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Primer on recognition and treatment of Pseudobulbar Affect
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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.

It is no secret for patients living with Parkinson Disease (PD)
and their caregivers that they often have difficulty controlling
their emotions. Unprovoked crying or unexplained irritability,
often misdiagnosed as depression, affect more than a third of
patients with PD. For a lot of patients and their families, the
onset of frequent crying spells or inappropriate laughter may
seem not worthy of investigation or even mentioning during
a doctor’s visit, but can in fact be symptoms of a treatable
neurologic condition called Pseudobulbar Affect (PBA).
PBA is a disorder that causes dysregulation of emotional expression due to
neurological disease or brain injury. It can be present in a variety of neurological
conditions including PD, Alzheimer’s dementia, ALS, MS, stroke, and Traumatic
Brain Injury. PBA is characterized by sudden, brief and unpredictable episodes of
uncontrollable laughing or crying, that are excessive, stereotypical, paroxysmal and
ritualistic. They are inconsistent with the underlying mood or incongruent to the
environmental triggers. Crying usually does not bring any emotional relief and can
occur multiple times a day. Those episodes can be accompanied by frustration,
agitation, anger or irritability.
PBA is not a new condition. It has been recognized for 130 years and during this
time been called many different names, including “pathological laughing and
crying”, “emotional lability” and even “emotional incontinence.”
The epidemiology of PBA has been poorly defined because the symptoms were
often misdiagnosed as depression or dismissed as a part of an underlying
neurological condition. Patients and families often failed to mention those
symptoms to the treating neurologist and many physicians have often
misdiagnosed these symptoms as depressive, despite the difference in duration,
character and context of the underlying episodes. However, despite the different
nature of PBA and depression, they may often be comorbid conditions (existing at
the same time) in patients with underlying neurological disorders.
Recent PBA Registry Series (PRISM) was performed, involving 500 different
outpatient sites nationwide, enrolling 5,290 patients with six different neurological
conditions, including 804 with PD. The screening was performed utilizing Center for
Neurological Study – Lability Scale (CNS-LS) which is an easy, self-administered
questionnaire used to identify the presence of the symptoms of PBA. Over a third
of the registry participants scored 13 and above, which is considered abnormal—
26% of whom were patients with PD.
Continued page 2

The presence of inappropriate laughing and crying has
been consistently associated with negative impact on
quality of life and health status. These patients were
more likely to be treated with psychotropic
medications, which can exacerbate motor symptoms in
patients with PD. These episodes can cause significant
distress and impairment in social and occupational
settings. They contributed to embarrassment, social
isolation and marital problems. The PRISM finding
showed that in 24% of individuals, it was the primary
reason for becoming homebound and in 9% of patients
was the reason they had been moved to a supervised
living facility.
Despite all that, if recognized, PBA remains a highly
treatable condition. Just receiving a correct diagnosis
plays an important role in coping with the symptoms. In
the past, a variety of medications, including SSRIs, TCAs
and antipsychotics have been tried for emotional
lability with variable success. However, to date only one
medication has been approved for the treatment of this
condition by the US Food and Drug Administration
(FDA) and European Medicines Agency (EMA).
It is a combination of two well-known compounds:
dextromethorphan and quinidine. It is marketed in the
US under the name of Nuedexta® 20/10.
Dextromethorphan acts as a low-affinity uncompetitive
NMDA receptor antagonist and a high affinity sigma-1
receptor agonist, which may explain its effect on
affective control through glutamatergic modulation.
The addition of
low
dose quinidine to
dextromethorphan
dramatically
increased
its
bioavailability and prolonged elimination half-life from
2 to 13 hours.
The evidence of its efficacy and safety has been
demonstrated in a pivotal 12-week double-blind,
randomized, placebo-controlled study in patients with
ALS and MS. Because of its efficacy and safety,
Nuedexta® has been approved for the treatment of the
symptoms of PBA regardless of underlying diagnosis.
The study reported an incremental reduction of the
episode rate of almost 82% by the end of the study. For
the last two weeks of the study 51% of patients had no
episodes at all. The significant effect has been reported
in the study by the end of the week one, but in clinical
practice we often see results after the first dose.
Nuedexta® seems to be safe, with minimal adverse
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events, which are further reduced over time. In patients
with PD, the most notable contraindication is the
concomitant use with Rasagiline (Azilect), Selegiline or
Zelapar.
In summary, PBA is an easy to diagnose condition,
frequently associated with PD, which can be effectively
and rapidly treated, improving quality of life and
reducing the risk of psychotropic medications.
As a patient or a caregiver, you need to communicate
the symptoms of unprovoked laughter, crying, or both
to your physician. Remember that it can be and often is
associated with anger, frustration, irritability, agitation
and true depression.
As a neurologist, seeing patients with PD and other
neurological disorders, you need to be aware of this
condition, ask leading questions or screen your patients
with CNS-LS for significantly improved detection. The
survey showed that the screening with CNS-LS
improved detection rate from 5 to 17% compare to
abbreviated questioning. The scale itself only takes
couple of minutes to complete and can be done while
patient and caregiver are waiting to be seen.
Once recognized, PBA should be treated aggressively to
avoid social isolation and occupational problems
especially in younger patients. The results of the
treatment need to be reassessed frequently and
comorbid depression needs to be treated if remains a
problem.
Patients with PD have a plethora of symptoms for which
we have very few effective therapies; PBA is no longer
one of them.
Dr. Stanley Fisher, MD is Co-Director, Movement Disorders
and Neuro-rehabilitation Center and a member of the
HAPS Medical Advisory Board. His primary interests
include medical and surgical treatment of Parkinson’s
disease, tremor, dystonias, and Tourette’s syndrome, as
well as Neurological Rehabilitation utilizing intrathecal
baclofen and botulinum toxin. An internationally
recognized expert in the field of Neuromodulation, Dr.
Fisher collaborates extensively with the researchers and
engineers at the Center for Neuromotor and Biomechanics
Research and is a member of the faculty of the
Department of Health and Human Performance at the
University of Houston.

