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BY KATHLEEN CRIST, LMSW

FAMILY CAREGIVERS ARE THE
FOUNDATION
OF
LONG-TERM
CARE NATIONWIDE. November is
recognized as National Caregiver
Appreciation Month, a month-long
tribute to recognize those individuals
providing caregiving support to a
family member or loved one. The
month was declared as, “… a time
to reflect on the compassion and
dedication that family caregivers
embody every day. As we offer our
appreciation and admiration for their
difficult work, let us also extend our
own offers of support to them and
their loved ones.”
It is also the season for thanks and
a time when we show gratitude for
the benefits and gifts we all receive
and for many, that gift is a person
who fills the role of caregiver.
Caregivers are exceptional for what
they do for others, and they make a
profound difference everyday. It may
often be the case that as we get so
entrenched in our daily routines, we
become less aware of the everyday
gifts we are given. And gifts of time,
emotional energy, companionship,
physical activity, and love provided
that are required of caregivers on a
regular basis may not be recognized
or acknowledged with that same
regularity.
AARP estimates that the economic
value of the nation’s family caregivers’
unpaid work is an estimated $470
billion a year—an amount about
equal to the combined annual sales
of Apple, Hewlett Packard, IBM and
Microsoft. Everyday over 40 million
Americans provide care for a family

member or friend totaling over 38 billion
hours of care each year. According
to The Michael J. Fox Foundation
for Parkinson’s Research, caregiving
for an individual with Parkinson’s
usually falls to a relative who is often
also juggling his or her own personal
needs, workplace demands and family
responsibilities. Approximately sixty
percent of caregivers are currently
employed and one in four caregivers
are millennials. The impact of this need
has been felt and is being recognized
as a potential national crisis.
Caregivers are the backbone of our
country’s care system and, let’s face
it, being a caregiver is hard work!
Even if we don’t consider the physical
components and focus only on the
emotional aspects of caring for another
person, it can be challenging to
anticipate the needs of someone else,
and to ebb and flow with the ebb and
flow of Parkinson’s disease as you face
each morning not knowing what the
day will bring. It may be overwhelming
to provide care and emotional support
to someone while dealing with your
own grief over the losses people face
when living with chronic illness. It may
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be hard to figure out how to set boundaries and expectations, and tricky not to fall into the trap of comparing
yourself and your caregiving abilities to others. How often do caregivers think to themselves, “Well, I could have
done that differently” or “I wish I wouldn’t have said that” or “I am not very good at caregiving”?
In addition to the emotional challenges of caregiving, there are huge physical demands as well—there is heavy
lifting; personal care; errand running; waiting room sitting; note taking; management of medication; less and
less time to sleep; AND “SELF CARE,” FORGET IT! It is difficult enough to get everything done in the day, let
alone work in time for care of self. While most caregivers know that their overall wellbeing can directly impact
their ability to provide the type of care they need to offer, many find it nearly impossible to pursue their own
interests; ask for help; manage the range of emotions that come with caregiving; attend to their personal
medical and mental health needs; or find time to relax.
In 2011, a man by the name of Jeff Dodson wrote a blog he titled, “12 Words that Describe the Best Caregivers,”
in which he stated that throughout his years of caregiving he noted common attributes shared by other
caregivers he met. His list isn’t meant to be a goal sheet that all caregivers must strive to achieve or to be
a checklist that you use to compare yourself to others or by which you judge yourself, but rather a list of
remarkable distinctions and characteristics that you possess and how others see you. While this list is not
comprehensive and you may be reading this and doubting how
many of these qualities you possess, trust that this is how the
TO THE WORLD YOU MAY BE
world views you for the work that you do and for the many parts
ONE PERSON, BUT TO ONE
of “you” that you share with others. These are qualities to be
honored and celebrated and to feel good about, no matter to
PERSON YOU MAY BE THE
what degree your experience with each may be.
WORLD. –UNKNOWN
•
•
•
•
•
•
•
•
•
•
•
•

Adaptive - able to adjust to new and changing situations
Compassionate - feeling and showing sympathy and concern for others
Courageous - facing or taking on the challenge despite fear of the unknown
Empathetic - ability to understand and share the emotions and experiences of others
Humble - modest in behavior, attitude and spirit
Kind - friendly, generous and considerate in nature
Loyal - giving or showing firm or constant support
Observant - watchful and perceptive
Resilient - adapting well in the face of adversity and the ability to bounce back from difficult experiences
Selfless - places the needs and welfare of others ahead of themselves
Steadfast - firm and unyielding in the work they do
Tolerant - able to endure

