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HAPS Symposium—the Final Piece of Parkinson's Awareness Month
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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.

HAPS held its 24th Annual Educa onal
Symposium & Parkinson's Awareness
Event on Saturday, April 27th at the
United Way of Greater Houston. This
year’s symposium, The Parkinson's
Puzzle: piecing it all together, hosted
nearly 300 people that included
those with Parkinson's, caregivers,
family members, friends and the general public who came together in recogni on of
Parkinson's Awareness Month.
Local experts and na onal speakers from Parkinson's Disease Founda on in New York and
Parkinson's Ac on Network in Washington, D.C. presented on the latest developments in
science, treatment approaches and prac cal ps for managing the daily challenges of living
with Parkinson's disease. The program included educa onal informa on on non-motor
and pre-clinical symptoms; promoted an understanding of the process of transla onal
research, what it means for the future of Parkinson's and what role individuals can play in
moving research forward; provided insight into how members of the Parkinson's
community can impact legisla on, policy and regula ons on diagnosis, access to treatment
and pa ent care; and oﬀered valuable informa on about the beneﬁts of vitamins,
supplements and exercise in the management of Parkinson's disease.
Par cipants had the opportunity to hear from local PD advocate,
Kathy Smith, who shared her story and stressed the importance
of par cipa ng in Parkinson's research, and to hear more about
global ini a ves such as the 3rd World Parkinson's Congress
scheduled to take place in Montréal, Canada, October 1-4, 2013.
With great apprecia on, HAPS acknowledges the invaluable
support of its sponsors: Teva Pharmaceu cals; Parkinson's
Disease Center and Movement Disorders Clinic, Baylor College of
Medicine; Home Instead Senior Care; Medtronic Ac ve DBS; US WorldMeds; Belmont
Village; TTI Home Health Care; UT MOVE, Movement Disorders and Neurodegenera ve
Diseases Program; and HealthSouth—HAPS is grateful for their outstanding generosity.
HAPS also thanks speakers David Blomquist, Hayley Carpenter, Dr. Joohi Jimenez-Shahed,
Dr. Be y MacNeill, Dr. Mya Schiess and Dr. Michele York for sharing their me and
exper se. This event was also made possible through the ongoing support of the HAPS
Board of Directors, Board of Advisors and Medical Advisory Board whose leadership and
hard work help guide and further the HAPS mission.
See photos from the event on page 4