2014 Kerr/Thorp Challenge a Huge Success
Your 1 dollar + matching 1 dollar really did = 2 times the impact!
We are thrilled to announce that with the outstanding generosity of HAPS constituents, clients and
community shareholders who joined the Kerr/Thorp Challenge funding during the months of June,
July and August, we surpassed the $20,000 challenge raising an all time record of $34,802! Add
$20,000 that is matched and you contributed an incredible $54,802 to support the organization’s
programs. We are immensely grateful to all who helped us meet the challenge, and especially, to
Rob Kerr/Kerrco Inc. and Jim Thorp/Thorp Petroleum for their extraordinary commitment to HAPS
by matching contributions and allowing your gift to double its impact.
HAPS strives to remain relevant, vital and connected to the community it serves by presenting
programs that fill gaps in care for all who are affected by Parkinson’s disease—including patients,
spouses, family members and caregivers. We aim to offer client-centered, innovative programs
that address the intricacies of navigating life with this movement disorder. HAPS is dedicated to
being an advocate and voice for Parkinson’s, responding to current trends and disseminating
knowledge about the disease.
On behalf of the Board of Directors and the entire organization, we thank you. We sincerely appreciate this tremendous
show of support from the many friends who believe in the organization’s mission and make our efforts possible.

Yes, HAPS is still here….As tenants of the American Red Cross, HAPS recently was required
to participate in a building-wide phone system upgrade. During this transition time, the
main HAPS phone number, 713-626-7114, has not been operational. We hope that by the
time you receive this newsletter all the problems will have been resolved and the phone
line will be working; if not, there is still a way to reach us by calling 713-313-1704.
We apologize for any inconvenience and appreciate your patience while we work through
this frustrating experience.

DBS Discussion Program

Newly Diagnosed Education Program

Join the discussion and learn more about Deep
Brain Stimulation as a treatment option for
Parkinson’s disease

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

Saturday, November 1st
10:30 am - 11:45 am

Saturday, November 8th
8:30 am - 12:30 pm

Memorial Hermann Northeast Hospital - Classrooms A & B
18951 Memorial North Humble, TX 77338
Presented by:
Dr. Allison Boyle
Dr. Albert Fenoy
To register for this event, contact Todd Hewgley
at 281-782-2937 or todd.hewgley@medtronic.com

Presented by:
Dr. Joohi Jimenez-Shahed
Registration is required.
Contact the HAPS office for more information at
713-626-7114 or crist@hapsonline.org
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Run for a Reason