This year has been additionally difficult for caregivers as well as those they care for. Physical distancing and
COVID safety recommendations have resulted in increased isolation and decreased assistance with the care of
loved ones. Trying to find the balance of having needs met with the concern for the health risks of exposure to
others has created great emotional turmoil, less support, and more stress.
HAPS continues to provide caregiver-exclusive programs and services for those who need it. We recognize that
the day’s routine doesn’t always cooperate with a group’s set schedule, but HAPS social workers are here to
offer one-on-one support in between group meetings. Other resources like the upcoming THRIVE Caregiver
Conference (see next page for details) and mind-body workshops are also available to join.
Although the efforts associated with caregiving should be recognized more than once a year—especially for
those whose role of caregiver is 24 hours a day, seven days a week—it is still the perfect month dedicated to
celebration of the things we are most thankful for. A gentle reminder to those who receive care: remember to
say thank you, acknowledge the commitment of those who care for you, give your caregivers permission to
take care of themselves, and find ways to spend quality time together. If you are a caregiver, please know how
much you are valued—an unknown author said, “to the world you may be one person, but to one person you
may be the world.” The work you do, the effort you put in, the time you share –no matter the level–is incredibly
essential, greatly appreciated and makes a huge impact not only to one person, but to the community around
you.
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THRIVE
haps caregiver conference 2020
SATURDAY, NOVEMBER 14TH

Houston Area Parkinson Society invites caregivers to attend this special, full-day virtual educational event
designed exclusively for those caring for individuals with Parkinson’s disease (PD). This program will offer
participants helpful, practical information that is important to understanding and managing the care of
someone with Parkinson’s; opportunities to discover resources; and an environment to learn new skills
while learning and practicing the importance of self-care.
This year’s conference will address specific symptoms that can make caring for an individual with
Parkinson’s challenging, discuss positive and proactive caregiving strategies, and celebrate the dedication
with which caregivers face each day.
9:30		
9:45		
9:55		
10:35		
11:35		
11:50		
12:00
1:00		
1:30		
2:00		
2:10		
2:40		
3:00		

Pre-conference Yoga
Welcome – Erin Furr Stimming, MD
Coping while Caring – Kathleen Crist, LMSW
Nutrition and Mindful Eating – Sue Levin, PhD
Break
Movement Session
Hallucinations and REM Sleep Disorders in PD – Joohi Jimenez-Shahed, MD
Navigating Transitions in Care – Celeste Harris, LMSW
Driving with PD: Preparing for today and tomorrow – Christine Salinas, OTR
Break
Ask the Physical Therapist – Maggie Abbott, PT, DPT
Conversations with a Caregiver
Adjourn

Registration is now open. Call the HAPS office 713.626.7114 or visit the HAPS website at hapsonline.org
to register by November 5, 2020.

