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1: Young Onset Parkinsonâ€™s patient shares her year journey | Neurology Solutions
Living with Parkinson's. While living with PD can be challenging, there are many things you can do to maintain and
improve your quality of life and live well with Parkinson's disease.

The disease affects the nerve cells which produce dopamine, thus leading to altered body conditions. After a
thorough diagnosis, treatments can be done to lower the extent of this problem but there are no solutions to
cure it permanently. The rating scale varies between 0 and 4. Stages of Evaluation There are several stages of
evaluation which we have discussed, in details, below: Stage 1 This is the most humble stage of the
evaluation. At this stage, the mood, mental abilities, and general behavior of the test patient are studied.
Swings in mood or deterioration of mental abilities could represent the presence of disease. Stage 2 In the
second phase, the test patient is required to evaluate changes in behavior and general gait, himself. If you feel
rigidity in facial muscle while speaking then this could a symptom. If you face trouble with walking then you
should consult your doctor and get thoroughly evaluated. In this phase, expert advice is brought into practice.
If prescribed, you move on the 4th stage which involves motor examinations. Deep studies are made regarding
your body movements and responses. You are required to read scripts or do the general talking for this
process. The movement of your face is evaluated during the speech. The extent of the problem is calculated by
measuring the extent of problems you face while talking. Apart from speech, the conditions of your face are
diagnosed when at rest as well. You are asked to open and close your hand in rapid successions. Those
suffering from the disease will have issues doing this. Fatiguing doing this, arresting of your feet, and other
impairments tell about the extent of the disease. Apart from these, there are multiple other tests which are
carried in the fourth stage of evaluation. If you have any of these symptoms, then you will be required to take
medication to reduce the extent of effects of this disease on your body. The disease affects the nerve cells in
your brain which produce dopamine. As a result, the production of normal dopamine is hindered leading to
abnormal changes in your body. These changes include tremors in hands, the rigidity of muscles, problems in
speech, and not being able to maintain your body posture. If you find yourself going through any of these
conditions, consult your doctor and get yourself thoroughly diagnosed. There are no permanent solutions to
cure this problem. However, medications are present in the market which reduce the effects of this problem for
the time being. Let us further discuss about it, in details. Dopamine Agonist Dopamine Agonist is a drug
which mimics the functions of dopamine inside your body. Dopamine Agonist can be used at all stages of the
disease. It shows positive effects at all levels. Dosage Dopamine Agonist is available as tablets in the market
which are taken at different times during the day. You can take dopamine agonist alone or mix it with
levodopa. These drugs complement each other thus increasing the immunity against the disease. Some of these
effects are: You might feel like vomiting or may face phases of vomiting when on this drug. If you face the
problem for prolonged periods, consult your doctor and discuss the situation. Another side effect associated
with the intake of Dopamine Agonist is constipation. It causes lowering of your normal blood pressure amid
which you feel dizziness. A side effect which comes with the use of Dopamine Agonist is a headache. You
could face a headache, either half head or in full head, depending upon your other medical conditions. If you
find any symptoms in yourself, you should immediate take actions to deal with the issue. You should,
however, consult a doctor before taking any medications. If you have an already persistent medical issue, then
let them know so they can guide you better. Unfortunately, there is no cure for it but there are medicines that
can make the effects bearable by the patient. Eventually, the quality of life starts deteriorating for them. How
to Improve Quality of Life for Patients To get diagnosed with a disease that means you will become more and
more dependent on others can produce some extreme anxiety for the patients. It is a terrible experience to
realise that you will be losing your independence and control over yourself and life in general. Patients are
suggested to take part in physical activities like dance and treadmill training. This can greatly help patients
improve their speed of walking and balance. Tango Tango is a specific type of dance which is not only being
used to improve the physical abilities of patients but it is such a fun thing to do that it distracts them from
getting anxious. This not only affects the course of treatment but patients will lose confidence in themselves
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more quickly. It is suggested that patients should get screened for depression once a year so that patterns of
mood changes can be detected on time. Therefore, it is required to maintain a diet that consists of
bone-strengthening nutrients. Falls can become common as the PD progresses but the further frustration of
broken bones can be avoided if the patient maintains a healthy diet. What Friends and Family can do? PD
patients can suffer from self-esteem issues and might feel like they are putting too much pressure on others.
