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According to Caregiver Action Network, more than 65
million people in the U.S. provide care for a chronically
ill, disabled, or elderly family member or friend with
ar
t
e giv
n
the value of these services estimated at $375 billion a
er M o
year. Family caregivers are the foundation of long-term
care nationwide, exceeding Medicaid long-term care spending in all states, which
continues to illustrate how priceless caregivers are to so many of us.
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Valuing the Invaluable

November is National Caregiver Appreciation Month, a month-long tribute to
recognize those individuals providing caregiving support to a family member or
loved one. We take this month to honor and acknowledge caregivers, even those
who are paid for their work, as they too become a part of our families for the very
important roles they play in the lives of many. Caregiver Appreciation Month is a
time dedicated to thanking, educating, supporting, empowering and celebrating our
caregivers.
Caregiving is hard work. The effects of caregiving touch a person physically,
emotionally, socially, financially and spiritually. We can supply caregivers with lots
of resources such as www.thefamilycaregiving.org or www.caregiver.org. We can
provide helpful tips and hints that might make life easier. We can reassure caregivers
that it is okay to feel frustrated, sad, overwhelmed, angry, helpless and discouraged.
We can even tell them to make sure to take time to tend to their own needs, get
away for a little while, and to ask for help. The reality is that you caregivers have all
heard these things time and time again. You all know how important these are; but
let’s face it, all of this is easier said than done. There is one thing that caregivers do
not hear enough of—and that is, “thank you.” Sometimes we don’t know how to
thank a person for giving so much of their time, compassion, dedication and energy.
Sometimes, when Parkinson’s disease has taken a person’s voice, their thanks
cannot be heard. Sometimes we forget and sometimes we just assume you already
know how much you are appreciated.
Let HAPS be the first to say thank you to anyone who fills the role of a caregiver.
Thank you for all the sleepless nights; the aching backs; the patience, even when
you run out of it; the sacrificed bridge games; the missed dance recitals; the love
and laughter; and for never giving up even when things get really tough. All the work
you do and the care you give does not go unnoticed or unappreciated, no matter
how often it goes unspoken.
In recognition of this month and the unique individuals who it pays tribute to, HAPS
is hosting a special, full-day educational event exclusively for caregivers. There is still
time to register; see page 4 for more information. We hope you will join us!

A lovely fall weekend set the stage for HAPS’ Annual Awards Event,
Changing the Face of Parkinson’s: Masquerade Gala. Beautifully orchestrated
by Event Chairs Marianna and Chris Brewster, Gail and Mike Hendryx,
and Young Professional Host Committee Chairs Caroline Kerr and Andy
Lusk, HAPS had a record turnout of over 300 in attendance! Distinguished
honorees, Robin Anthony Elliott and Terry K. Satterwhite, MD, were
recognized for their contributions to the Parkinson’s community. After
the awards ceremony, HAPS premiered its newest video featuring four
clients and the exercise groups they attend. It communicated to guests
the value of HAPS programs to those we serve.
It was an incredibly festive and successful event. The Moulin Rouge masquerade theme with feathered masks provided a
backdrop for fabulous music, entertaining strolling actors in costume, the Champagne Diva, and a lively and spirited auction
with Auctioneer Vikki Vines exciting the crowd. It was a night to remember! Mistress of Ceremonies Deborah Duncan
carried the evening with elegance and style. Her surprise performance of At Last, sung in classic blues style to the sounds
of the Richard Brown Orchestra was a highlight of the evening. And the announcement of the raffle winner who won a
pair of exquisite pearl and diamond earrings, generously donated by Mark J. Sandler Designer Jewels, delighted the crowd.
There was an amazing attendance of young professionals, with Caroline and Andy leading the way. We thank the many
people responsible for this event’s tremendous success—Chairs and their Host Committee members, underwriters,
donors, ticket holders, in-kind contributors, clients and volunteers. We simply could not accomplish this without all of you!
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Single Cause May Underlie Both Genetic and Sporadic Parkinson’s
Research published in the September 8 edition of Cell
Stem Cell finds that a common molecular mechanism
may underlie all cases of Parkinson’s disease — both the
majority in which the cause is unknown and the rare cases
which result from genetic mutations. The discovery paves
the way for developing a biomarker for early detection and
new therapeutic approaches.
The study builds on recent research into the role of
mitochondria in Parkinson’s disease. All cells in the body
depend on mitochondria to turn nutrients into energy. But
over time, mitochondria wear out. Unless they are disposed
of promptly, worn-out mitochondria emit toxins that can kill
the cell. Dopamine neurons, the type of brain cells lost in
PD, may be particularly vulnerable to such toxins.
Researchers led by Xinnan Wang, M.D., Ph.D., at Stanford
University focused on a protein called Miro, which holds
each mitochondrion to the cell’s internal skeleton. The first
step in disposing of worn-out mitochondria is to detach Miro,
and free the mitochondrion from this skeleton. To study
Miro’s role, they took skin cells from 20 study participants,
including healthy people, people with PD of no known
cause (sporadic), people with PD who had mutations in the
gene LRRK2, and people with inherited PD caused by other
genetic mutations. They grew these cells in the laboratory,
and used stem cell techniques to create dopamine neurons
from them. Then, the scientists analyzed mitochondrial
damage and clearance, and the effects of manipulating
levels of Miro.
Results
• In skin cells from healthy people, worn-out mitochondria
were freed from the cytoskeleton and sent away for
disposal normally.
• In cells from people with PD, no matter the cause of
PD, these processes (mitochondrial detachment and
breakdown) were delayed substantially.
• Normally, the LRRK2 protein plays a role in helping to