Mental Health, Mental Illness and Parkinson’s Disease
By Laura Marsh, MD
May is Mental Health Awareness Month. Over the course of Parkinson’s disease (PD)
most individuals experience at least one episode of psychiatric illness: depression, anxiety,
apathy, psychosis or impulse control disorders. For some, the psychiatric disturbance is
chronic. Others may experience more than one of these conditions and virtually everyone
will experience some degree of cognitive impairment. In addition to the emotional distress
of the illness itself, psychiatric disturbances in PD increase caregiver burden and
aggravate motor and cognitive dysfunction.
Maintaining and promoting good mental health is critical, even in the context of living with PD. It is accepted that
psychiatric illnesses and cognitive impairment are associated with the underlying disease processes that also cause
the motor symptoms of PD. Unfortunately, however, psychiatric illnesses are also often unrecognized and as a
result are not addressed. And even when psychiatric illnesses such as depressive disorders are detected, it is not
uncommon for them to be undertreated. For example, in contrast to anti-parkinsonian medications, which reduce
but do not eliminate motor symptoms, the goal with antidepressant treatment (medication and/or psychotherapeutic
interventions) is complete remission of all symptoms of the depressive episode. Over the years, I have met a
number of individuals with PD whose depressive symptoms were ‘better’ with antidepressant treatment, but they
were never ‘well.’ For that reason, it is important for patients, their families, and their clinicians to all understand
what psychiatric symptoms are present and which of these are targeted by a specific treatment.
In PD, identifying, treating and monitoring psychiatric disturbances can seem tricky. Many motor and other physical
symptoms of PD overlap with the symptoms of psychiatric disturbances. Mood-related features of a depressive
disorder involve a persistently sad or disinterested mood; a reduced ability or an inability to enjoy what would
ordinarily bring pleasure–despite challenges associated with PD; and frequent unwarranted negativity, pessimism or
a decreased sense of self-worth. These symptoms represent changes from a person’s baseline when they were
doing well and felt emotionally healthy either before or after the onset of PD.
Depressive disorders also involve changes in concentration, sleep, appetite, energy level and even a tendency to
move and think more slowly; all of these symptoms (also called vegetative symptoms) can be present in PD in the
absence of a depressive disorder. It can be difficult, if not impossible, to attribute such vegetative symptoms to PD
itself or to the combined effects of the depressive disorder, so it is important to monitor for and acknowledge the
presence of significant mood changes.
There is even greater overlap of mental and physical symptoms with anxiety disorders, especially panic attacks. In
addition to a sudden sense of apprehension and fear, panic attacks involve a myriad of physical symptoms—racing
heart, chest discomfort, difficulty breathing, sweating, lightheadedness, physical shaking and others. In PD patients,
these physical symptoms can occur in the absence of a panic attack when dopaminergic medications are ‘wearing
off’ or as true panic attacks along with ‘wearing off’ symptoms.
The greatest barriers to recognizing and treating psychiatric conditions in Parkinson's, as well as in the general
population, are unawareness that psychiatric symptoms are present, and, if aware, a reluctance to report the
presence of these symptoms to clinicians. Here is something that individuals with PD and their families can use to
distinguish whether their concerns represent ‘normal stress’ or ‘something more’ that should be discussed with their
physician. To help remember the features of good mental health, I use the acronym MINDS (Medical stability,
Interests maintained, No No-Good or negative thinking, Dependable moods, and Social Supports and Skills). When
taking stock, if it seems like you or your family member are ‘losing your MINDS’—chances are the situation involves
more than normal stress.
First, Mind your MINDS. Whether something can be considered ‘normal stress’ or not depends on your
perspective. If you feel like you are losing your ‘MINDS’ or if there is something important that you are avoiding
talking about—chances are, it is something more than just normal stress. Even though depression, anxiety, impulse
control disorders, cognitive changes and psychosis are common in PD, it is not uncommon for individuals to feel
uncomfortable acknowledging the presence of these psychiatric symptoms and avoid assessment and treatment of
their condition. If the symptoms aren’t acknowledged, they will never be addressed and become more problematic.
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What is your Medical Status? Is the person with PD taking part in activities that help maintain energy, sleep and
appetite? Is PD optimally managed—are medications being taken as prescribed and are medical concerns being
openly discussed with the clinician? When energy, sleep and appetite are consistently disrupted above and beyond
what is normal in PD, further evaluation for ‘something more’, including a psychiatric disturbance, is indicated.
Are you maintaining your Interests? Even with PD-related changes in physical and intellectual functioning,
individuals without clinically significant depression continue to maintain interest in things they usually enjoy—friends,
family, entertainment, laughing, hobbies, work, career, volunteering or physical activities. A person with an anxiety
disorder might be interested in an activity, but avoids it because of apprehension about unintended consequences.
In apathy syndromes, the person is willing to engage in activities that others plan, but is unlikely to initiate activities
on their own. For someone with psychosis or cognitive impairment, activities that used to be hobbies may be too
complex to pursue. When a person’s interest level changes from its baseline in a persistent way, it is time to consider
that the problem is not just ‘normal stress’ but ‘something more.’ And, if mood is also low or a person stops taking
part in things he or she usually enjoys, psychiatric assessment with treatment is often indicated.
Are you plagued by No-good thinking? Many people have said, “I can cope with PD, as long as I am not
depressed.” Psychiatric illnesses, especially depressive and anxiety disorders, take away one’s ‘boot straps’ and
leave a person without the usual sense of resilience and confidence needed to get through challenges and tough
times. Depressive illnesses trump coping by promoting ‘no-good thinking’—thoughts and feelings about
unworthiness, guilt, hopelessness, helplessness, a decreased sense of self-efficacy and self-attitude and a
foreshortened sense of the future. Persistent negativity is often a sign of ‘something more.’ These attitudes and
beliefs can be changed with treatment. No-good thinking often results in discomfort addressing mental health issues
with clinicians. If this happens, it may be a good time for family members to facilitate upcoming appointments.
Is your mood Dependable? Psychiatric illnesses are associated with emotional distress and unwarranted
unpredictable mood states, e.g., a low mood, irritability, mood lability, anger, hyper-reactivity or apathy. In general,
when we have good mental health, we can count on our daily mood from one experience to the next. With active
psychiatric illnesses, a stable, predictable mood is not typical—moods seem to have a ‘mind of their own.’ If that is
the case, it is important to discuss this and other symptoms with the doctor.
Are you maintaining your Social Supports? And are you using your Skills? Our relationships and connections
to others are vital to maintaining mental health. Social relationships provide support, perspective, encouragement
and fun that sustains a person through tough times. Social and intimate relationships change over time and require
communication and other interpersonal skills to remain healthy. Adaptation to new circumstances as a result of
evolving challenges associated with Parkinson’s will involve different approaches to socialization. Failure to adapt
and maintain social support and relationships can be an early sign of ‘something more’ rather than ‘normal stress’,
including depression, anxiety or significant cognitive changes.
Minding your MINDS is a simple way to remember the different components of mental health. Noticing that one of
the MINDS components is lost can be a critical starting point for monitoring for ‘something more’, like a psychiatric
disturbances. Since these conditions are treatable, it is important to review observations and concerns with the
clinicians providing care. And as treatment ensues, the expectation is that a person will get his or her ‘MINDS’ back.
Laura Marsh, MD, Executive Director, Mental Health Care Line at the Michael E DeBakey Veterans Affairs Medical Center, is board
certified by the American Board of Psychiatry and Neurology and specializes in Geriatric Psychiatry. She is a member of the scientific
advisory boards for American Parkinson's Disease Association and National Parkinson Foundation and HAPS Medical Advisory Board.
Dr. Marsh is a professor at the Menninger Department of Psychiatry and Behavioral Sciences, the Department of Neurology at Baylor
College of Medicine and author of many peer-reviewed journal articles, medical publications, abstracts and manuscripts.