HAPS 2020 EDUCATIONAL PROGRAMS ARE MADE POSSIBLE THROUGH
GENEROUS SUPPORT FROM THE FOLLOWING
Presenting partner

TM
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PARTICIPATING IN CLINICAL TRIALS
THE PROSPECT OF PARTICIPATING IN A CLINICAL
TRIAL can be intimidating at first but presents an
opportunity to contribute to advancing understanding
and management of Parkinson’s disease and gain early
access to cutting edge treatments. To help decide if
you want to participate in a clinical trial, it is helpful to
first understand the structure of clinical trials.
Phases of clinical trials
Before a new treatment is tested in people, it spends
years in preclinical trials to better understand its effects
and side effects on living tissue, typically involving
both “test tube” (in vitro) and animal model (in vivo)
testing. Only when treatments have demonstrated
reasonable promise of benefit and safety in these
models do they proceed to clinical testing in humans.
Phase 0 trials are the earliest trials done with people.
These trials are often done with healthy volunteers
and aim to determine how a study drug is processed
in the body.
Phase 1 trials are typically the earliest trials in which
patients may be involved. These are small trials (usually
involving 10-100 individuals) and are designed to
determine safety and dosage of the treatment under
study.
Phase 2 trials are larger studies, typically involving as
many as several hundred individuals, and are designed
to assess both efficacy and side effects of a given
treatment. Only about 1/3 of phase 2 trials move on
to further testing.
Phase 3 trials are larger still, involving several
hundred to several thousand individuals and aim to
demonstrate efficacy of treatment as well as identify
the incidence of side effects. Only about 1/4 to 1/3 of
phase 3 trials advance to the next phase.
Phase 4 trials are large studies involving several
thousand individuals. These trials may even occur after
a medication has become available for prescription.
The aim of these trials is again to determine efficacy
as well as safety (such as uncommon side effects).
Categories of clinical trials
Independent of what phase a clinical trial is, there are
several different formats in which a trial that is seeking
participants may be structured.
Observational studies do not involve a specific
treatment but rather, as the name implies, aim to
observe participants over time. Some examples
of observational trials include the Parkinson’s
Progression Markers Initiative (PPMI) trial aimed at
identifying new biomarkers to diagnose and follow
Parkinson’s disease; and Wearable Assessments
in the Clinic and Home in PD (WATCH-PD), a trial
utilizing digital sensors such as smartphones and
smart watches to track symptom progression in early
Parkinson’s disease.
Trials looking at an intervention or treatment for
Parkinson’s disease or associated symptoms are
typically structured as either open label (meaning
4
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participants are aware of the
treatment they are receiving),
or blinded placebo controlled
studies (meaning participants,
and often clinicians, are
unaware of who is receiving
treatment and who is receiving
placebo). Of these trial designs,
blinded
placebo-controlled
trials are typically viewed as the most important when
determining efficacy of and gaining approval for a
new treatment.
Why are trials placebo controlled?
Placebos are used in trials to promote objectivity of the
trial. Bias can be introduced into trials from number
of sources including both participants and clinicians
looking/hoping for benefits in a trial (placebo effect)
or expecting side effects from a treatment (“nocebo”
effect). The placebo effect can be especially strong
in Parkinson’s disease, where a placebo response
involving release of dopamine and improvement in
motor symptoms can be seen in as many as 50% of
patients. Placebo responses also tend to be stronger
with more expensive and more invasive treatments
(one of the arguments why people see transient
benefits in stem cell therapy). For this reason, many
of the seemingly promising treatments in open label
studies may fail to reproduce these same benefits in
placebo-controlled trials when this “placebo effect”
is lost.
How to reconcile the prospect of placebo treatments
with trial participation
Individuals conducting a study are well-aware and
appreciative of the time and effort that participants
often need to invest. To help encourage participation
in placebo-controlled trials, studies are often designed
in a way to increase the access of study treatments
to the patients. For example, trials may be designed
to look at multiple medication doses versus placebo
(e.g. a high dose, low dose, and placebo group;
such that only 1/3 of patients enrolled are receiving
placebo treatment). Trials may also be designed with
a “crossover” where groups receiving placebo and
study treatment may switch part way through the
study. Lastly, trials that start as placebo controlled
may often continue into an “open label” phase such
that all participants involved ultimately receive access
to the study treatment.
Your rights when participating in clinical trials
There are several layers of protection in place to ensure
the safety and wellbeing of participants in clinical trials,
such that no one should feel like a “guinea pig.” Three
basic principles of Respect for persons (recognizing
that all people should be respected and have the right
to choose what treatments they receive), Beneficence
(protecting people from harm by maximizing benefits
and minimizing risks), and Justice (trying to ensure
that people share the benefits and burdens of research
equally) are central to all clinical trials, and outlined in
a document published in 1978 known as The Belmont
Report. All clinical trials conducted in the U.S. are also
subject to oversight by an Institutional Review Board
(IRB) which are comprised of a group of people
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responsible for protecting the welfare of the people
who take part in a study, ensuring compliance with
federal laws and with no vested interest in the study.
IRBs are made of a mix of medical experts and nonmedical people.

weeks to every few months or even yearly. The
visits themselves may range from a few minutes to
several hours long. It is important to clarify these time
commitments, as well as factor in things like travel
time, when considering enrollment in a new study.

Virtually all clinical trials (and all trials where a
treatment is involved) also require informed consent; a
document participants must sign that completely and
accurately explains the study, its purpose, potential
risks, and potential benefits in easy to understand
language.

Trial restrictions
While a trial should not interfere with your medical
treatment, certain treatments (for Parkinson’s or
other conditions) may necessitate withdrawal from
trials. With this in mind, it is important to clarify
any restrictions imposed by trial participation prior
to enrollment in a study. It is also worth noting
that participation in a clinical trial often serves as a
restriction to simultaneously participate in additional
clinical trials.

