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Join the Kerr/Thorp Challenge and Celebrate a Noble Legacy
JULY 2015

Both Rob Kerr and Jim Thorp have welcomed their first
grandchildren into their families over the past year and a half
representing the beginning of the fourth generation following
their fathers’ era.
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STAY CONNECTED...

Rob and Jim’s fathers were men who met the challenges of living
with Parkinson’s with strong character, deep conviction,
Rob Kerr with daughter,
unforgettable charm, and wonderful wit. They instilled in their Caroline, and grandson, Miles
sons the importance of thinking of others and imparted on them
the altruistic core values that Rob and Jim carry on today through
their leadership as Board members of HAPS and with their ongoing
support of the Kerr/Thorp Challenge.
Rob reflects on the lessons he was taught as a child, “I was taught
by my parents’ example that every person should strive to give
back, to make the place or community where one lives better for
having lived there.”
Jim shares words of wisdom from his father, “He always said it
didn’t matter who you are as a human being, in terms of how much
money you make, but what’s really important is that you’re helping
other people. He emphasized the need to stay active, work hard, be
involved and remain humble.”

Jim Thorp and
granddaughter,
Emma

It is because of the involvement and generosity of so many people
that HAPS is able to grow and continue to meet the increasing needs
of families affected by Parkinson’s disease. By expanding HAPS
programs with six new exercise and support groups this summer and
collaborating in partnerships that will provide new educational tools
and resources for the Parkinson’s community in the fall, we build on
our foundation, fulfill our commitment to provide guidance and
support, and respond to the needs of the individuals we serve in order
to improve the quality of life for those with Parkinson’s.
As Rob and Jim uphold, honor and further their fathers’ legacies—with
passion and purpose, they continue to make the world a better place.
We thank them for their support of the HAPS mission, and owe their
fathers a huge debt of gratitude for the influence they have had, inspiring and shaping
future generations.
Together you make a significant impact through your invaluable contributions to the Kerr/
Thorp Challenge. If you haven’t already, be sure to make your donation now and your gift
will be matched dollar for dollar. With over $9,000 raised toward our $15,000 goal, we are
more than halfway there and can most certainly meet the challenge!

Driving and Parkinson’s
Explaining and limiting the driving
activities of an individual with
Parkinson’s disease (PD) is one of
my most challenging tasks as a
neurologist. It involves sensitivity,
compassion and persuasive
communication to help the patient
make a rational decision. I hope
this article helps those with PD and their families make
the proper decision when facing the difficult yet
important issue of whether to continue or stop driving.
For most people, driving represents independence,
control and competence. It is closely associated with
self-esteem and self-reliance. Therefore, it is not an easy
decision for them to voluntarily limit or stop driving.
It is also true that many people with PD can continue to
drive safely long after their diagnosis. However, driving is
a complex skill. It requires a number of coordinated
physical and neurological activities including strength,
attention, visuospatial orientation, information
processing, judgment, decision making, reaction time
and reflexes, vision and hearing. The ability to drive
safely can be affected by changes in one’s physical,
emotional and mental conditions. Although driving is a
well-learned task from a lifetime of experience, the aging
process can also affect skills. In addition, symptoms
from advancing PD and side effects of medications can
further compromise the ability to drive safely.
Research on drivers with PD has revealed a number of
problems affecting their driving ability. These include:
Bradykinesia or slowness of movement—This impairs
coordinated limb movements and quick reaction time.
Patients may be slower to react to a road hazard or
emergency situation.
Concentration difficulty—Patients have difficulty
attending to multiple tasks and are more easily
distracted while driving.
Drowsiness and fatigue—Medications, especially
dopamine agonists, like Mirapex and Requip, can cause
sudden and unpredictable tiredness and sleepiness.
Also, because of sleep disorders at night, patients may
have excessive daytime sleepiness, even while driving.
Vision changes—Patients may have trouble with focusing
and contrast sensitivity. They may have difficulty judging
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distances, scanning the road quickly, spotting and
interpreting traffic signs, and identifying roadside
landmarks to locate turns and stops.
Cognitive changes—Patients may experience executive
function difficulties, such as quick thinking and planning,
information processing, and memory so that, besides
being easier to distract while driving, they have impaired
judgment and flexibility in decision making.
Other movement symptoms—Tremor, dyskinesia, rigidity
and on-off fluctuations can further hamper the ability to
drive effectively.
Not uncommonly, patients are the first people to notice
that their driving skills have become more limited. It is
useful to remember that there are some good
compensatory strategies that can help strengthen
driving ability. Loved ones can be supportive by
reminding the patient about them too. Also, by setting
some limits, patients can continue to drive efficiently,
such as:


