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The rehabilitation effect of people with Parkinson®s disease by tourism
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The purpose of this research is to verify the rehabilitation effect of
people with Parkinson®s disease (PD) using tourism resources. After conducting a preliminary survey
of environmental conditions of sightseeing spots the person of PD wants to visit, we conducted
sightseeing for about one hour. As a result of investigating changes in people®s mood, Quality of
life (QOL) situation and PD-derived stress of PD, emotional stability and improvement in QOL were
recognized. Activities to visit sightseeing spots can be expected as a means of new rehabilitation
that contributes to maintaining and improving the QOL of people of PD.
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