Keeping in line with the three basic principles of
respect for persons, beneficence, and justice; patients
should not feel pressured into participating in a trial.
Trial participation should not interfere with routine
care for your Parkinson’s disease. If at any point during
a trial safety concerns arise, you will be notified and,
in some cases, the trial itself may be halted. Beyond
this, you always have the right to withdraw from a trial
at any point, for any reason.
Knowing when to participate in a clinical trial
With the myriad of trials being conducted in
Parkinson’s disease, it can often be challenging to
know which trials may be of benefit to you. Trials
involving potential disease modifying treatments
(treatment that may slow, stop, or reverse the
progression of Parkinson’s disease) often receive
the most attention as there is currently no available
treatment beyond exercise that has been proven to
slow Parkinson’s disease progression. While interest
in these trials is often high, participation may be
limited by strict criteria required for participation
including restrictions on Parkinson’s disease duration,
medications used, and comorbid conditions (such as
diabetes). Beyond disease modifying trials, there are
many trials looking at new treatments for symptoms
of Parkinson’s disease. These treatments may aim
to improve upon existing treatments (better efficacy
or fewer side effects), or target symptoms for which
effective treatments are currently limited (such as
cognitive impairment or dementia).
Oftentimes, your neurologist will be aware of major
trials and will let you know if he or she feels an
available trial may be beneficial for you. Nevertheless,
with literally hundreds of ongoing Parkinson’s disease
trials at any given time, it is worthwhile doing your
own research on trials that may interest you. To this
end, ClinicalTrials.gov is an NIH run website that
catalogs most (though not all) clinical studies in the
U.S. and serves as a resource learn more about a
given clinical trial and even contact study personnel
to find out more information and if you may qualify
for a given trial. The Michael J Fox Foundation also
has a “Fox Trial Finder” tool that can help streamline
this process more specifically for Parkinson’s disease
and related conditions.
One advantage of living in Houston, with the largest
medical center in the world and multiple academic
institutions, is you will likely have access to most
major trials being conducted in Parkinson’s disease in
the United States.
Additional considerations when participating in a
clinical trial
Time commitment
Trials can run anywhere from a single visit to many
years in length. Visits may range from every few
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Will I be made aware of any results?
While it may seem obvious to eventually be
“unblinded” or made aware of treatment or test
results, the answer is not always straightforward.
For intervention studies, patients can often find out
if they received a treatment or placebo after results
have been published (which lags behind completion
of the trial as a whole). For observational studies,
which may involve brain imaging, genetic testing, or
digital biomarker assessments, results are not always
released to patients. This can be in the interest of
protecting patient privacy, because requirements for
“clinical grade” and “research grade” testing differ, or
the tests being performed have not been validated
for clinical significance. Details on the release of test
results is usually included within the signed informed
consent document.
What happens at the end of the trial?
Even when a treatment is effective, it may be years
before this can be prescribed as a routine treatment
(particularly for early phase trials). As such, it is
important to clarify what happens at the end of the
trial (is there an option to enroll in an open label
extension; will the treatment be made available to
the participant through the manufacturer until it
is commercially available; is the treatment already
available for “off label” use?).
Closing comments
Ultimately, clinical trials present an opportunity to gain
access to potentially beneficial treatments and further
our understanding of Parkinson’s disease with the
common goal of moving towards an eventual cure.
Whether or not you decide that trial participation is
right for you, learning about clinical trials can serve
to further your understanding Parkinson’s disease and
the treatments available to you.
Arjun Tarakad, MD received his undergraduate degree
from Rice University and his medical degree from The
University of Texas Health Science Center at Houston. He
completed his residency training in neurology at Baylor
College of Medicine in 2015 and completed his movement
disorders fellowship at the Parkinson’s Disease Center and
Movement Disorders Clinic (PDCMDC) at Baylor College
of Medicine in 2017. He is currently an Assistant Professor
of Neurology and Director of the Deep Brain Stimulation
program at the PDCMDC at Baylor College of medicine
and member of the HAPS Medical Advisory Board. His areas
of interest include experimental therapeutics in Parkinson’s
disease and deep brain stimulation. He has published many
scientific articles and presented extensively for HAPS.
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HAPS HAPPENINGS
NOVEMBER 2020
ALL HAPS IN-PERSON PROGRAMS REMAIN CLOSED. PLEASE NOTE THAT HAPS PROGRAMS WILL NOT MEET
WEDNESDAY, NOVEMBER 11TH IN OBSERVANCE OF VETERAN’S DAY OR THE WEEK OF THANKSGIVING. BELOW IS
A LIST OF ALL THE LIVE ZOOM CLASSES HAPS IS OFFERING THIS MONTH. TO REGISTER FOR A CLASS GO TO THE
HAPS WEBSITE AT WWW.HAPSONLINE.ORG AND CLICK THE CALENDAR.