Try to adjust to the changes they are facing in their lives due to PD and show your support. Keep them busy
and happy. Moreover, look for any excessive mood changes so that right steps could be taken in time to help
them. Help make lives easier for PD patients. However, there is no definite cure for the disease found yet, but
there is hope with the use of medication and certain precautions. There are a few defined psychiatric
symptoms in the patient of this disease, which can be easily identified during the initial stages of the disease. It
is logical if one feels insecure with their health, but a mood disorder is the basic symptom which is not found
in all of the other diseases. The disorders of anxiety and depression are clinical in the regard of this disease,
which would likely promote and provoke rigidity, shiver, and shock. Clinical depression is highly dangerous
for the patient, and it can have long-term effects on the patient. The symptoms of anxiety and depression also
include social anxiety problems, which can further lead to the mismanagement of exercising for potential
motor symptoms and a lethargic manner of dealing with medication and care. Therefore, these symptoms of
depression can be treated with the use of proper medication, or counseling, etc. The patient requires
encouragement, motivation and constant support in order to recover efficiently. Other than that, stress, and
depression can also contribute to these subtle changes, and thus, it is important to identify what is the actual
cause of these symptoms. It should be acknowledged that cognitive impairment can be completely opposite
from dementia, which is a much more severe loss to the intellectual abilities of the patient. However, cognition
is quite difficult and vast to define, mostly for the reason that it covers various mental capabilities and
activities. Overall it refers to the working process of the brain, specifically the sense of perception of the world
around us, the ability to store and retrieve memories, problem solving, triumphing insights, concept formation,
and other activities linked to the working of the brain. Coming to the conclusion, the medication associated
with the depression, linked to the Parkinson disease, depends upon the overall condition of the patient, and his
specific needs. This is essential because there are certain medicines which can worsen the disease symptoms
of the probable patient. However, the doctors and the patients have to work in accordance to fight the disease
at an initial stage so as to stop its progress. It is important for everyone to know about the basic symptoms of
this disease in order to recognize the disease so as to prevent it from increasing. The words would be crowded
in one place altogether. The patient would have issues with his bowel movement and would pass the stools
with a lot of strain and effort, which is the result of chronic constipation. Plus, the probable patient would
experience about only 3 bowel movements every week, which worsens the effects of the disease. However,
you should be aware of the people around you who are suffering from the loss of sleep. The patient would
experience uncontrollable and uncomfortable movements throughout the night, or even in their sleep, which
results in fatigue. The frequent occurrence of such nights is something you should worry about. This is a
defined symptom which is visible and noticeable by most of the people surrounding the patient. The body
would feel stiff as the patient would move and the stiffness would not go away even after a long while. Your
arms and legs might not move efficiently as you walk or run. The initial signs also include pain in the
shoulders or the hips, or it might be due to the stiffness. Face masking is another chronic symptom closely
linked with this disease. The muscle of the face becomes stiff and frozen, which limits the expressions of the
face, resulting in a masked face. Ignoring any or all of these symptoms could lead to serious issues. Some not
all face problems in communication in Parkinson. The symptoms vary from person to person and the stage of
emergence of these problems can be different for everyone. Following are some useful speech tips: Take
pauses while speaking and take a deep breath before you start talking. Face your listener and maintain eye
contact while speaking to them. Exert pressure and exaggerate your pronunciation so that the listener can read
your lips. Keep your sentences short and precise. Try to speak often do not let the disease make you get into
the habit of allowing others to speak for you.
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2: 10 Tips for Parkinsonâ€™s Disease Caregivers
Adjusting to living with Parkinson's Integrating the ongoing changes that become necessary as Parkinson's disease
progresses. Living with Parkinson's disease is a process of continual adjustment for the person who has it as well as
family members and caregivers.

Dr Cynthia Comella, M. Bird of Marcus, Iowa, recommends using a fitted satin bottom sheet, so that her
husband can "slide around and turn over" more easily. Bird located good sheets in the J. I found some at http:
Nigel Harland of the United Kingdom adds that wearing satin boxer shorts can also increase bed mobility,
especially rolling-over. Virginia Wilson of South Carolina states that her husband can see the edges of
unmatched sheets or pillow cases better than matched ones and thus grasp them more quickly when he needs
to shift them around. Her card ends, "forget matching and go complementary! Toes are less likely to curl up,
and sleep will come sooner, in a bed that has warm, easily movable top covers. Preparing Yourself for Sleep
Meditation or bedside prayers help many people to prepare and soothe the spirit for sleep. You may also
benefit from soaking in a warm bath, especially if you experience toe curls or calf-muscle cramps. Treat
yourself by including your favorite bath salts avoiding oil-based products that can make the bathtub slippery.