By Pamela Skaufel

My life as a runner has been a recent phenomenon…yes, I could run; but I was not committed to running
until something changed in January 2011. That month I decided that I was going to train for a half
marathon and I was going to dedicate my race to Parkinson’s and to my father, Martin, who was living
with the disease. In 2 months, I trained for the Washington DC half marathon, which was just 4 months
after giving birth to my youngest daughter Darcey. Finishing the race that day changed everything for me.
I realized how inspired I was to run for someone else and how raising money for that race got me out of
bed every day to train. I remember how incredible I felt the day I crossed the finish line in Washington DC.
Most importantly, I recall the mantra that I repeated in my head which got me through every mile of the
course: “one day I will not be able to do this–today is not that day.”
It was so important to me to have a mantra, as it reminded me of my father and his Parkinson's disease and how he was not wel l
enough to do something like run in a race. I was doing this for him and I had no excuse not to be able to do it. I still use this mantra
and after 8 full marathons since that day in 2011, running has changed my life and, I hope, the lives of people with Parkinson’s
disease to whom I have dedicated my races.
During my training, I spend a lot of solitary time on the roads, pounding out mile after mile in preparation for the big race. I have
used this time over the years to think about my father and his caregivers and I have virtual conversations with him in my mind. I tell
him about the weather, how the run was today and the interesting things I noticed around my neighborhood. Although my father
was living in Ireland, it somehow brought me closer to him.
I raised money for HAPS and other Parkinson’s charities over the years and it was always a family affair. My husband Rod and our
children have been great supporters cheering me on from the side-lines, but one day my daughter Madeleine decided that she
wanted to run with me. As a 7 year old, she did not have a lot of experience with running, but she saw how much it meant to me.
We talked about doing it for her Granddad Martin and I could see how that was motivating her, too. In January 2014, both of us ran
the AAB 5K Fun Run/Walk with HAPS and I have never been prouder. On that day, she was my superhero. Her enthusiasm for
running for people with Parkinson's disease and raising over $2,000 was an inspiration for me to keep running for a reason.
When I talked to Madeleine about running another 5K for HAPS, her reaction was as I expected–excitement about once again being
a superhero for those with Parkinson’s disease. We talked about Granddad Martin, how he was doing and about some of her
memories of him. She asked when we would see him again and I joyfully replied that we would see him at Christmas and that
maybe we would do some of our training in Ireland, too!
That was August 20th. On August 27, 2014 my father died – he was only 63 years old. My daughter Madeleine and I will be running
this January as part of the HAPS Superhero Squad in memory of my father, Martin, her “Papa.”
Running for someone with Parkinson’s disease is a wonderful gift. I run because I can and I am thankful for my good health every
day. I want to share my love of running with you as I have shared with my daughter. If you have children or grandchildren who
would like to run their first 5K, then this is the time to do it! Join our ‘mini superheroes’ squad and Madeleine and I will run with
you and your children during the ABB 5K Fun Run/Walk with HAPS which will take place on Saturday, January 17, 2015. Help us
raise awareness for Parkinson's disease in our community and maybe even raise some money—every dollar will have tremendous
impact. Pick a reason to run, run for that reason and have fun. It changed our lives forever and I know it will change yours.
For information about the mini superhero squad, contact me at pamelaskaufel@gmail.com or call the HAPS office at 713-313-1621.
Pamela Skaufel has been a member of the HAPS Board of Directors since 2010. She and her family frequently volunteer at HAPS
events including the Marathon and Annual Educational Symposium. Pamela also contributes to the HAPS newsletter by writing a
helpful column called “Partners in Care.”

Thank
You!

Many thanks to Mya Schiess, MD, Professor of Neurology, Director of UT MOVE and
HAPS Medical Advisory Board member who led the presentation of the August 16 th
Newly Diagnosed Education Program. We appreciate your time and expertise.
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Houston Area Parkinson Society Annual Awards Event

Changing the Face of Parkinson’s: 40 and Forward!
You are cordially invited to our 2014 Annual Awards Event which will take place on
Sunday, November 9th at 6pm at the Houston Racquet Club.
In this historic year, we will proudly honor the Past Presidents of the HAPS Board of
Directors with the Roy H. Cullen Quality of Life Award for their outstanding wisdom
and generosity, having led the organization with passion and commitment through
the years making it possible to reach this momentous occasion. In addition, HAPS
will recognize Roslyn Waechter with the Lillie Cullen Quality of Life Award for
helping those with Parkinson’s live with purpose, dignity and courage during her
tenure as President of the Parkinson Foundation of Harris County.
Join us as we celebrate our 40th anniversary with dinner, dancing, awards, live auction, wine pull and more!
Reserved Table for Ten

Reserved Table for Five

Platinum $10,000

Bronze $1,500

Gold $5,000

Reserved Table for Eight

Reserved Table for Two

Silver $2,500

Copper $500

Individual Ticket $150
Young Professional Ticket $100

If you are interested in attending this event, contact Midge Claiborne at claiborne@hapsonline.org or 713-313-1669.