+ MONDAYS +

+ WEDNESDAYS +

+ FRIDAYS +

YOGA
10:00-11:00 AM
with Rita

EXERCISE
10:00-11:00 AM
with Lis

TAI CHI
9:00-10:00 AM
with Geeta

DANCE
12:45-1:45 PM
with Jennifer, Lucinda, Krissy &
Bill

RHYTHM AND STRENGTH
5:00-6:00 PM
with Katie

Presented in partnership with
Houston Ballet
SPEECH AND EXERCISE
2:00-3:30 PM
with Shirley and Anne

+ TUESDAYS +
SPEECH
1:45-2:45 PM
with Gail

EXERCISE
11:00 AM-12:00 PM
with Dale

+ THURSDAYS +

+ SATURDAYS +

SPEECH
10:30-11:30 AM
with Susan

PWR!EXERCISE
10:00-11:00 AM
with Andrea

YOGA
11:45 AM-12:45 PM
with Katie
FULL BODY AEROBICS
4:00-5:00 PM
with Jeffrey

SPEECH AND EXERCISE
4:45-6:15 PM
with Gilda and Fereshteh

JOIN US...
Mondays with Maggie
Live on Facebook Monday mornings at 9:00 AM
Wednesday Walk in the Park
In-person, socially distant 1 mile, weekly walk at Levy Park at 8:30 AM
Walk the full mile or walk as much as you can. We start precisely at 8:30.
Walking shoes, great attitude and mask required.
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HAPS SUPPORT GROUPS
HAPS SUPPORT GROUPS ARE MEETING VIA ZOOM UNTIL IN-PERSON PROGRAMS RESUME.
To help you find the most appropriate support group, contact a HAPS social worker prior to attending
a support group at 713.626.7114, 713.313.1706 or info@hapsonline.org.

CAREGIVER SUPPORT GROUP
CLEAR LAKE

SUPPORT GROUPS
THE WOODLANDS

1st Wednesday 1:00-2:30 pm
Text HAPS212 to 51555

2nd Thursday
Patient Group 12:15-1:15 pm
Caregiver Group 1:30-2:30 pm
Text HAPS204 to 51555

PD SUPPORT GROUP
CHAMPIONS

CAREGIVER SUPPORT
SUGAR LAND
3rd Friday 10:00-11:00 am
Text HAPS210 to 51555

PD & DEMENTIA/LEWY BODY
CAREGIVER SUPPORT GROUP

3rd Tuesday 2:30-3:30 pm
Text HAPS215 to 51555

4th Monday 10:00-11:30 am
For caregivers of those with PD
and dementia or Dementia with
Lewy Bodies.
Please call for details.

1st Wednesday 6:00-7:30 pm
Text HAPS201 to 51555

NEWLY DIAGNOSED
SUPPORT GROUP

PD SUPPORT GROUP
CENTRAL PM

CAREGIVER SUPPORT GROUP
CENTRAL

2nd Monday 6:00-7:30 pm
For those diagnosed with PD
within the last three years.
Please call for details.

4th Monday 6:00-7:30 pm
Text HAPS217 to 51555

PD SUPPORT GROUP
CENTRAL AM

4th Wednesday 10:00-11:30 am
Please call for details

1 Wednesday 2:30-4:00 pm
Text HAPS200 to 51555
st

PD SUPPORT GROUP
WILLOWBROOK

2nd Monday 1:00-2:30 pm
Text HAPS209 to 51555

PD SUPPORT GROUP
WEST
2nd Tuesday 11:45 am-12:45 pm
Text HAPS211 to 51555

PD SUPPORT GROUP
SUGAR LAND
2nd Tuesday 6:00-7:30 pm
Text HAPS208 to 51555

CAREGIVER SUPPORT GROUP
CHAMPIONS
2 Thursday 9:00-10:00 am
Text HAPS203 to 51555
nd