Naturally-decaffeinated teas that tend to relax the stomach may help you feel sleepy. Create a Cozy
Environment In recent years, there has been a huge growth in the availability of pre-recorded music for
relaxation. Three different models of "Sound Soothers" table-top speakers, pre-programmed with 20 different
sounds - are available from "The Sharper Image" http: Keeping an oft-read book next to your bed to help you
drift back to sleep after a mid-night awakening is preferable to switching on the television which can be too
stimulating. Easily found at your local hardware store, a soft, ivory or light yellow night light, placed just
outside the door of the bedroom, can illuminate the way to the nearest bathroom, while not being invasive. I
suggest that each PWP work out the best possible dose times to avoid losing sleep. This becomes even more
important as the disease progresses. Your neurologist and your caregivers can be of enormous help in
monitoring your response to dosages and schedules. One commonly prescribed medication has long been
known to cause insomnia. For this reason, my neurologist advises that Eldepryl selegiline should be taken no
later than noon, in most cases. Its half-life of 17 hours leaves some active medication in the system, which will
continue to be converted - even beyond midnight - into a methamphetamine-like product. This process can
disrupt sleep. Snorers have special needs Aggravated, loud nasal breathing can foil the most ardent attempts to
sleeping quietly and comfortably. One possible remedy is to raise the upper body on pillows, or on a foam
wedge, available from medical supply catalogues. Betty Copeland of Manhattan reports great success with
nasal strips that dilate the nostrils and improve inhalation. She recommends the plain, cloth-like, tan strips that
are available from BreatheRight, Inc. These can be found easily at most good drug stores. Rigid muscles,
tremors or stiffness at night, or not being able to roll over in bed can all interfere with sleep, as can the
frequent urge to urinate. Medicine, such as clonazepam, is available for this problem. For some people, an
extra dose of anti-Parkinson medications or a sleeping medication can help alleviate sleep disturbances. In
other cases, sleep disturbances may be caused by medical conditions not related to PD. For example, a
disruption in breathing called sleep apnea can also interfere with sleep, and can be treated separately from PD.
Anti-Parkinson medications and the disease itself can also contribute to excessive daytime sleepiness. A
pattern of falling asleep suddenly for short periods of time, similar to narcolepsy, can interfere with daily life.
The point being that the parkinson induce sleep disturbances are not necessarily those caused by sleep apnea.
Updated version of ResScan. First machine 5 years was PBE. Tried others including Autoset S8 II And now
here is my secret, a very simple secret; it is only with the heart that one can see rightly, what is essential is
invisible to the eye.
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3: www.enganchecubano.com | A Life With Parkinsonâ€™s
Stages of Adjustment to Parkinson's. Identity Change. The person with PD realizes that the disease has had an impact
on his/her life. Remain independent.

During this time the disease continues to progress, however, and subtle changes are taking place whether or
not they are readily apparent. Unfortunately there is no clear answer to this question. There is neither
predictability nor consistency to the progression of physical symptoms. Simplifying the physical environment
makes these variations easier to accommodate. Removing throw rugs, for example, eliminates potential
obstacles when walking becomes difficult. Replacing round doorknobs with lever-type handles, adding
railings in bathrooms, and rearranging kitchen cabinets to minimize reaching and stooping are other changes
that are easy to make early on. Conscious focus on physical functions seems to improve them for many
people. Focusing on the tremor in a hand can sometimes temporarily calm it. Making every effort to continue
using the body to the fullest extent possible helps to keep the body functioning as well as possible. Learning to
compensate for changes, from brushing teeth with the less-affected hand to switching to slip-on shoes gives a
sense of control. Fear and worry often lead the list as concerns about what the future holds more to the
forefront, exacerbated by the unpredictable nature and many unknowns of the disease. There can be disbelief
or denial. Mood swings are also common. As in any life-altering situation, it is important to have others to talk
with and share these emotions. Friends and family need to know that it is all right that they do not have
answers. What matters is that they are willing to listen, comfort, empathize, and support. They are concerned
for the person diagnosed, of course, and for themselves as well. What does this mean for their relationship
with the person? It is also important to recognize that relationships with spouses or significant others, children,
siblings, and friends continue. Yet with compassion, planning, and a sense of humor, adaptations not only are
possible but also help to maintain joy and pleasure in living. Planning and Preparation for Future Needs It is
challenging to plan for the unknown yet essential to prepare for the future. There are many facets of planning
to consider, from medical care and insurance needs to the possibility of assisted or residential living
arrangements. Who will be the primary caregiver? Financial and estate planning makes management of assets
more efficient and effective.