Parkinson’s Enrichment Program Scientific Research Poster
HAPS recently partnered with Baylor College of Medicine in
conducting a research study evaluating HAPS’ Parkinson’s Enrichment
Program (PEP). PEP is a quarterly recreational and educational
program for individuals with Parkinson’s disease that is offered one
day a week for five weeks. A preliminary abstract was published in
Movement Disorders, and results were presented at the Parkinson
Study Group’s 28th Annual Symposium on Etiology, Pathogenesis, and
Treatment of Parkinson Disease and Other Movement Disorders.
HAPS is excited to continue working with Baylor College of Medicine in
this joint endeavor.

HAPS Rooted Astros’ Big Win

Take Me Out To The Ballgame
Sunday, September 21st
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Don’t forget to
return the HAPS
evaluation form
mailed out in the
September
newsletter and let
your voice be
heard!
If you need
additional forms,
please contact the
HAPS office at
713-626-7114.

6 | HOUSTON AREA PARKINSON SOCIETY

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
Mr. Cafero
Diann Haden

Wen Guang Liang
Liam Frazier

Howard W. Derrickson
Anonymous

Dr. John Robert Massey
Anonymous

Allen DuPont
Beverly DuPont

Douglas K. Nelson
James Nelson

Nick Fleischmann
Judy Welch

Margaret Ann Pearson
Glenda V. Stroud

Dana and Chris Cahill
Srinivasulu Nadella
Gloria and Jim Stephenson

Tom Glagola
Cheryl Sloan
Anonymous

Butch Pratka
Gail and Mike Hendryx

Glen D. Foreman
Mr. and Mrs. Glen Foreman

Bill Shirk
Mary Lou and Wilton Bailey

Sydney Frazier
Liam Frazier

Betty Thaemar
Luma Golden

HAPS Central Support Groups
Mark Tamalis

Dave Waymire
Sherry and Bob Long
John Pichel and Erick Paraiso
Sam and Jeanne Gesumaria
Ann and Steve Steinmetz
Diana and Ron Dogotch
Ellie Hajek and Ron Schmidt
Terri and Ron Booker
Barbara and Craig Coulter
Bonnie Skloss
Debra Hopkins
Aelred Senna
Judy and Jon Quick
Sondra Slivon
Sharon and Mike Mullen

Helen Sue Kerlick
Helen and Irby Kerlick

Jane Hebert
John C. Modesette
Tom Hutcheson
Gail and Mike Hendryx
Martin Kearney
Amanda Walker
Douglas Fisher
Eduardo Nunez
Gail and Mike Hendryx
Christian Peterson
Hope Weber
Luciana Burket
Michael Wolfson
J.S. Blake
Brian Hamilton
Katy and Josh Huss
Nassim Kefi
Robert Noel
Bridget Kostelnik
John Schoepf

Garland Walter Yarberry
Jacqueline Williams

Leo A. Kissner
Edward H. Withers, MD

IN HONOR
Nina Brown
Carol and Barry H. Goodfriend, MD

Donald Kroeger
The Bellinger Family
Margaret Romeo
Michael Romeo
Liane Rosenberg
Marici Leanor Forero
Dotti Visosky
Theresa Visosky
HAPS Board of Directors,
Board of Advisors and
Medical Advisory Board
Anonymous

GIFTS
Jonathan Shear
Dean Provost
Herman Family Fund
Viola Chan

Prudence Montgomery
Beverly and Donald Johnson
J. Elaine Blair
Mr. and Mrs. Jack E. Spell

John Calabro
Milton McLain
Clarita and Delbert Brown
Lisa and Ben Hearn

Kenneth W. Schmidt
Robert Hickman
Carol Henkel

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.
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Houston Area Parkinson Society
Board of Directors

Board of Advisors

Mike Hendryx - President
Frank Donnelly, Jr. - Chair
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

Chris Brewster
Joan Cupic
Jo Furr
Joyce Gilbreath
Tom Ganucheau
Joshua Huss
Rob Kerr
John McClymonds
Jim Nicklos
Gerald Rideaux
Erick Sandlin
Terry K. Satterwhite, MD
Richard K. Simpson, Jr., MD
Pamela Skaufel
Randi Smith
Jim Thorp
Michael Young
Courtney Zavala

Matthew Easterly
Ellin Grossman, EdD
John E. Hankey
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
Stanley Fisher, 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
Midge Claiborne - Director of Development

Kelly Nicholls - Coordinator of Marketing & Communications
Leann Randolph, LMSW - Social Worker & Advocacy Outreach Coordinator
Celeste Harris, LMSW - Social Worker & Coordinator of Special Programs