NEWLY DIAGNOSED EDUCATION PROGRAM
For those who have been diagnosed with Parkinson’s disease within the last three years

Saturday, June 8, 2013

8:30 am - 1 2:30 pm

Presented by Dr. Erin Furr-Stimming
Registration required. Contact the HAPS oﬃce for more information at 713-626-7114 or crist@hapsonline.org.
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SPECIAL THANKS TO THE 2013 ANNUAL EDUCATIONAL SYMPOSIUM SPONSORS
Platinum Sponsor

Gold Sponsors

Silver Sponsors

Supporter
HealthSouth

Calling all heroes!
For the 18th consecutive year, HAPS has been chosen as an official
Run for a Reason charity in the 2014 Chevron Houston Marathon!
HAPS wants you on our team. You don’t have to be able to leap tall
buildings in a single bound, be faster than a speeding bullet or be more
powerful than a locomotive to be a hero for HAPS.
Be a part of our superhero squad in the 2014 Marathon as we join
forces to make a difference for those living with Parkinson's. This
extraordinary event offers HAPS the opportunity to raise funds for much
needed programs and services and spread the word about Parkinson's
disease. You can join the fun...

WALK. RUN. CHEER. RAISE AWARENESS.
MAKE A DIFFERENCE. BE A HERO.
ABB 5K Fun Run/Walk

1-18-2014

Chevron Houston Marathon
Aramco Half Marathon

1-19-2014

Contact Kelly Nicholls at nicholls@hapsonline.org or 713-313-1621 for more details.

