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It’s 11 a.m. on a Tuesday morning 
at the Middletown YMCA. In the spacious second-

floor mirrored exercise room,
eight energetic dancers are moving and flowing to 
the soulful music of Patty Griffin’s “Heavenly Day.”

Instructor and dance educator Rachel Balaban 
calls out above the notes, “Stretch… exhale… 

reach… plié! Repeat double-time if you can. 
Don’t worry if you can’t,” she adds reassuringly.

Parkinson’s disease sufferers channel their inner 
Ginger Rogers to find flexibility and freedom of movement.
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TWO STEP

With smiles and earnest determination 
on their faces, Balaban’s students follow with 
both concentration and grace. They are focused 
not only on creating beautiful movements, but 
on improving their quality of life, for this class 
is “Dance for Parkinson’s Disease,” and each 
participant is taking every step seriously.

“The people who come to this class are 
extraordinary,” says Balaban, a Middletown 
resident who has been teaching Dance for PD for 
five years, including the past two at the YMCA. 
“They see beyond their limitations.”

Coles Mallory, 79, of Newport is one 
of those extraordinary people. The former 
Newport city manager was diagnosed with 
Parkinson’s disease eight years ago. Acquainted 
with Balaban, he had heard her talk about the 
dance class. “I decided to give it a try and have 
been here ever since,” says Mallory, who also 
enjoys the camaraderie with people he has met 
with the same health difficulties.

In addition to the psychological boost it 
offers, Mallory says Balaban’s class provides 
the exercise he needs. “There are studies that 
show that you can moderate the symptoms 
of Parkinson’s with dance,” says Mallory. “It’s 

excellent for the smaller muscles of my body 
— my hands and feet,” which he notes are most 
affected by Parkinson’s signature tremors.

Mallory’s notions on the benefits of dance 
are not pure conjecture. They are rooted in a 
breadth of emerging research on the healing 
partnership of art and science. So promising 
is this marriage of creativity and methodology 
that in 2012 Balaban began working with 
Brown University to incorporate the principles 
of Dance for PD into an undergraduate course 
under a new program, “Artists and Scientists as 
Partners” (ASaP).

Inspired by the progress of her Dance for 
PD students, Balaban — a Brown University 
alumna — approached Julie Strandberg, her 
former college dance teacher, with the idea of 
collaborating with medical professionals to 
better understand how music and dance could 
be a healing art. “That was the driving force 
behind ASaP,” recalls Balaban.

As co-creators, Balaban and Strandberg 
knew they faced the challenge of funding and 
endorsement. But their inaugural presentation 
in Fall 2012 at Brown proved to be a heartening 
kickoff for hundreds of artists, medical 
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personnel, scientists, students and 
individuals with Parkinson’s disease.

Dr. Jay Baruch of Brown University’s 
Alpert Medical School vividly remembers 
the meeting. “It was the eve of a northeaster 
— horrible weather — but the Parkinson’s 
disease participants still showed up. I 
watched them during the talks, and their 
faces were glowing. I’ll never forget it. That 
meant the most to me.”

For Baruch, an associate professor of 
Emergency Medicine and director of the 
Program of Clinical Arts and Humanities 
at the medical school, merging the arts 
with science is one of “the missing pieces” 
he is searching for in the modern practice 
of medicine. “Dance for Parkinson’s 
Disease is more than a possible therapy or 
treatment … it’s a dose of meaningfulness 
for these patients,” says Baruch. “It’s a small 
jewel that gets them working on something 
and helps them feel connected.”

Baruch also applauds Balaban’s 
program for attacking these issues with an 
objective eye. “Her work is valuable unto 
itself, but she is still trying to explore this 
in a powerfully serious and academically 
rigorous way,” he says.

Studies such as “The Impact of 
a Weekly Dance Class on Functional 

Mobility” and “Research on Creativity 
and Aging” are among dozens of academic 
studies Balaban can cite to uphold the 
scientific grounding of her work.

In fact, The National Parkinson’s 
Foundation recommends dance — along 
with traditional and complementary 
therapies — as exercise for people with 
Parkinson’s, noting 10 benefits of Dance 
for PD, as well as a separate yoga program. 
And in 2010, a PBS Newshour segment 
showcased how dance can help people 
with Parkinson’s disease “harness the 
therapeutic power of movement.”

Balaban points out that “ASaP 
is unique because it is geared toward 
undergraduates — both pre-medical 
students and fine arts students” — who are 

interested in pursuing the intersection of 
medicine and art.

