In recent years, we have seen the emergence 
of MR-guided Focused Ultrasound (MRgFUS) 
technology, which combines high intensity 
focused ultrasound guided by MRI, to create 
small and precise lesions in the brain without 
the need for an incision, anaesthetic, or drilling. 

Ultrasound is a non-ionizing energy that passes 
through the body, with no exposure to radiation. 
During this procedure, these ultrasound waves 
pass through the skin, skull and brain without the 
need for an incision. Focused with precision, the 
high intensity focused ultrasound energy raises 
the temperature of the target area high enough 
to create a tiny ablation, lesion or ‘burn’, which 
produces a therapeutic effect in reducing the 
tremor. The entire procedure is conducted inside 
the MRI scanner with the patient awake, enabling 
the surgeon to apply the precise temperature 
needed to the specific area of the brain. 
Focused ultrasound (known as Neuravive or 
MRgFUS) is an incisionless way of treating tremor. 
At present, other symptoms of Parkinson’s 
disease are not targeted and treatment can only 
be offered on one side of the brain, but this may 
also change as our knowledge and experience 
expands. It can be performed as an outpatient or 
overnight stay procedure. Patients usually expect 
to resume normal activities within days. The 
majority of patients who have undergone MRgFUS 
have shown a significant reduction in tremor, 
resulting in improved performance of daily 
activities such as eating, drinking and writing.
Which surgical procedure is best for you? If you 
have significant other medical conditions, DBS 
may not be appropriate as the risks will be higher. 
In that situation, focused ultrasound may be a 
safer option. If your main problem is tremor, 
focused ultrasound is worth exploring, as it may 
be a very good non-invasive alternative to DBS. 
It is a matter of balancing up the risks of the 
procedure against the potential benefits in terms 
of function and quality of life. Ultimately, the 
treatment approach should be individualised. 
For more information about either of these 
treatment options, please call 03 8862 0000 or  
visit www.precisionhealth.com.au.

Professor 
Richard Bittar



10

Understanding The 5 Love Languages  
provides a helpful start to improve and  
grow your relationships with the most 
important people in your life.
In the book The 5 Love Languages, expert 
marriage counsellor and author Gary Chapman 
explains that the premise of building loving and 
cooperative relationships is simple: different 
people with different personalities express and 
receive love in different ways. 

An example would be when a person whose love 
language is ‘acts of service’, does the laundry as 
an act of love. But they are confused as to why 
their partner isn’t feeling loved. Meanwhile, that 
partner instead values ‘words of affirmation’ and 
doing the laundry, as helpful as it is, does not 
translate to an act of love. In order to feel loved, 
they need to hear something affirming like, “I 
really appreciate that you always cook dinner and 
it’s always delicious”.
Chapman suggests that to discover another 
person’s love language, one must observe the 
way that they express love to others, and analyse 
what shortfalls bother them in relationships 
and what they commonly request from their 
significant other. 
Once we are able to appreciate the love  
language of our significant other, or workmate, 
child, friend, etc, we are able to know exactly 
how to make them feel valued and appreciated. 
This saves a great deal of emotional energy  
and frustration. It can also bypass hurt  
feelings and conflict.
Why not try and analyse yourself, your closest 
friends and loved ones to see what love 
languages will make you all feel most fulfilled. 
Then, think of some ways that you can express 
love using that language. What actions can you 
make? What things can you say? What gifts can 
you find? What time can you give? In what ways 
can you increase physical touch? 
Take a look at the chart on the next page to  
help you direct your thinking and your love.  

Fight Parkinson’s, not each other (Part 2)
The 5 Love Languages of Relationships

Chapman called these expressions  
“The 5 Love Languages”:
1. Words of affirmation
2. Acts of service
3. Receiving gifts
4. Quality time
5. Physical touch

Each individual has at least one language  
that they prefer above the others, and this  
is where it gets interesting.
Chapman theorises that people tend to 
naturally give or express love in the way that 
they themselves would prefer to receive love. 
Better communication between the parties of 
a relationship can be accomplished when one 
can demonstrate caring to the other in the 
love language that the recipient understands 
and treasures.
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Fill In The Blanks
1. The early bird gets the worm.
2. After all is said and done, more is said than done.
3. From small beginnings come great things.
4. Don’t change horses while crossing a stream.
5. There are three kinds of people; those that make 

things happen, those that watch things happen 
and those who don’t know what’s happening.

6. A closed mouth catches no flies.

How Many F’s
Most people say three. Why? We often don’t 
correctly process the word “OF” for two reasons. 
First, the letter F usually makes the “f” sound, like 
in “fox”. However, in the word “of”, it makes a “v” 
sound. Second, you have probably read the word 
“of” so many times in your life that you process 
it as one unit, overlooking the second letter/ 
sound. There are actually six F’s in the sentence. 
Is The Inner Shape A Real Circle?
Believe it or not, both shapes are perfect circles.