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4: Parkinson's Foundation: Better Lives. Together.
By adjusting daily routines, people with PD can accommodate Parkinson's symptoms such as slowness. For example,
allowing more time to dress, and sitting down with arms supported by arm rests of a chair may help with unbuttoning
clothing which can become difficult due to stiffness and tremor.

Meyer M designed this study, participated in data collection and interpretation, and wrote the manuscript.
Montel S, Schwan R and Spitz E co-contributed to study conception and were responsible for the critical
revision of the manuscript. All authors approved the final version of the paper. Received Apr 15; Accepted
May This article has been cited by other articles in PMC. Subthalamic nucleus deep brain stimulation can
dramatically improve the motor symptoms of carefully selected patients with this disease. Patients and their
families should fully understand that subthalamic nucleus deep brain stimulation can alter the motor status and
time is needed to readapt to their new postoperative state and lifestyles. However, effects of subthalamic
nucleus deep brain stimulation on the social adjustment, coping strategies and mental health-related quality of
life of these patients remain unclear. Indeed, bilateral subthalamic nucleus deep brain stimulation has emerged
as a treatment of choice and proven to have an undisputed effect on motor symptoms, allowing reduction of
drug treatment and its side effects[ 1 ]. Abundant evidence has demonstrated the efficacy of neurosurgery,
specifically on motor symptoms and on health related quality of life[ 1 , 3 ]. Furthermore, the lack of
postoperative improvement in the psychosocial dimension of health-related quality of life and its link to
coping strategies is still unclear. Thus, the evaluation of health-related quality of life is subjective, individual,
multi-dimensional, self-administered and varies over time. They are also sensitive to the changes induced by
the progression of the disease, or by a change in treatment dose or drug entity[ 10 ]. There are abundant
literatures on the changes in health-related quality of life after subthalamic nucleus deep brain stimulation.
Generally, improvements in health-related quality of life measured by PDQ are discernible at 6 months[ 3 , 15
, 20 ] and 12 months[ 16 , 18 ] respectively after deep brain stimulation. At these follow-up times, evaluation
of health-related quality of life can be considered equivalent to health-related quality of life measured in the
least affected patients. One proposed explanation is that after many years of evolution of the disease, often
inducing social isolation, patients frequently have social problems, in terms of difficulties in initiating social
contacts or reintegrating social networks. In terms of the PDQ, there is a variation throughout the improved
health-related quality of life dimension after neurosurgery, especially with regard to the physical and mental
aspects of the disease. However, previous studies have found this factor to be stable over time. Motor
complications are the main determinant of improved postoperative health-related quality of life in some
patients[ 18 ], while in others, postoperative side effects of neurosurgery are related to impairment of
health-related quality of life[ 3 ]. Moreover, the psychosocial profile of suitable candidates for subthalamic
nucleus deep brain stimulation appears to remain relatively stable after neurosurgery[ 16 , 24 ]. Nonetheless,
an improvement in depression may be observed in the first year after subthalamic nucleus deep brain
stimulation[ 1 ], which contributes to an improvement in health-related quality of life[ 19 ]. Moreover, since
current depression can modulate health-related quality of life[ 5 , 19 , 23 , 25 ], it is necessary to offer specific
pre- and postoperative care to these patients. The postoperative persistence of mood disorders and apathy, as
well as the side effects of the neurosurgery e. The authors underlined the impact of the subjective nature of
such health-related quality of life self-evaluation together with a permanent dissatisfaction with perceived
personal situation. As for postoperative non-improvement of health-related quality of life, Gronchi-Perrin et
al[ 17 ] highlighted the impact of unrealistic expectations regarding neurosurgery conflicting with the final
result of the surgery, inducing disappointment. It is also understandable that these patients, disabled for many
years, hope for a return to their premorbid state, and therefore may need time to adapt to their new
postoperative state and lifestyles. A recent study[ 31 ] found that coping strategies in stimulated patients were
stable over time but also comparable with those used in the general population, raising the question as to
whether there is a relationship between coping strategies and executive dysfunction. The hypothesis of an
impact of a probable executive dysfunction on the deployment of maladaptative coping strategies was thus
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proposed[ 31 ]. However, these same authors[ 23 , 33 ] observed that stimulated and non-stimulated patients
do not manifest the same coping strategies. One of the proposed explanations is that their situations are very
different not only in terms of motor disability, but also in terms of hope for a better condition in the future.