* No super powers necessary!

The HAPS Summer Lecture Series is back!
Take a break from the heat and join HAPS for the 2013 Summer Lecture Series. Hear
from experts on topics addressing relevant issues related to improving everyday life
with Parkinson's. Mark your calendars for these upcoming Fridays:

June 14th—Tips for a Successful Hospital Stay Presenter: Chris ne Hunter, RN, BSN
July 12th—The Beneﬁts of Medita on Presenter: Stanley Merrill
August 9th— What’s New in Parkinson's Research Presenter: Eugene Lai, MD, PhD
Call HAPS at 713-626-7114 for more information about these upcoming programs.
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The founda on of Indian culture is to recognize divinity in all.
Giving is considered a great honor with more value rewarded to
the giver than the receiver. Any me an occasion is celebrated - be
it the birth of a child, a marriage, a victory in ba le - it is always
marked with generous charitable giving to others. Namadwaar
Prayer House in Pearland, Texas has been established in the spirit
of service to community and country and on the occasion of the
third anniversary of the prayer house, the members wanted to
give to those in need.
In keeping with the belief is that humanity and divinity are inseparable,
their goal is to support hardworking organiza ons that are providing
immediately tangible humane services to society. Each year, during their
anniversary, they choose two organiza ons to support as they e in their
culture of giving to celebrate the special occasion. This year, HAPS was
honored to be one of the organiza ons to receive such valuable
contribu ons. Members of the prayer house collected substan al dona ons
of medical supplies and presented them to HAPS social worker Leann
Randolph, LMSW at an elaborate celebra on on March 30th. HAPS sincerely thanks the event organizers, Sriram Ramanujam,
Jeevan Santha, Dr. Lekshmi Nair, Ramaswamy Subramanian, Muktha Nair, Sridevi Ramanan, Mukund Nair and all of the
members of Namadwaar Prayer House for their support of the HAPS mission as we all work together to give back to the
Parkinson's community.

Pancakes for Parkinson's
On April 6th, HAPS staﬀ members Kelly Nicholls and Alfonso Hernandez
joined over 200 a endees for Rice University’s Pancakes for
Parkinson's. The second annual pancake breakfast was led by student
volunteers to raise money for the Michael J. Fox Founda on. This year,
HAPS and HAPS Medical Advisory Board Member Dr. Mya Schiess
presented at the event. Rice University professor Robert Fla was
among the featured speakers along with Aus n Lipinski who presented
his award-winning documentary, Running Water, highligh ng
Professor Fla ’s career as a professor, author and photographer while living with Parkinson's disease. HAPS was
especially honored to a end this event which was chaired by Rice University student Zainab Shipchandler in memory of
her grandmother and long- me HAPS client, Munira Shipchandler.

NEW HAPS CLASS!
Beginning June 4th HAPS will oﬀer a weekly yoga class for people with Parkinson's.
When: Tuesdays, 10:00-11:15 am
Where: American Red Cross building
2700 SW Freeway, Houston, TX 77098
Contact Alfonso Hernandez for more information—713-520-8670.
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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

Homer Adcock
Ruth Adcock

Mr. and Mrs. J.B. Leftwich
Robert Leftwich

Dr. Madhureeta Achari
Barbara and Douglas Durham

Jim Baker's Birthday
Gail and Mike Hendryx

Mary Love
Pearl Erber
Jerry Russell

George A. Bourgeois III
Sherry and George Bourgeois, Jr.