Driving only when medication is working and
controlling the Parkinson symptoms



Avoiding any medication that causes drowsiness,
such as dopamine agonists or muscle relaxants,
before driving



Driving in the daytime only



Limiting driving to short trips



Taking time to organize and be familiar with the
route and destination before leaving the house



Driving when there is less traffic and avoiding rush
hour traffic



Driving on well-known routes and back roads and
avoiding the freeway, if possible



Driving in good weather conditions only



Avoiding distractions such as talking, listening to the
radio, or eating, etc. while driving



Staying fit and active by exercising and maintaining
muscle strength and coordination

Monitoring the driving ability of an individual with PD is
important as they begin to take multiple medications to
control symptoms and when daily functioning becomes
more difficult. Some signs suggesting that patients are
having problems with driving may include repeated
occurrences of:



Driving too slowly or cautiously



Ignoring traffic signs or signals



Stopping in moving traffic without apparent reason



Getting lost along a familiar route



Becoming drowsy or falling asleep during driving



Forgetting to signal or signaling incorrectly



Drifting into other traffic lanes



Missing turns, exits and lane changes



Parking inappropriately



Getting tickets for traffic violations



Experiencing near-miss situations or minor accidents

One or more of the above signs can indicate that the
person may be unsafe to drive and may need to limit or
stop driving. Family members or caregivers should start
a frank discussion with the patient to convince him/her
to modify driving activities. If the patient resists advice,
loved ones should involve the neurologist in explaining
the situation to the patient.
By rationally describing how Parkinson symptoms affect
driving as well as emphasizing the importance of safety
for the patient and others, the patient may be more likely
to accept the decision. There are also medical and
financial consequences if an accident occurs. The
patient’s transportation needs and self-esteem should
be thoughtfully considered in planning the transition to
limit driving. Finding ways to reduce the individual’s need
to drive and arranging satisfactory alternative methods
of transportation will be very helpful.

September 12

In cases when the individual wishes to improve his/her
driving skills or have a driving evaluation, the doctor can
refer the patient to a local Rehabilitation Center to be

assessed by a qualified occupational therapist. The
patient or family can also contact the Association of
Driver Rehabilitation Specialists at 1-866-672-9466 or
via its website at www.driver-ed.org for more information.
For information on Houston area resources, please
contact HAPS at 713-626-7114.
In conclusion, PD symptoms can progressively affect
driving ability. By understanding the potential problems,
making adjustments for safer driving, and monitoring for
warning signs of hazardous driving, a patient with PD can
still operate an automobile for a long time after
diagnosis. However, when the time comes that his/her
driving skills are no longer safe, family and healthcare
professionals should be sensitive and supportive enough
to help the patient make the transition to stop driving.
Dr. Eugene C. Lai, MD, PhD is Professor of Neurology and
Neuroscience and the Robert W. Hervey Distinguished Endowed
Chair for Parkinson’s Disease Research and Treatment at the
Methodist Hospital Neurological Institute. He is also the Director
of the Neurodegenerative Diseases Clinic and member of the
HAPS Medical Advisory Board. He is a clinician-scientist who has
special interests in the causes and treatments of
neurodegenerative diseases, such as Parkinson’s disease,
Alzheimer's disease, Amyotrophic Lateral Sclerosis and other
related disorders. He has expertise in the assessment of motor
function and quality of life. He is the principal investigator or coinvestigator of many clinical research studies.
References:
Crizzle AM, Classen S, Uc EY. Parkinson disease and driving: an
evidence-based review. Neurology 2012; 79(20):2067-74.
Rizzo M, Uc EY, Dawson J, Anderson S, Rodnitzky R. Driving
difficulties in Parkinson's disease. Mov Disord. 2010;25 Suppl
1:S136-40
Klimkeit EI, Bradshaw JL, Charlton J, Stolwyk R, GeorgiouKaristianis N. Driving ability in Parkinson’s disease: current status
of research.
Neurosci Biobehav Reviews 2009;33:223-231.