•

•
•

detach Miro from mitochondria; in cells with mutated
LRRK2, this process was slowed.
When the researchers deliberately damaged
mitochondria, the dopamine neurons derived from
people with PD died at a much higher rate than those
derived from the cells of healthy people.
In cells from people with PD, decreasing the amount of
Miro prolonged lives of the cells.
In fruit flies with a LRRK2 mutation resulting in
movement difficulties similar to PD, lowering Miro levels
restored their ability to climb and jump.

What Does It Mean?
Investigating the role of mitochondria has long been a
focus of PD research. Earlier studies uncovered ways in
which mutations in PINK1, Parkin and α-synuclein, affect
mitochondria. The new study adds LRRK2 to the list.
This study also pins down a specific way that LRRK2
proteins play a role in PD — helping to free damaged
mitochondria from the cellular skeleton. The study authors
also found that this molecular process was disrupted in skin
cells from people whose PD did not have a genetic cause.
This points to a potential common molecular underpinning
of all cases of PD.
If confirmed, a widely applicable diagnostic test might be
developed based on this finding. Furthermore, the new
study suggests that therapies that lower Miro levels might
be effective for PD. This strategy showed promise in cells
and in fruit flies. The next step toward potential human
therapies is to study the approach in a rodent model of PD.
Reference: Hsieh C-H, Shaltouki A, Gonzolez AE, et al. (2016). Functional
Impairment in Miro Degradation and Mitophagy Is a Shared Feature in
Familial and Sporadic Parkinson’s Disease. Cell Stem Cell 19: 1-16, http://
dx.doi.org/10.1016/j.stem.2016.08.002
This article was originally published as part of “Parkinson’s Science News: What
Does it Mean?” on the Parkinson’s Disease Foundation (PDF) website on August
24, 2016. It is reprinted, in its entirety, with permission from PDF. For other science
news, please visit www.pdf.org/science_news.

6th Parkinson’s Caregiver Conference:
Expanding
Your
Understanding

Saturday, November 19, 2016
8:30 am - 2:30 pm
United Way
50 Waugh Drive
Houston,TX 77008

Caregivers are invited to attend this special, full-day 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 PD while providing an environment where caregivers can learn together and learn from each
other.
This event is a free conference for caregivers only. Breakfast, lunch and educational materials are included.
Registration is required by Wednesday, November 16th by phone at 713-626-7114 or email at info@hapsonline.org.
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The Challenges of Long Distance Caregiving – from Halfway Around the World!
By Renju Jose Kuruvila