PD SUPPORT GROUP
CONROE

3rd Tuesday 10:00-11:30 am
Text HAPS207 to 51555

ATYPICAL PARKINSON’S
SUPPORT GROUP
3rd Thursday 10:00-11:00 am
Text HAPS216 to 51555

PD SUPPORT GROUP
KINGWOOD

FRIENDS IN HEALING
SUPPORT GROUP

PD SUPPORT GROUP
GALVESTON
4th Wednesday 11:30 am-12:30 pm
Text HAPS218 to 51555

PD SUPPORT GROUP
PEARLAND
4th Wednesday 2:30-3:45 pm
Text HAPS214 to 51555

3rd Thursday 1:00-2:30 pm
Text HAPS205 to 51555

FRIENDS IN HEALING GROUP
THIS MONTHLY SUPPORT GROUP is for those
processing the loss of a loved one with Parkinson’s
disease. It offers a safe place to join others to share
experiences, thoughts and feelings, celebrate the life
and memory of the loved one, and offer support to
others.
This group will meet virtually on the 4th Wednesday
of the month 10:00-11:30 am. For more details
please contact Kathleen Crist at 713.313.1704 or
crist@hapsonline.org.
NOVEMBER 2020 • JOURNEY
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IT’S MORE THAN A RACE. IT’S A REASON!
MY FATHER WAS DIAGNOSED WITH PARKINSON'S around 2005. I discovered HAPS
when I was walking around my alma mater (Rice University) when I saw a flier for
Pancakes for Parkinson's on campus. My family and I attended the event and loved
how your organization advocated and assisted those like my father, who at the time
(2013) was still ambulatory and full of zest. I decided to run the half marathon the
following January, raising money for your organization. We continued to go to your
exercise classes and seminars for the years that followed.
Fast forward to 2018. I hadn't run any competitive races in over four years; I took
a job that kept me on the road constantly, thus it was hard to train. I was still in
good shape, doing HIIT and playing weekly flag football games. One of my exercise
buddies was running the 2019 Chevron Houston Marathon and kept egging me on
to run it, too. (I was in better shape, but I got bored with running that long, so it was
a no). Finally, I relented. I'd come to a point in my life where I was looking for new
challenges, so I decided to give it a try. I would only run for a reason, HAPS was my
first choice.
I completed my first marathon in 2019. I thought it would be my last. I did beat my
buddy by a whopping eight seconds. I vowed to never do that again. As time went
by, I realized I was unsatisfied with my result. So I vowed to train harder. Slim down. Why? I'm running for more than just
me. I run for my father, who continued to deteriorate from this unforgiving affliction. I run for those who cannot. Again,
I'm only gonna do this for a worthy cause. Long story short, I finished 30 minutes ahead of my 2019 time. I was going to
do this every year.
Well, 2020 has been so much different than we could have ever imagined. Shortly before the race, my father took a turn
for the worse. I was able to show him my finishers' medal from the race. He had stopped speaking by that time, but I could
tell he could appreciate why it meant so much. It wasn't just mine, it was ours. I also knew it would be the last time he'd
get to hear about me run. My father, Amilcar Sabio, finally rested from his battle with Parkinson's and dementia on March
4th. Two weeks later, I ran a PR for a virtual half marathon. While he might have been gone, he was still with me.
So what now? I've used this pandemic to get in the best shape of my life. I just haven't been able to run long distances
anymore; I haven't topped 11 miles since that aforementioned virtual race. Maybe it's the pandemic. Maybe it's age. I don't
know. What I do know is that sometimes we humans just need a spark. Your reaching out to me might just have been that.
Since I read it almost a week ago, I was reminded why I run. Not just for me. But for those who can't. My last three runs
have been some of the best ever. Maybe it's the cooler weather. I tend to think it's the renewal of purpose. I'm running
another virtual half marathon this weekend. The results will determine if I focus on the half or try the full marathon again.
I will run again for HAPS, if the opportunity is still there. It seems like the only way to go. Thank you for reading.
Sincerely, Amilcar's son