Non-stimulated patients seem to focus on instrumental strategies, i. By contrast, stimulated patients, having
benefited from the most advanced neurosurgical treatment, do not focus on such instrumental strategies[ 23 ,
33 ] and do not appear to use specific coping strategies. Hence, these patients need time to adapt to this new
state but also to their coping strategies in a manner contingent on this new state. For instance, stimulated
patients using a coping strategy based on seeking social support tended to improve their mental health-related
quality of life, whereas other active strategies problem solving, planning, emotional control failed to have any
positive effect on health-related quality of life. These results are surprisingly given that the impact of seeking
social support is highly dependent on the characteristics of social networks. What therefore is the impact of
subthalamic nucleus deep brain stimulation on social adaptation? They observed that social maladaptation
persisted after subthalamic nucleus deep brain stimulation in some patients. In their sample, social adjustment
was good in 9 patients, moderate in 14 and severely impaired in 1 patient. The persistence of motor
complications related to dopamine treatments may explain the postoperative overall social maladjustment
associated with impaired adaptation in social life and leisure. Other scholars[ 4 , 5 , 7 , 38 ] pointed to a
postoperative social maladjustment, evaluated by the SAS or by semi-structured interviews. Reported global
SAS scores were found to be relatively stable preoperatively and 2 years postoperatively[ 38 ]. Neither global
scores nor subscores improved postoperatively[ 4 ], although social adjustment varied individually, i. Agid et
al[ 4 ] reported that the two most severely impaired dimensions were occupational aspects and marital
relationship. Whereas working and marital relationship seemed to be progressively impaired, dimensions such
as social life, relations with children, family life and financial aspects, on the other hand, improved
postoperatively[ 38 ]. Prediction of postoperative social adjustment, from the standpoint of practical
experience of clinicians, is difficult, depending on expectations or representations for neurosurgery, but also
on the postoperative evolution of the motor state and potential side effects of neurosurgery. However, without
specific consideration and intervention on cognitive representations for the result of subthalamic nucleus deep
brain stimulation, patients presenting advanced preoperative social maladjustment show less progress in the
global SAS score than those presenting mild preoperative social maladjustment. However, they do show better
competence in reintegrating socio-familial and possibly professional activities, specifically when they are free
of neurological complications. Since the possibility of postoperative social maladjustment has been
highlighted in the context of spectacular motor improvement, medical teams involved in subthalamic nucleus
deep brain stimulation are trying to find explanations for this effect. Because cases of social maladjustment
can be observed without specific psychiatric or intellectual causes, surgical, motor, intellectual or psychiatric
hypotheses can be ruled out[ 38 , 39 ]. Other factors have been discussed, such as the consequence of
socio-familial and occupational reintegration problems[ 4 ]. Houeto et al[ 6 ] highlighted three factors as
potentially contributory to social maladjustment. Firstly, marital conflicts may be linked to a modification of
the roles in the couple, and a long dependency will induce difficulties in reintegrating a new social and
familial environment. Secondly, the presence of anxiety, and thirdly older age at surgery could be pejorative
factors. Particular attention should be focused on young patients, for whom socio-occupational and familial
reinsertion are of great importance[ 34 , 35 ]. However, it remains of primary importance to actively search for
social maladjustment, using specific tools such as adjustment scales or in-depth interviews, allowing for the
fact that maladjustment depends on the structure and values of the society[ 8 ]. Medical teams need to place
greater and more systematic focus on this issue and develop interventions in an attempt to improve this
adjustment. However, some aspects of the psychosocial profile of these patients still remain unclear, mostly
with regard to social adjustment, coping strategies and mental health-related quality of life. It is thus
exceedingly important to develop studies relative to these issues, as they represent a genuine and severe
challenge in public health. This tendency has been reported in all articles regarding health-related quality of