BRAIN TRAINED ANSWERS

ActionsLove Language Communication Avoid

Receiving  
Gifts

Acts of  
Service

Physical 
Touch

Quality
Time

Spoken words 
Written cards  
and letters

Running errands
Taking trips
Doing things together
Going on walks
Sitting/talking at home

Giving gifts 
Giving time 
Remembering  
special occasions 
Giving small tokens

Assisting with  
house chores
Ongoing acts of  
helpfulness
Exchanging of chores

Hugs
Pats
Touches
Sitting close

Encouraging words
Compliments

Affirming spirit

Quiet places  
with no interruptions
Undivided attention

One-to-one  
conversations

Private giving  
of gifts

Pleasant facial  
expressions

Say:
“What can I do for you?
“I will stop and get...”

“Today, I did... for you”
Making a checklist

Pleasant facial  
expressions

Mostly non-verbal

Emotionally  
hash words

Undue criticism

Too much  
time with friends  

or groups
Isolation

Gaps of time  
between  
meetings

Materialism
Forgetting  

special events

Forgetting  
promises

Over  
commitment  

of tasks
Ignoring

Physical abuse
Corporal  

punishment
Threats
Neglect

Living out the FIVE LOVE LANGUAGES at home

Words of 
Affirmation
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Brain x Body Fitness 
Studio update

The Brain x Body Fitness  
Studio has had an incredible  
few months! 

Membership has been increasing steadily and 
recently we ran 101 sessions in one week, which 
is a new record for the studio. This includes 
members attending group classes and completing 
their individual programs within the studio.  
We have recently introduced two new classes to 
the timetable. We are now offering yoga twice 
per week and dance, both seated and standing 
options. The seated dance class is a great 
alternative for anyone who may be concerned 
about their balance but still wants to engage in 
fun, social and challenging exercise. This means 
we are now offering boxing, yoga, dance, seated 
brain training and stretch and move classes each 
week for our members. 
One aspect of BBFS that often surprises new 
members is the emphasis we place on brain 
training in the studio. All members will know 
that they are often greeted with a riddle to 
get them thinking while they warm up on the 
cardio equipment. Many of the members also 
have brain exercises programmed into their 
regular routine. They will often have to perform 
challenging sequences through hoops, weaving 
through cones or catching/throwing different 
objects. This is a challenge in itself, but then we 
start to get you thinking and answering questions 
about memory, word finding, problem solving 

Tayla Haslam, Brain x Body Fitness Studio Manager

and counting just to name a few. This is a great 
way to challenge the brain and almost always 
results in a good laugh. 
Nothing has made me happier than seeing 
the studio become a welcoming and socially 
engaging atmosphere for our members. While a 
primary focus of BBFS is to improve your physical 
function, we also appreciate how important it 
is to socialise with like-minded people. If the 
wonderful cocktail of endorphins you experience 
after an exercise session in the studio doesn’t 
make you feel great, then I promise you the 
company will. Many of our members use the 
studio to catch up with new and old friends, and 
of course enjoy the much-earned coffee together 
after a hard session.   
I invite you all to come along to the Brain x Body 
Fitness Studio to find out exactly what your body 
can do, in a safe and supportive environment. 
BBFS is located at 25 King William Road, Unley. 
To enquire about becoming a member, contact 
Tayla on 0499 088 725. 
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Q How did you hear about BBFS?
A Walking past the studio
Q When did you join BBFS?
A  I’ve been a member since March
Q  What do you do at BBFS?
A I attend twice per week to do my own exercise routine  

and I try to attend the yoga classes 1-2 times per week.  
The variety is great! 

Q  Why do you attend BBFS?
A  The studio has an overall friendly feel. I enjoy the atmosphere, 

the age of other members and the professionalism of the staff 
who offer great guidance and instruction.  

Q  How did you hear about BBFS? 
A.  Through Parkinson’s SA 
Q.  When did you join BBFS?
A.  I joined BBFS when it opened in January 
Q.  What do you do at BBFS?
A.  I do my individual program twice per week, yoga and boxing.  

The yoga has been great for my body. 
Q.  Why do you attend BBFS?
A.  I like the extra variety BBFS offers. I walk and cycle regularly but I know 

how important strength training is so I focus on this at BBFS. I’ve also 
enjoyed meeting new people and trying new classes like boxing and yoga. 

Q. How did you hear about BBFS? 
A.  Parkinson’s SA
Q. When did you join BBFS?
A. I joined BBFS in January 
Q. What do you do at BBFS?
A. I do my personalised program twice per week
Q. Why do you attend BBFS?
A. The friendliness of the members, the instructors are 

magnificent and the flexibility of booking is great 
when things come up. The music is pretty good too. 