MJFF’s Partners in Parkinson’s Coming to Houston!
The Michael J. Fox Foundation and AbbVie have partnered to create Partners in Parkinson’s, a
national strategic health initiative which aims to fill in knowledge gaps and provide new
educational tools and resources for the Parkinson’s community to help patients optimize their
care from point of diagnosis through advanced disease.
Combining virtual and face-to-face opportunities, Partners in Parkinson’s empowers patients and
families to “discover the benefits of team” by connecting them with information and resources
that can be crucial in developing a plan of care specific to their Parkinson’s.
Join HAPS, the local presenting partner, and MJFF on September 12, 2015 for Partners in
Parkinson’s. See insert for more information on this event.
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Depression Linked to Increased Risk of Parkinson’s
A study published in the May 20 online edition
of Neurology provides new evidence that people with
depression are more likely to develop Parkinson’s
disease (PD), and that depression is either an early
symptom of PD or a risk factor for developing it.
PD affects many areas of the brain important in
controlling mood, and up to 60 percent of people with
PD experience mild to moderate depression. Earlier
studies among people who have developed PD have
reported higher-than-average rates of depression even
before a diagnosis, especially in the few years
before motor symptoms begin.
Researchers at Umeå University in Sweden, wanted to
better understand the relationship between depression
and PD – whether having depression and developing PD
were linked, and if so, the length of time between
depression and the onset of PD motor symptoms.
Led by Peter Nordström, Ph.D., the scientists analyzed
a database of health records of all Swedish citizens
who were age 50 and older at the end of 2005. From
this group of more than three million, they identified
140,688 who were diagnosed with depression between
1987 and 2012. Each of these people was then matched
with three control participants of the same age and sex
who had not been diagnosed with depression, for a
total of 421,718 control participants. The researchers
then examined the health records of study participants
to look for PD diagnoses, and followed some
participants for up to 26 years. In addition, because a
family history of depression could confound the results,
the researchers compared participants’ health records
to those of a sibling.
Results


During the follow-up period, 1.1 percent of people
with depression developed PD, as compared to 0.4
percent of people who did not have depression
developed PD.



Those with depression who developed PD
represented 0.05 percent of the population over
50.

ThankD

FOO

You!



On average, PD was diagnosed 4.5 years after a
diagnosis of depression. People who had been
hospitalized for depression once were 3.5 times
more likely to develop PD than people who had
been treated for depression as outpatients, and
those hospitalized more than once had even
greater PD risk.



The researchers found no link between one sibling
having depression and the other having PD.

What Does It Mean?
There is a very well established link between PD and
depression. People with PD are more likely to report
depression, even before the onset of motor symptoms,
than people without PD. The current study and its
results are novel due to the study design. The results
show that people who are treated for depression are
more likely to later develop motor symptoms of PD.
They report these findings can be understood in one of
two ways: either depression itself is a risk factor for
PD, or depression is an early non-motor symptom of PD.
Either way, the brain changes that cause PD begin
developing many years before movement symptoms.
Most people with depression who developed PD did so
within five years of their depression diagnosis, some up
to two decades later. Even with the large number of
participants and the long follow-up period, it still is not
possible to say whether depression is an early symptom
or a risk factor for PD. Nevertheless, there remains a
strong correlation between the two. Understanding
how depression and Parkinson’s are related will require
continued research.
Reference: Gustafsson H, Nordström A, Nortström P.
Depression and Subsequent Risk of Parkinson Disease: A
Nationwide Cohort Study (2015) Neurology 84:1–8
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 May 20,
2015. It is reprinted, in its entirety, with
permission from PDF. For other science news,
visit www.pdf.org/science_news.