life, whether measured by generic or specific instruments[ 9 , 10 , 11 , 12 , 13 , 14 ]. Furthermore, the
improvement in physical health-related quality of life and the non improvement in mental health-related
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quality of life are both considered to be stable[ 15 , 16 , 17 , 18 , 19 , 20 , 21 , 22 ]. Some studies combine the
assessment of health-related quality of life with that of coping strategies. Indeed, while there are a number of
existing scales[ 28 , 29 ], each does not investigate the same dimensions, therefore underlining a problem of
reliability for these few studies, and more importantly raising the question as to what is measured exactly and
how to go about such measurement. Thus, it is currently difficult and certainly premature to generalize the few
data concerning coping strategies and neurosurgery, and more importantly to postulate any link between
coping and health-related quality of life in the context of subthalamic nucleus deep brain stimulation. Further
studies on this topic are clearly necessary and should prove valuable in clarifying current knowledge. Another
important consideration is that some authors have identified social maladjustment in a few neurostimulated
patients[ 4 , 5 , 6 , 7 , 38 , 40 ]. Indeed, this team appears to have used the same patient cohort and data to
publish their findings. This raises an important question, proposed by Jabre and Bejjani[ 39 ], as to the impact
of socio-cultural dimensions, in that social maladaptation observed in some French patients has yet to be
confirmed by other studies. It would appear that postoperative social maladjustment may be influenced by the
particular organization of the French society, its values and its health system. However, one could question as
to what would happen if French caregivers did not ask about social maladjustment after neurosurgery. For
instance, there may be a link between social maladjustment and some cases of suicide[ 41 , 42 , 43 , 44 ]
observed after subthalamic nucleus deep brain stimulation. Even though the societal structure surrounding
these patients obliges them to reintegrate their preoperative environment, all the more reason for medical
teams to search for social maladjustment in order to help these subjects. These authors mostly used the SAS in
their studies[ 36 ]. This particular scale, which is one of the oldest adaptation scales known, was developed in
the context of psychiatric diseases in order to evaluate social adjustment, including instrumental and affective
role assessments. Based on previous data[ 4 , 5 , 6 , 7 , 38 , 40 ], such a tailored scale would enable to
approach the issue of social maladjustment more precisely in the specific context of neurosurgery. As clearly
highlighted in this review, we can confirm that many aspects including social maladjustment, the non
improvement of health-related quality of life, the apparent variability in adaptive coping strategies and the
processes underlying such strategies are still unclear in the specific context of subthalamic nucleus deep brain
stimulation, hence there is a need for better assessment tools. Further prospective and controlled studies are
necessary, together with more significant sampling and control groups in order to specify these dimensions
and secondarily to clarify their link with coping strategies. Hence, the development of specific instruments
measuring coping strategies, targeted care for maladapted patients and the experimentation of therapies to
improve or maintain social adjustment are of great importance. We are presently waiting for the result of this
study in the hope that it will help us gain a better understanding of the mechanism of social maladjustment, the
non-improvement of health-related quality of life and their respective links with coping strategies. Footnotes
Conflicts of interest: Effects of the stimulation of the subthalamic nucleus in Parkinson disease. Rev Neurol
Paris ; 3: Bilateral deep brain stimulation vs best medical therapy for patients with advanced Parkinson
disease: J Neural Transm Suppl. Subthalamic stimulation in Parkinson disease: J Neurol Neurosurg
Psychiatry. Rev Neurol Paris ; 1: Validation of an interval scaling: Conceptual framework and item selection.
A quantitative approach to perceived health status: J Epidemiol Community Health. N Engl J Med. Bilateral
subthalamic nucleus stimulation improves health-related quality of life in Parkinsonian patients. Bilateral
subthalamic nucleus stimulation improves health-related quality of life in PD. Subthalamic nucleus deep brain
stimulation: Coping and quality of life of patients with Parkinson disease who have undergone deep brain
stimulation of the subthalamic nucleus. Stress, Appraisal and Coping. The ways of coping Checklist: Revision
and Psychometric Properties.