Kathy

Stephen

David 

Q&A with our members
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IN MEMORIAM
Parkinson’s SA 

acknowledges the donations 
which have been given 

by families and friends in 
memory of the following 

people. The thoughtfulness 
of these families in 

arranging for donations to 
be given to Parkinson’s SA is 

greatly appreciated. 

John Batt

Tony Besselaar

Leonardo Greco

Bob Hammond

Wendy Lateu

Shirley Moyle

Leon Mudge

John Nagel

Rita Sauchelli

Have you thought 
about your legacy?
Legacy gifts offer the perfect opportunity to reflect 
on what/who has been important in your life, or 
mirror what you’d like to actively see supported in 
the future.

Leaving a legacy gift to Parkinson’s SA is a simple 
way to continue caring, and ensures your passion for 
Parkinson’s SA will continue to support those with 
Parkinson’s far in to the future.

Would you like to leave a legacy gift 
to Parkinson’s SA? 

Contact Olivia Nassaris
on 08 8357 8909

“Parkinson’s SA has offered us
so much support throughout our 

journey.

We believe it’s only fitting that 
we give back to the organisation 

in our Will.”

Ros and Phil Cassidy
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SUPPORT & EDUCATION GROUPS

Adelaide Hills
Contact: Lyn Marshall
0447 793 150

Alice Springs
Contact: Corrie Flattum
0438 305 928

Brighton 
Contact: Julie O’Brien
0413 618 084

Brighton Carers Group
Contact: Lorraine Flanegan
0414 424 838

Darwin
Contact: Jean Jagst
08 8983 2474

Elizabeth 
Contact: Northern Carers Network
8284 0388 

Gawler
Contact: Helen Hoppmann
0403 295 348

Kangaroo Island
Contact: Beth Davis
0427 678 504

Kingston and Robe
Contact: Liz Wingard
0466 723 263

Lower North Country Carers SA
Contact: Lynn Stewart
8842 1118

Mount Gambier  - Boandik Lodge
Contact: Michelle King 
8724 1251

Murray Bridge Resthaven
Contact: Caroline Tenny 
8531 2989

North East (Modbury)
Contact: George Willcox
0407 724 584

Onkaparinga
Contact: Sally Crafter 
0497 633 182

Port Pirie
Contact: Geoff Taylor
0402 119 072

Salisbury
Contact: Sue Leckie
08 8406 8566 

Southern Fleurieu (Pt Elliott)
Contact: Caroline Tenny
8554 1801

Upper Sth East (Naracoorte)
Contact: Karen or Raelene
8762 8160

Western (Henley Beach)
Contact: Tracy Leaney
0413 596 080

EXERCISE GROUPS

Adelaide Hills (Mt Barker)
Contact: Simone Krohn 
8393 1833

Blackwood Recreation Centre
Contact: Karyn Powell 
8296 4500 or 0419 840 484 

Brighton
Contact: Karyn Powell 
8296 4500 or 0419 840 484

Christie Downs
Contact: Robert Lloyd 
8386 2761

Darwin
Contact: Kelly Worthington
8920 2430

Eastern Region - Boxing
Contact: Matt Moody
8366 4227

Elizabeth Northern Resthaven
Contact: Rosalind Wren 
8252 6811

Glynde LHI Retirement Services
Contact: Ruth Brunt
0434 477 724

SPECIALISED GROUPS

Deep Brain Stimulation 
Contact: Dianne Biddle 
0428 828 089 

Family Carers’ 
(Primary Support Persons’) 
Contact: Parkinson’s SA
8357 8909

Mens Group
Contact: Ray Goldie
8357 8909

Parkinson’s Plus Lunch Group 
(PSP, MSA, CBD)
Contact: Richard Kelly
0434 197 829 (RSVP essential)

Regional Connect Zoom Group
Contact: Maggie Barrington
8357 8909

Women with Parkinson’s 
Contact: Maggie Barrington
8357 8909

Young Onset (20’s to 50’s)
Contact: Parkinson’s SA
8357 8909 

RECREATIONAL GROUPS

Brushlines Art Group
Contact: Parkinson’s SA 
8357 8909

Loosen Up Adelaide Hills Art Group
Contact: Lyn Marshall 
0447 793 150

Photography Group
Contact: Geoff Thompson
0417 867 476

Whyalla
Contact: Peter & Yvonne Atkinson
0488 915 740

Yorke Peninsula North (Moonta)
Contact: Tracy Leaney (Vin Camporeale)
0413 596 080