My dad was diagnosed with early onset Parkinson’s when he was 39. I was seven years old
at that time and the eldest in the family. His progress was slow; he is in his 70s now, and
over the years we have been fortunate to have the best treatments available afforded to
him. Growing up I got to see Parkinson’s disease up close. My parents are from India, and
still live there. The only problem is I live halfway around the world in Texas, and have for
almost two decades!
For those who have parents farther away, I would like to share some thoughts on how
I support my mom (the primary caregiver) and dad in India, all the way from Texas. For
those who live closer to family: yes, you have it a little easier, but some of these thoughts
could still apply.
1. Want to do it – don’t let it be an obligation. One of my favorite lines come from an author I admire. Her book is dedicated to her mom
with the words, “for she loved me enough to let me go.” I think the same applies to my relationship with my dad, there is something
far beyond a quid pro quo.
2. Let them know you are there, anytime – whether you are at that important meeting or it’s 3am in the morning; it does not matter,
they need to know you are available when they need you. With parents it is not easy, as they will always feel reluctant to bother you
and the only way to convince them otherwise is to pick up that 3am call, at least once. They likely will not call you at 3am, but they (and
you) will sleep better knowing that they can.
3. Visit whenever you can – probably the least practical piece for me, but I do travel internationally for work. So whenever I am in the
area, I make it a point to take the weekend off to go see them, rather than rush back home. Yes, my family in Houston sees less of me,
but I think my children are better off when they understand the reason why I am away.
4. Use technology – we FaceTime on the iPad with my parents, every weekend. I have two boys ages 4½ and 3. It’s the best way for my
parents to see the antics of my kids, live. Modern technology while user friendly, can be challenging. Training my mom to use a smart
phone took time and patience, but now she communicates on WhatsApp about medications my dad is taking, by taking pictures and
sending them over to my wife who is a physician.
5. Keep in touch with local friends and family – yes, everyone is busy and has their own priorities, but people are inherently good
and feel good about helping others. Whenever I am in India, I make it a point to visit extended family and also close family friends. I
periodically check on them through my parents, and sometimes I call them directly from Houston. They are the first line of help in case
of an emergency—and there have been some. They are aware, and whenever I get a chance I thank them for that.
6. Maintain familiarity of surroundings – my parents still live in the house they built and raised their family in. It’s too large for them
today, but there is the sense of familiarity and the strength of memories. It’s also in a small town so, the daily conversation with the
person who delivers milk, the postman, the people who help out in the yard, keeps life real. However, almost every time I am there I
look for better medical equipment (for example, I got my dad a bed with a side railing last year) and remove items that may be harmful
to make for a safer living environment.
7. I hate the word, but “multi-task” – frequent, regular contact is important. I have a 20-25 minute commute to work. Every morning
rather than listen to sports radio or music, I call my parents on my car phone on the way to work. It’s late in the evening for them in
India, and they are usually looking forward to the chat. There is nothing important that has happened in a 24 hour window, but I am
an outlet for my mom, I can “talk” to my dad when he refuses to listen to her and generally tell them about what’s going on with their
grandkids. When it’s frequent and regular, any formality goes out the window. It does not have to be a long conversation. I can also
limit the conversation, because I have arrived at work. Try it.
Every person’s situation is different, the acuteness of Parkinson’s disease is different, the family relationship is different, and the
flexibility of time is different. However, I believe a few of these steps will go a long way in making it easier all around in a situation where
there is no easy solution—at least so far it has worked for me.
Renju lives in Houston with his wife and 2 children. He is an executive with a major oil and gas company. Prior to moving to the United
States, Renju managed his family’s natural rubber plantation business in India.
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Do you have Parkinson’s disease and difficulties with problem-solving?
Baylor College of Medicine (BCM) is currently recruiting individuals with mild Parkinson’s
disease to participate in a 12-week research study focused on developing skills to help
organize information and solve complex problems. This study does not focus on memory
problems.
Eligible subjects are between the ages of 45 and 75, are fluent in English, have no diagnosis of dementia,
and report difficulty with completing complex problems (e.g., finances, medication management, and eventplanning). Interested individuals will be further evaluated for depression and level of cognitive functioning.
•

You will be randomly assigned to an exercise program or a new cognitive rehabilitation program.

•

If you are randomly assigned to the cognitive rehabilitation program, you will meet in a small group once
a week for 6 weeks to learn about compensatory strategies and to participate in activities that apply these
strategies to daily life, such as role-playing and weekly real-life assignments.

•

If you are randomly assigned to the exercise program, you will attend an exercise class once a week for 6
weeks at the Houston Area Parkinson Society or at another facility.

•

After 6 weeks, you will switch programs so that subjects who initially participated in the cognitive
rehabilitation program attend an exercise class once a week for 6 weeks and vice versa for subjects who
initially participated in the exercise program.

•

You will be asked to complete pre- and post-tests that look at your thinking skills to study the potential
impact of the program on cognitive functioning.

•

The 90-minute cognitive rehabilitation group sessions will be held at the BCM McNair Campus (parking will
be validated).

For more information, contact Michele York, Ph.D., ABPP-CN or Stella Kim, Psy.D. at stella.kim2@bcm.edu or
713-798-6629.

Black Friday. Cyber Monday.

November 29, 2016

#GivingTuesday is an unprecedented global movement of generosity. For the fourth year in a row,
individuals from across America are invited to join together and raise funds for the world-changing causes
that matter to them–we hope that cause is HAPS. This year, we are asking for #GivingTuesday funds to
support our participation in the 2017 Chevron Houston Marathon. The Marathon is a critical fundraising
event for HAPS and is our single greatest venue for raising awareness of Parkinson’s and the organization
not only throughout the community but throughout the country!
To remain a part of this event each year, we must meet certain fundraising goals. Please take this
#GivingTuesday opportunity on November 29th to support HAPS in the Marathon. Go to hapsonline.org
and click the marathon football logo or call the HAPS office at 713-626-7114 to make your donation and
help us TACKLE PARKINSON’S!
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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 HONOR
IN MEMORY
Mary Frances Lloyd
Tracy Everist
Justin Raymond Curren
Wayne Fletcher
Lawrence Jones
Dixie and Donald Thornton
Jane and G. Tesch
Margaret and Dick Evirs
Nancy and Dale Hintz
Carol and Earl McVay
Tracie and Martin Taylor
David Fritz
Thomas Caver
Amelia and James Strickland
Raymond Blackstone
Margaret and Edlar Blanton
The Moritz Family
Diane Goulden
Diane Burch
Teri and Daniel Peterson