Nurse Mary Ellen Thibodeau 
considers both the body and the mind 
of individuals as they come to her for 
guidance after a Parkinson’s diagnosis. 
Thibodeau, the information and referral 
coordinator for the Rhode Island Chapter 
of the American Parkinson’s Disease 
Association, is a self-proclaimed disciple 
of Dance for PD, as well as the ASaP 
program. “Dance for PD is a hands-down 
success. It’s one of the most important 
programs for Parkinson’s disease in the 
country,” she says. “Parkinson’s is not 
the illness that people perceive it to be. 
It’s an illness that anyone can get.” Those 
she treats range in age from early 30s to 
90s, though she has known someone as 
young as 17 afflicted with the disease. 
Because of a loss of dopamine in the 
brain, people with Parkinson’s disease 
progressively lose their autonomous 
movement. As Thibodeau explains, this 
typically results in a compromised gait 
and tremors when at rest.

The Rhode Island Chapter’s lone 
employee, Thibodeau educates individuals 
representing about 2,000 affected 
families. Based at Kent Hospital, she also 

conducts support groups at Newport 
Hospital and elsewhere. As part of her 
educational outreach, Thibodeau helps 
patients understand their coping options. 
She says 19 traditional prescription 
medications exist for patients, depending 
on their treatment plan. Many benefit 
from speech therapy. Invariably, however, 
Thibodeau recommends a supplemental 
movement class for the benefits of physical 
well-being and the often overlooked need 
for socialization.

“We bring Rachel to our support 
groups, hoping our participants will 
join Dance for PD,” says Thibodeau. 
“Parkinson’s can be very isolating and 
filled with anxiety. Our people often try 
the class and see that it’s not threatening 
… it’s a bunch of fun. We make sure to 
tell them they can do it in a wheelchair, 
sitting or standing. And caregivers can 
take the class as well.”

This inclusiveness makes Dance 
for PD accessible to all — one of the 
visions of world-renowned modern 
dance choreographer Mark Morris, 
whose company developed the original 
program in 2001 in collaboration with 
the Brooklyn Parkinson’s Group.

“Mark wanted to make a community 

school and space to help everyone have 
access to high-quality dance and music 
classes,” recalls David Leventhal, a former 
member of the Mark Morris Dance 
Group. Leventhal now serves as Program 
Director of Dance for PD at the Brooklyn-
based flagship facility, which Morris built. 
With a company colleague, Leventhal 
initially started teaching once a month to 
a small group. Today, Dance for PD classes 
are thriving in 30 states.

The program also has spread 
worldwide. Leventhal launched programs 
in nine other countries, and dance 
educators from as far as Italy and New 
Zealand come to Brooklyn to learn Dance 
for PD techniques, which incorporate 
the same fundamental elements that 
professional dancers use themselves. The 
classes offer everything from ballet to 
modern, tap, jazz, folk, musical theater 
and improvisational activity.

Both Leventhal and Balaban agree 
that dance’s hallmarks — artistry, imagery, 
flexibility and posture — carry over to 
Dance for PD participants’ ability to 
master everyday activities which can 
become laborious because of the disease. 
And the storytelling and mirroring of 
dance, which make it different from other 

forms of exercise, help stimulate the brain 
in new ways, according to Balaban.

“An estimated 7 to 10 million people 
around the globe have Parkinson’s,” notes 
Leventhal, “and no healthcare system 
has managed to build a structure to help 
all the facets of the disease. Medical 
intervention only goes so far. It is fairly 
effective but doesn’t address the quality-
of-life issues.”

Another student of Balaban’s, Pat 
Mitchell of Middletown, is living proof 
that an all-encompassing approach can 
make a difference. “You may be feeling 
bad that day, but when you come into the 
class, you lose all that.” She finds comfort 
in seeing her weekly classmates, whom 
she says are “so friendly and have real 
empathy for each other.”

The former financial analyst for 
AT&T still gardens and walks daily and 
credits Dance for PD for helping her stay 
active for the past two years. “We’re not 
Fred Astaire or Ginger Rogers; anyone can 
do it,” Mitchell says with a smile.

Mitchell, like Mallory and the 
millions of others around the world, are 
the faces of Parkinson’s: “beautiful faces,” 
says Balaban, “finding joy and vitality and 
power through their own bodies.”

“Our people often try 
the class and see that 
it’s not threatening … 

it’s a bunch of fun.”
MARY ELLEN THIBODEAU,

INFORMATION AND REFERRAL 
COORDINATOR, RI CHAPTER 

OF THE AMERICAN PARKINSON’S 
DISEASE ASSOCIATION

ABOVE: Salve psychology major/dance minor student Kayla Tolman and Alice Devine of Newport 
begin an exercise. Looking on, from left, are Coles Mallory of Newport, Diane Towey of Middletown 
and Pat Mitchell of Middletown.