Goolwa Fleurieu Physiotherapy
Contact: Stuart Thompson
8528 7650

Greenacres North Eastern ECH
Contact: Lora Guiducci
1300 275 324

Henley Beach Seaside ECH
Contact: Hannah Wuttke-Brown
1300 275 324

Hove
Contact: Jasmin Holden-Donaghey
0419 337 587

Kingston SE
Contact: Liz Wingard
0466 723 263

Largs Bay Southern Cross Care
Contact: Courtney Brook
8242 2985

Marion Resthaven Southern
Contact: Lucy Vines
8296 4042

Murray Bridge Resthaven 
Contact: Caroline Tenny
8531 2989

Northfield Hampstead Rehab. Centre 
Contact: Bob Barnard
8222 1811

North Plympton Southern Cross Care
Contact: Sally Goetz
8179 6825

Paradise Resthaven Eastern
Contact: Grant White
8337 4371

Payneham & Reynella Life Care Active
Contact: Melissa Fielke
8168 7600

Rostrevor & Salisbury ACH Group
Contact: Sarah McMullen-Roach
1300 224 477

Unley Physiotherapy
Contact: Abbey Bailey
8373 2132

Victor Harbor Seaside ECH
Contact: Caroline Crawford
or Chelsea Hastings 1300 275 324

Westbourne Park Anglicare
Contact: Jenna Falzon
8229 6723
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Wellbeing Coaching Series 2021
Express your interest for our 2021 Wellbeing Coaching Series by emailing info@parkinsonssa.org.au or phoning  
8357 8909. These coaching sessions are limited to a maximum of 8 participants. You will be required to commit  

to the total length (4 sessions) of the course in order to receive maximum benefit from the course. 

Stay engaged
New groups starting soon. Express your interest now. 

Louder Please singing group
This fun and therapeutic weekly group uses music and 
singing as a way to develop communication and social 
skills and facilitate positive wellbeing.
•  Be part of a like-minded group
•  Build selfesteem and confidence
•  Reduce stress and anxiety
•  Have fun and make new friends
• Sing like no one’s listening.
We are currently seeking interested individuals to join 
our Parkinson’s Singing Group. You DO NOT need to be 
a talented singer or have any professional training. 

The group will be an uplifting, supportive and social 
environment offering vocal exercise and the joy 
of group singing, social contact and peer support. 
Everyone is welcome, even if you’ve never sung before. 

The Louder Please singing group won’t be traditional. 
We will be singing the greatest hits from over the 
years – think The Beatles, Stevie Wonder, Queen and 
Elton John. 

This group will initially be a Zoom group, with dates 
to be confirmed. Express your interest by emailing 
simone@parkinsonssa.org.au or phoning 8357 8909. 

Words Flow  
writers group
This group recognises the value 
and cognitive significance of 
creative writing, including 
poetry, rhyme, verse, fiction, 
non fiction and more. Join like-
minded individuals who share a passion for the written 
word, and share your writing with your peers. A chance 
to bounce ideas off each other, offer constructive 
critique, and practice your literary and linguistic skills 
as you read your poetry out loud.

The group will meet on a monthly basis, with the option 
of welcoming guest speakers in future sessions who will 
provide guidance and inspiration for your writing.

Commencing via Zoom on Thursday 5th November at 
11am - 12noon, and continuing on the first Thursday 
of the month from 11am - 12noon. Register your 
interest by emailing simone@parkinsonssa.org.au  
or phoning 8357 8909. 

Join Zoom Meeting: https://us02web.zoom.us/j/82908
488059?pwd=K2dZS2Z0TnZhZ0JNUEFvSnpsYW1FQT09

Meeting ID: 829 0848 8059 Passcode: 05112020

SERIES ONE:  
Rewiring the anxious brain  
(also known as finding calm)

This series contains 4 x 90 minute sessions held over 
4 weeks focusing on practical evidence-based strate-
gies to manage chronic stress and anxiety.  
During this workshop you will gain a greater  
understanding on how anxiety is created in the brain, 
and learn specific tools and strategies to change the 
way you respond. You will learn to literally "rewire" 
the brain processes that lie at the root of your fears.

Session 1:  Understanding stress, anxiety and the 
body/brain connection 

Session 2:  Dropping the struggle
Session 3:  The art of dropping an anchor
Session 4:  Managing road blocks

SERIES TWO:  
The art of building healthy habits
This sesies contains 4 x 90 minute sessions held over  
4 weeks focusing on understanding Parkinson’s,  
motivation and the art of building strong health habits.

Session 1:  The Parkinson’s body/ brain connection to 
motivation and the value of healthy habits

Session 2:  Goal setting for success 
Session 3:  Watch what you say for success
Session 4:  Managing roadblocks and failure

FEE:

Current Parkinson’s SA&NT champions  
will not be charged.

$25 per session for non-champions  
($100 per course - to be paid upfront) 

Starts in 
November!