WE ARE TEAM HAPS
BY NOW WE ARE WELL-AWARE OF HOW THE ONGOING COVID-19 CRISIS CONTINUES TO IMPACT THE COMMUNITY
around us–including long-standing events that are traditionally held in our area. This includes the Chevron Houston
Marathon. This year, the Marathon made the very difficult decision to cancel the in-person events and move their races
to a virtual format out of concern for the health and safety of their 30,000+ participants and thousands more spectators.
Obviously, not having in-person events significantly impacts the charities who participate in these events and use this
opportunity to not only raise awareness of their causes, but also to raise critical funds that go to support programs and
services. We know this causes a lot of disappointment for those who have come to love this event and look forward to
participating every year and really dampens the momentum to fundraise and support the cause.
The 2021 Marathon events mark the 27th consecutive year that HAPS has participated as a Run for a Reason charity. The
Marathon fully expects charities to continue their participation and anyone who knows TEAM HAPS, knows we don’t quit!
The race is important, but the reason is imperative.
THE RACE: We know how important this event has become to all the individuals and families that come together in
January to walk/run their race and accomplish the goals they have defined. As this newsletter goes to print, we are
working on details of an in-person event that we can bring people to in a safe and fun way so they can participate in the
8
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5K race (stay tuned for details).
THE REASON: We all know that Parkinson’s doesn’t stop for a pandemic. The needs
of the community only intensify and the need for more programs and services grows.
Being able to support the Parkinson’s community is, in part, made possible by this
fundraising event.
Our mission remains the same–to ensure that no one faces a Parkinson’s diagnosis
alone. Our goal is unchanged–to raise $115,000 for programs and services to support
our community. So, the CHALLENGE IS ON! We need your help! Gather your friends,
family, coworkers, neighbors or strangers to help us reach this goal. Set up your
fundraising page and help us spread the word.
Visit the HAPS website at www.hapsonline.org for complete details and breaking
updates. You will find a link to create your fundraising page and can learn more about
all the fun and exciting things TEAM HAPS has in store for you!
TEAM HAPS puts the FUN in FUNdraising! We appreciate our fundraisers. Join now and you will be eligible for these great
incentives...
TEAM HAPS members receive the following:
• Register with HAPS for the walk (details coming soon) or as fundraiser - get an exclusive 2021 TEAM HAPS T-shirt
• Fundraise $250 - get a light-weight sports cap
• Fundraise $700 - receive a 2021 TEAM HAPS dri-fit shirt
• Fundraise $1,000 - receive a custom HAPS cup
• Fundraise $1,500 or more - receive an entry into a “top prize” drawing
Be a part of something special. Together we can accomplish great things and keep the HAPS community going strong!

Holiday Sing Along
save the date

from home...

Saturday
Dec. 12th

10:00 AM

sponsored by HAPS and Houston Ballet
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Houston Area Parkinson Society presents

EXERCISE & PARKINSON’S
with DR. MAGGIE ABBOTT, PT, DPT

JOIN US
ONLY TWO
SESSIONS LEF
T!
November 5th
December 3rd

The same conte
n
will be presente t
d
interactive Zoo via
m on
each of these d
ates
from 6 – 7 pm.

Generously
Underwritten B

y

10

HOUSTON AREA PARKINSON SOCIETY
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EXERCISE. THE PILL YOU DON’T TAKE!
Has Parkinson’s changed your exercise
routine? Do doctors recommend you start
exercising, but you’re not sure what to
do? How should you start or maintain an
exercise routine during COVID while staying
home?
Join Dr. Maggie Abbott, PT, DPT, as she
explains the who, what, when, why and how
of exercise and Parkinson’s. Exercise is for
everyone at every stage of diagnosis.
GET A MOVE ON! Head on over to
www.hapsonline.org to register
one household for one date only.
Registration per session is limited.
Contact Maggie Abbott at
abbott@hapsonline.org or
713.313.1648.
10/23/2020 2:51:56 PM

CONTRIBUTIONS
We are extremely grateful to the following individuals for their generous support of HAPS.
Without the continued support of our donors, none of our programs or services would be possible.
IN MEMORY

IN HONOR

August E. Macha
Liz and Bernard Hlavinka

Joe Tijerina
Carolyn & Mike Dean

Dorothy Walker
Carmen Posey

John Payne
Charlotte Taylor

Ernie Kloesel
Donna Beck

John Sauer
Shirley and Tom Horton

Frances Smith
Shirley and Tom Horton

Mr. Aubrey Calvin
Nicholas Stephens

Gail and William Heisler
Frances and Joseph Manscalco

Priscilla Schube
Anonymous
Anonymous

Gene Foglietta
Todd Hope
Pauline and Erich Haller
Lorraine and Lyndon Wall
Joanne Lyndon
Rosemarie and John Arena
Robert Salter
Dolores and James McCusker
Karla Yon