Many thanks to Toby Yaltho, MD, Movement Disorder Specialist with Methodist Sugar Land
Neurology Associates who led the presentation of the Newly Diagnosed Education Program on
Saturday, May 30th. We appreciate your time and expertise.
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July 24th Speech and Parkinson’s
Presented by Susan Scoggins, MEd CCC-SLP
August 28th Depression and Parkinson’s
Presented by Laura Marsh, MD
Join us these Fridays at the American Red Cross
11:00 am - 12:30 pm

2700 SW Freeway, Houston, TX

Please register at info@hapsonline.org or 713-626-7114

Mark your calendars—the second YOPD Breakfast Club is coming
up! Join others under the age of 50 who are living with
Parkinson’s disease for this fun, social gathering. The YOPD
Breakfast Club meets quarterly with the next event scheduled for
Saturday, July 25th. If you are interested in learning more about
this program, you may contact HAPS at 713-626-7114 or
info@hapsonline.org.

2015 Saturday Meeting Schedule: July 25th

October 24th

On May 30th, HAPS and fundraising group Team MVP hosted its first bowling event, Pins for Parkinson’s, to help raise
money for HAPS’ programs and services. Organized by Valeria Perez in memory of her father and HAPS client, Juan Vicente
Perez, the evening of bowling and entertainment proved to be a great time. Over 100 people gathered with their families
at Palace Bowling Lanes to roll some strikes, enjoy a raffle and help HAPS raise over $3,300. HAPS would like to thank the
Perez family for their ongoing commitment to the organization, as well as all of those who attended the bowling festivities.
Plans for the 2016 Pins for Parkinson’s are already in the works – look for an event announcement in the HAPS newsletter
next year!
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YOU ASKED AND HAPS ANSWERED…

THIS MONTH

Check out the following new groups starting this summer!
For more information on any of the HAPS groups, call 713-626-7114
General PD Support Group—Sugar Land
3rd Tuesday of the month

6:00 – 7:30 PM

Houston Methodist Sugar Land Hospital
16655 Southwest Freeway—Conference Room D

Sugar Land, TX 77479

PD Patient Support Group—Kingwood (for individuals with Parkinson’s only)
4th Tuesday of the month

12:30 – 2:00 PM

Kingwood United Methodist Church
1799 Woodland Hills Drive—Room K104

Kingwood, TX 77339

General PD Support Group—Champions
2:30 – 4:00 PM

John Wesley United Methodist Church
5830 Bermuda Dunes

Houston, TX 77069

General PD Exercise in Willowbrook
Mondays

10:00 – 11:00 AM

Lakewood United Methodist Church
11330 Louetta Road

Houston, TX 77070

General PD Exercise in Sugar Land
Fridays

10:00 – 11:00 AM

Sugar Land Baptist Church
16755 Southwest Freeway—Room 107
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Sugar Land, TX 77479

STARTS AUGUST

1st Wednesday of the month

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

Harold Christian Block
Charles A. Caughey
Walter L. Williams
Caren and Bill Hamilton
Heather and Robert Murphy

John L. Jones
Ruth Jones

Nina Brown
Carol and Barry Goodfriend

Wayne Kennedy Lauder
The Family of Eliza Kennedy Doore

Satyanarayana Buddha
Usha Buddha

Carolyn A. Cody
Sue and Steve Watkins

August E. Macha
Bernard and Liz Hlavinka

Maureen Goddard
Pro-Dec Products Inc.

Helene Cruikshank
Robert Cruikshank

Mr. Anito Viernes Maglamgit
Clarita and Delbert Brown

Frank Green
Sharon Heiser

Patty Cruikshank
Robert Cruikshank

Carol “Cookie” Mirsky
Barbara Eisenbaum
Marjory and Barry Okin
Yvonne and Ronald Spolane
Marilyn Nathan
Jane and Phil Alexander
Judith Krull
Sylvia Gayle and Stuart Klein
Barbie and Lennie Roth
Judy Isensee Nusbaum

Helen Sue Kerlick
Irby R. Kerlick, Sr.