Betti Saunders
Encore Caregivers, LTD
Diane Marek
Janet Unger
Judi Santon

Margaret Romeo
Michael Romeo
Terry K. Satterwhite, MD
Nancy McMurray
Mr. and Mrs. L.A. Martin
James Bryant
Penny Bryant

Alfred Plaschke
Hannelore Plaschke
Ruth Elizabeth Canon
Spain, Price, Reader &
Thompson, P.C
Hunter S. Bell, Jr.
Jo Rae Crofton
Roy Trice
Mr. and Mrs. L.A. Martin
William “Billy” Hancock
Anne and Jack Moriniere

GIFTS
Margaret and Robert Merchant
Anna Dell and Bruce Williamson
Jonathan Shear
West Gray Music
Red Cross Tai Chi
Katy Speech and Exercise
Woodlands Music and Exercise
Lakewood UMC Exercise
Clear Lake Speech and Exercise
Music and Exercise
Katy Music
Pearland Exercise
Memorial Drive Presbyterian Church

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.

Getting to Know Duopa
Join us for the educational question and answer program to learn more about recently
approved Duopa as a treatment option for Parkinson’s. Duopa is a suspension form of
carbidopa and levodopa that’s delivered continuously into the intestine over 16 hours
through a tube. Duopa is delivered by a small portable pump, which you carry or wear
as you go about your day. Hear from a Duopa nurse educator and an individual with
Parkinson’s who can answer your questions and share their experiences with this
medication.
Friday, December 9th
10:30 am - 12:00 pm

American Red Cross
2700 SW Freeway Houston, TX

Please contact the HAPS office to reserve your spot at 713-626-7114 or info@hapsonline.org.

Thank
You!

Many thanks to HAPS Medical Advisory Board member Joohi Jimenez-Shahed, MD,
Assistant Professor of Neurology, Parkinson’s Disease Center and Movement Disorders
Clinic, Baylor College of Medicine who led the October 29th presentation of the Newly
Diagnosed Education Program. We appreciate your time and expertise.
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Board of Directors

Board of Advisors

Randi Carrabba - President
Mike Hendryx - Chair
Chris Brewster - Vice President/Treasurer
Jo Furr - Vice President/Secretary

Chris Bell
Ron Bernell
Nina P. Brown
Aubrey Calvin
Joiner Cartwright, Jr., PhD
Bob Casey, Jr.
Rich Clifford
Robert Cruikshank
Meredith Cullen

Joe Ahmad
Denise Bishop
Joan Cupic
Frank Donnelly, Jr.
William Finnorn
Philip Francis
Tom Ganucheau
Joyce Gilbreath
Daphne Haskin
Joshua Huss
Leon Keeble
Todd Kissner
Dawn McCarthy
Jim Nicklos
Jose M. Oti
Mimi Prioleau
Gerald Rideaux
Erick Sandlin
Terry K. Satterwhite, MD
Jim Thorp
Leslye Weaver

Greg Groogan
Ellin Grossman, EdD
Harriet Hart
Kamden Kanaly
Rob Kerr
Liz Lary
Harriet Latimer
Dan Lauck
Anne Martin

Medical Advisory Board
Richard K. Simpson, Jr., MD, PhD - Chair
Madhureeta Achari, MD
Joseph Jankovic, MD
Leanne Burnett, MD
Joohi Jimenez-Shahed, MD
Steve Croft, MD
Eugene C. Lai, MD, PhD
Albert Fenoy, MD
Laura Marsh, MD
Erin Furr-Stimming, MD
Greg McLauchlin, MD
Robert G. Grossman, MD
Kimberly Monday, MD
Cindy Ivanhoe, MD
William Ondo, MD

Robert A. Martone
Marti McWhirter
Quin McWhirter
W.O. Neuhuas III
Malcolm Pettigrew
George Puig
Jeff Rosenberg
Arthur Schechter
Joyce Proler Schechter
Gabriel Zamora

Terry K. Satterwhite, MD
Mya Schiess, MD
Desiree B. Thomas, MD
Gage Van Horn III, MD
Ashwin Viswanathan, MD
Toby Yaltho, MD
Michele York, PhD, ABPP-CN

Staff
Anne Thobae - Executive Director
Kathleen Crist, LMSW - Director of Social Services & Program Development
Celeste Harris, LMSW - Social Worker & Special Programs Coordinator
Emily Tolbert - Manager of Special Events & Annual Giving
Angelica Rodriguez - Coordinator of Therapeutic Programs
Ebonee Edmunds - 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.