John Bryant
Andrea and Sandy Gaitz

George Hill
Janet Hill
Henry Hoenes
Donna Hoenes
Jack Long
Karl Long

Kevin Owen
Roberta Owen
R. Nolen Willis
Elayne and Demosthenes Kouzounis
Farhat Mehdizadeh
Fariba Mehdizadeh

GIFTS
“Hugele Family First Fruits Fund a Donor
Advised Fund of the U.S. Charitable Gift Trust”
Nell Castleberry
Karin Book
Elizabeth Tassone
Mary Margaret Johnston
Carmen Shero
Judith and Henry Sauer
Anonymous
Joe Constantino
Janice and James Shaffner
Catherine Lansdowne
Melanie Duvall
Kathleen Crist
Robby Payne
Betty Jo Powers
Susan and Michael Brown
Mary Stark
Judith and Tom Lasseter
Judith and Harry Bristol
Ellen and Martin Grabois

While we make every effort to be accurate and thorough, it is possible to accidentally omit or misspell a name. Please contact the HAPS office with corrections.

ARE YOU PART OF THE HAPS
LEGACY CIRCLE?
Join us. Learn more. Contact Catherine
Lansdowne at 713.313.1669 or
lansdowne@hapsonline.org.
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November 20.indd 11

11

10/23/2020 2:51:57 PM

2700 SW Freeway, Suite 300
Houston, Texas 77098

RETURN SERVICE REQUESTED

BOARD OF DIRECTORS
Joe Ahmad
President
Pamela Skaufel
Chair
Jeff Hurlbert
Vice President/Treasurer
Mimi Prioleau
Vice President/Secretary

Melissa Buce
Angela Cotie
Frank Donnelly, Jr.
Philip Francis
Daphne Haskin
Mike Hendryx

BOARD OF ADVISORS
Chris Bell
Ron Bernell
Chris Brewster
Nina P. Brown
Joiner Cartwright, Jr., PhD
Rich Clifford
Anne Jones Coco
Robert Cruikshank
Meredith Cullen
Jo Furr
Tom Ganucheau

Leon Keeble
Caroline Kerr
Renju Jose Kuruvila
Rekha Lakshmanan
Niko Lorentzatos
Jose M. Oti

Izzy Schulte
David Stuyck
Howard Tenney
Stan Victor
Stephanie Zamora

MEDICAL ADVISORY BOARD

Greg Groogan
Ellin Grossman, EdD
Harriet Hart
Josh Huss
Kamden Kanaly
Rob Kerr
Liz Lary
Harriet Latimer
Dan Lauck
Robert A. Martone
W.O. Neuhaus III

Jim Nicklos
Malcolm Pettigrew
Gerald Rideaux
Jeff Rosenberg
Erick Sandlin
Arthur Schechter
Joyce Proler Schechter
Jim Thorp
Leslye Weaver
Michael Young
Gabriel Zamora

Erin Furr Stimming, MD
Chair
Madhureeta Achari, MD
Leanne Burnett, MD
Hannah Combs, PhD
Albert Fenoy, MD
Joseph Jankovic, MD
Joohi Jimenez-Shahed, MD
Eugene C. Lai, MD, PhD
Laura Marsh, MD
Greg McLauchlin, MD

Kimberly Monday, MD
William Ondo, MD
Terry K. Satterwhite, MD
Mya Schiess, MD
Shahin Shirzadi, MD
Arjun Tarakad, MD
Desirée B. Thomas, MD
Ashwin Viswanathan, MD
Olga Waln, MD
Toby Yaltho, MD
Michele York, PhD, ABPP-CN

STAFF
Kathleen Crist, LMSW
Executive Director

Maggie Abbott, PT, DPT
Director of Outreach

Angelica Rodriguez
Manager of Therapeutic Programs

Celeste Harris, LMSW
Director of Social Services

Catherine Lansdowne
Director of Development

Madelyn Perry
Manager of Special Events

Gini Brown
Administrative Assistant

This publication is not intended to provide diagnosis or treatment. Always seek the advice of your physician or pharmacist with questions regarding medical conditions
or drug interactions. To request permission to reprint content published in this newsletter, please contact the HAPS office at 713-626-7114 or info@hapsonline.org.
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