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WHAT IS IT? WHAT ARE THE MAIN SYMPTOMS? IS IT INHERITED OR ACQUIRED?

Parkinson's disease (PD) is a neurodegenerative disorder that begins following the death of dopaminergic
neurons located in the midbrain. The resultant degeneration of dopaminergic pathways in the basal
ganglia results in the Cardinal motor signs of PD, which include bradykinesia (slowness of movement),
tremor (trembling in hands, arms, legs, jaw, and face), and muscle rigidity (stiffness of the limbs and trunk)
along with impaired gait and posture. There are numerous non-motor symptoms, and they may include
depression, psychosis, REM sleep disruption and hallucinations, difficulty swallowing and speaking, urinary
problems, or constipation. About 15% of those with PD have a family history (genetic or inherited). Most
people (~85%) with PD have an acquired "idiopathic" form of PD, which means the cause is unknown.

IS IT COMMON? DOES PD PROGRESS? WHAT CAUSES PD TO DEVELOP?
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BRAIN CROSS-SECTION
DOPAMINE PROMOTES MOVEMENT
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EXERCISE AS A PD PRESCRIPTION
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is medicine for PD. PT, OT, and SLP-directed oversight for motor (balance,
freezing, gait, dystonia tremor), and speech/swallowing
defects. Therapy as needed.

Brief Description (Representative types of Exercise, Activity, and Therapy|
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THERAPEUTIC OPTIONS FOR MOTOR SYMPTOMS

IS THERE TREATMENT AVAILABLE?

Treatment goals in PD revolve around symptomatic
management. PD is both a chronic disease process

Brand Name
Sinemet IR, Sinemet CR,
Rytary, Duopa

Type Compound
Dopamine replacement

Drug Name
Carbidopa/Levodopa
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Six WAYS TO MANAGE YOUR PD

In the presence of PD, each person encounters a
different disease that can progress slowly, or it
might evolve quickly. Symptoms expressed are
typically from the motor side of the disorder;
however, the non-motor symptoms separately
contribute to substantial morbidity. However,
we are unified by PD and its effect on our lives,
regardless of its penetrance, severity, symptoms
expressed visibly, and speed of progression. On
the right are given what | call the six pillars of
PD; another way to describe it is, here are six
things you can try to potentially allow you to
take control of your PD.

LIVING BETTER WITH PD

The task ahead is to stay healthy and
be strong in life with Parkinson’s. Our

THE 6 PILLARS (ESSENTIAL SUPPORT) OF PD

ATTITUDE AND RELATIONSHIPS. Stay
positive, be hopeful, remain grateful, and
stay connected to those who matter most.

You are still you, no matter what, in the
presence of Parkinson's. @

STRESS REDUCTION.
Balancing stress in work-
life is essential. Too much
stress promoles adverse
health reactions that can
worsen Parkinson's
symptoms.

.

EXERCISE. Aerobic exercise
and resistance training are
neuroprotective (alone or
together). Thus, exercise is
medicine in your battle
against Parkinson’s.
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CHARACTER TRAITS. There is
no doubt that your strength,
courage, persistence, and
- resilience will be challenged
“A healthy mind in a healthy daily by your Parkinson’s.
body.” [In Latin, Mens sana in *

corpore sano] Juvenal, Roman

poet 100 CE
SLEEP. Consider sleep to k NUTRITION.
be the balancing rod of

NUTRITION. The proper diet, including
limiting alcohol consumption and cessation of
life. Sleep helps keep you tobacco products, help to manage your
in control of your health overall health beyond Parkinson’s (e.g., cancer
and Parkinson’s. and cardiovascular disorders).

11 CHARACTER TRAITS AND TIPS FOR LIVING BETTER WITH PD

You will have good hours/days and you will have some not so good hours/days; here are some tips and character traits that will help
keep you balanced and hopefully having many happy ‘life-filled” days ahead.
“Do not confuse my bad days as a sign of weakness. Those are actually the days I’'m fighting my hardest.” Unknown

Mindfulness

Persistence Hope

path forward is both continuous and
possibly unsure. Given on the right
are 11 different character traits and
tips for living better in the presence
of PD. A hopeful goal is to help
provide a way through this
complicated journey with PD. Read
each trait/tip and see if it supports
you. If it does, then embrace and
empower yourself. Remember the
words of Wendell Berry, “It may be
that when we no longer know what
to do, we have come to our
real work, and that when we no
longer know which way to go, we
have begun our real journey.”

As President Coolidge remarked
“Nothing in the world can take the
place of persistence”; says to me we
must always keep going in dealing with
our Staying is

We must stay the course, treat our symptoms
proactively, and use this hope to try to stymie

Being mindful brings us to dwell only
on the immediate time, the current

indfult helps you go

the Parkinson’s progt “No
matter how dark the moment, love and hope
are always possible.” George Chakiris

home to the present. And every time
you go there and recognize a condition

creating new options, and it requires
the courage of one’s convictions.

Courage and Strength
Your own strength provides the fulcrum
where resistance resides to confront
the effects of the disorder. “Strength
does not come from winning. Your
struggles develop your strengths. When
you go through hardships and decide
not to surrender, that is strength.”
Arnold Schwarzenegger

Gratitude And Contentment

Being grateful and content relieves stress and
rejuvenates the heart; ultimately, this will

enrich our response to Parkinson’s. “When we
give cheerfully and accept gratefully, everyone

is blessed.” Maya Angelou

Understand Nutritional Needs
There is no special diet for Parkinson's;
however, a well-balanced, nutritious diet is
extremely beneficial. “Healthy habits harbor
happiness.” Zero Dean

Stay You
Always remember, your life matters now with Parkinson’s as much as it did before Parkinson’s.
“In the midst of winter, | found there was, within me, an invincible summer.” Albert Camus

of h that you have, h
comes.” Thich Nhat Hanh

Exercise Is Your Friend
Exercise improves balance, reverses
joint stiffness, improves mobility, and
bolsters your spirit. “Choose the body
in which to dwell.” Lailah Gifty Akita

Believe
Believe that remaining positive is life
re-affirming. “Believe you can and
you're halfway there.” Theodore
Roosevelt

Sleep, Sleep Some More
Sleep is a crucial daily-life event for all
of us with Parkinson’s. “With the new
day comes new strength and new
thoughts.” Eleanor Roosevelt