Doris Jean Boubel
Phyllis Watson
Anonymous
Gloria and Billy Tubbe
George Clark III
Dr. Carl Leroy Boyles
Lisa Pepitone
Jeff Hunt

Elmer Short
Ronald Provost

Mike Driscoll
Mary and Juergen Huellen
Jane and Robert Pendergraft
Dori Wind
Raymond Franz
Patsy Williams

Cliff Williams
Charlotte M. Sabatier

Raymond E. Hankamer
Zat Rolle
Donald R. Henderson
Patsy and Robert Giesecke
Mary Jo Henderson
Sneed Lary
Pat and Sam Rosamond

Alfonso Hernandez
Marcia Pumpelly

James Tynes
Doris Kohut and Family
Ralph Warner
Mr. and Mrs. Earl Warner
Wilma Kahn
Kimberly Camp
Anne Schuelke
Dayna Audirsch
Samuel Larson
Julia Hood
Gretchen Beaty
Alex W. Cheng

Maria Cantu Garza
Dotti and Mike Visosky

Evan John Freeland
Nancy L. Bell

Debby Hurlbert
André D. Livaudais
Michael Laviage
Dr. Barry and Arline Verkauf
Earl Love's Birthday
Lyn and Earl Love
Margaret Romeo
Michael Romeo
Michael Stanfield
Jason Bitsoff

GIFTS

Fred Stephens
Hector Pineda

Jonathan Shear
Janet and Donald Beckmann
Clarita and Delbert Brown
Cynthia Crellen
Barbara H. Holland
Mr. and Mrs. Dallas R. Wolf
Barbara and Thomas Van Akkeren
Rebecca Barsalou
Josefa I. Garcia Firpi

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.

HELP HAPS REACH 1,000 “LIKES” on FACEBOOK
We need your help to spread the word about HAPS services and
raise awareness of Parkinson's disease. Please tell your friends to
tell their friends to “Like” us on Facebook. Help us reach 1,000
“Likes” by October!
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Houston AreA PArkinson society
Board of Directors
Frank Donnelly, Jr.- President
Gabriel Zamora - Vice President/Treasurer
Leslye Weaver - Vice President/Secretary
Ron Bernell
Nina Brown
Robert Casey, Jr.
Meredith Cullen
Jo Furr
Joyce Gilbreath
Ellin Grossman, EdD
Michael Hendryx
Joshua Huss
Rob Kerr
Eugene C. Lai, MD
Liz Lary

Dan Lauck
Marti McWhirter
Quin McWhirter
Jim Nicklos
Mark Ohls
George Puig
Terry K. Satterwhite, MD
Richard K. Simpson, Jr., MD
Pamela Skaufel
Randi Smith
Michael Young
Courtney Zavala

Staff
Anne Thobae - Executive Director
Kathleen Crist, LMSW - Director of Social Services & Program Development
Leann Randolph, LMSW - Social Worker & Advocacy Outreach Coordinator
Alfonso Hernandez - Director of Therapeutic Programs & Community Outreach
Kelly Nicholls - Coordinator of Marketing and Development

Board of Advisors

Medical Advisory Board

Chris Bell
Aubrey Calvin
Rich Clifford
Robert Cruikshank
Roy H. Cullen
Matthew Easterly
John E. Hankey
Harriet Hart
Kamden Kanaly
Harriet Latimer
Anne Martin
Robert A. Martone
W.O. Neuhuas III
Malcolm Pettigrew
Jeff Rosenberg
Arthur Schechter
Joyce Proler Schechter
Binky Stephenson Strom
John Strom

Madhureeta Achari, MD
Leanne Burnett, MD
Steve Croft, MD
Albert Fenoy, MD
Stanley Fisher, MD
Erin Furr-Stimming, MD
Robert Grossman, MD
Cindy Ivanhoe, MD
Joseph Jankovic, MD
Joohi Jimenez-Shahed, MD
Eugene C. Lai, MD, PhD
Anita Madan, MD
Laura Marsh, MD
Greg McLauchlin, MD
Kimberly Monday, MD
William Ondo, MD
Terry K. Satterwhite, MD
Mya Schiess, MD
Richard K. Simpson, Jr., MD, PhD
Desiree B. Thomas, MD
Gage Van Horn III, MD
Ashwin Viswanathan, MD
Michele York, PhD

HAPS Happenings is published monthly by Houston Area Parkinson Society Editor—Nina P. Brown