Frank Donnelly, Sr.
Your Friends at Wärtsilä North America
Adam Schiffer
Deborah Hutter
Dawna Larson
Whitney Donnelly
Leslye and David Weaver
Stephanie and Gabe Zamora
Mimi and Charlie Prioleau
Dr. and Mrs. C. William Doubleday
Melbert Schwarz, Jr.
Judy and Charles Tate
Sarah Ann M. Donnelly
Odette and Bob Mace
Marlene Ann Neff
Ken F. Womack
John and Binky Stephenson Strom
Sharon and Jim Hibbert
Julie Thobae
Anne and Mike McKann
Ed Gallner
Kathleen and Charles Harlan
Cindy Wallingford
Jane and Phil Alexander
Sylvia Spradling
Nanci Presley-Holley

Eleanor Cruikshank Moore
Robert Cruikshank
Carroll Walker Sartin
John Lyon
Martha Henson
Sharon Tinker
Linda and Philip Wetz
Charles Sterling
Jack Cade
Martha Fetterman
Angela Mahmarian
Sandra Meier
Kathleen and Charles Harlan
Ann Tanner
Bennie Marie Toevs
Debra and James Prescott

Alfredo Hawkins
Rosa Hawkins

Robert Tesoro
Anonymous

Will Johnston
Mary Margaret Johnston

Priscilla Wandel
John and Binky Stephenson Strom

Margaret Romeo
Michael Romeo

GIFTS
Jonathan Shear
Cynthia Crellen
Dorothea and Charles Stern
Susan and Michael Brown
Stan and Carlene Gregg Victor
Janet and Michael Hill
Elaine and David Hyatt
Mary A. Baxter
Michael F. Kingman
Barbara Wener
Terry Moore
Jan and David Johnson
Jeanette M. Lazarofsky
Leslye and David Weaver
Mr. and Mrs. F. Charles LeBlanc
Prudence and David Montgomery
Beverly and Charles Boydstun

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

Board of Advisors

Mike Hendryx - President
Gabriel Zamora - Vice President/Treasurer
Leslye Weaver - Vice President/Secretary

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

Joe Ahmad
Denise Bishop
Chris Brewster
Randi Carrabba
Joan Cupic
Philip Francis
Jo Furr
Joyce Gilbreath
Tom Ganucheau
Daphne Haskin
Joshua Huss
Rob Kerr
Jim Nicklos
Gerald Rideaux
Erick Sandlin
Terry K. Satterwhite, MD
Jim Thorp
Michael Young

Greg Groogan
Ellin Grossman, EdD
Harriet Hart
Kamden Kanaly
Liz Lary
Harriet Latimer
Dan Lauck
Anne Martin
Robert A. Martone
Marti McWhirter

Quin McWhirter
W.O. Neuhuas III
Malcolm Pettigrew
George Puig
Jeff Rosenberg
Arthur Schechter
Joyce Proler Schechter
Binky Stephenson Strom
John Strom

Medical Advisory Board
Richard K. Simpson, Jr., MD, PhD - Chair
Madhureeta Achari, MD
Leanne Burnett, MD
Steve Croft, MD
Albert Fenoy, MD
Erin Furr-Stimming, MD
Robert G. Grossman, MD
Cindy Ivanhoe, 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
Desiree B. Thomas, MD
Gage Van Horn III, MD
Ashwin Viswanathan, MD
Michele York, PhD

Staff
Anne Thobae - Executive Director
Kathleen Crist, LMSW - Director of Social Services & Program Development
Kelly Nicholls - Coordinator of Marketing & Communications

Leann Randolph, LMSW - Social Worker & Advocacy Outreach Coordinator
Celeste Harris, LMSW - Social Worker & Special Programs Coordinator
Angelica Rodriguez - Coordinator of Therapeutic Programs

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.