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5: Parkinsonâ€™s Disease and Caregiving | Family Caregiver Alliance
Being diagnosed with Parkinson's disease can be distressing, and adjusting to the effects of the disease can be difficult.
The second edition of Parkinson's Disease: Tips for Making Life Easier.

Symptoms like rigid movements, poor balance, and tremors become part of their day-to-day life, and these
symptoms can worsen as the disease progresses. Your loved one needs extra help and support to stay active
and preserve their quality of life. You can help out in a number of ways â€” from offering a friendly ear when
they need to talk, to driving them to medical appointments. But do you know what causes its symptoms, how
the condition progresses, or what treatments can help manage it? Tag along for medical appointments and ask
the doctor questions. Volunteer to help out Everyday responsibilities like shopping, cooking, and cleaning
become much more difficult when you have a movement disorder. Step in and offer to run errands, prepare
meals, drive to medical appointments, pick up medications at the drug store, and help with any other
day-to-day tasks they have difficulty with on their own. Research finds that exercise helps the brain use
dopamine â€” a chemical involved in movement â€” more efficiently. Fitness improves strength, balance,
memory, and quality of life in people with this condition. Or, sign up for a dance or yoga class together; both
of these exercise programs are helpful for improving coordination. Because people may focus so much on the
disease and its symptoms, your loved one may start to lose their sense of self. Talk about other things â€” like
their favorite new movie or book. Go to dinner or a movie. Be prepared to make some accommodations â€”
like choosing a restaurant or theater that has a ramp or elevator. Listen It can be intensely upsetting and
frustrating to live with a condition that is both degenerative and unpredictable. Sometimes just offering a
shoulder to cry on or a friendly ear can be a tremendous gift. Also, watch for changes in their mood. Without
treatment, depression can lead to faster physical declines. Encourage your loved one to get help from a trained
mental health professional if they are sad. Make sure they make the appointment â€” and keep it. A speech
therapist can teach them exercises to improve the volume and strength of their voice, and a physical therapist
can help with their movement skills. When having a conversation or going somewhere with them, be patient.
It may take them longer than usual to respond to you. Match your pace to theirs. If walking becomes too
difficult, encourage them to use a walker or wheelchair. If speaking is a challenge, use other forms of
communication â€” like messaging through an online platform or email.
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6: The Lewy Body Rollercoaster: Adjusting to Parkinson's--and Early Dementia
Living with Parkinson's can cause additional worry and frustration, so learning to manage stress and being able to relax
is important for maintaining a good quality of life. There is increasing recognition that good spiritual health enhances
general wellbeing.

The most commonly prescribed medication is L-dopa levodopa , and this helps replenish some of the depleted
dopamine in the brain. In those older than 75, dopamine agonists should be used cautiously because of an
added risk of hallucinations. Other drugs are also used, and new drugs are continually being tested. It is
common for multiple drugs to be prescribed because many of them work well together to control symptoms
and reduce side effects. Contrary to past beliefs, starting Sinemet in newly diagnosed people does not lead to
early symptoms of dyskinesia involuntary movements such as twitching or jerking. It is very important for
people with PD and their family caregiver to work closely with their doctor s and to seek advice from a
movement disorders specialist, who can best manage the more complicated aspects of the disease. Over time,
physicians add combinations of drugs, and more frequent dosing is required as the disease progresses. People
with PD need to pay close attention to the times they take their medications and note the length of time the
medication helps their symptoms and how long the medication effects last before wearing off. This
information helps the physician better determine the amount of medication and the schedule for its use. Side
Effects As with all medications, side effects can be a problem. For some, starting Sinemet may cause dizziness
or nausea. For other medications, side effects may appear after several years. Sometimes these hallucinations
can be frightening. There is a well-described side effect from dopamine agonists that everyone who starts this
class of medication should know about. Agonists and higher doses of Sinemet may cause impulse control
behavioral problems. These behaviors vary, but may include: Often reducing or stopping this class of
medications stops the behavior. These behaviors can be so embarrassing for the care recipient and their family
that too often the topic is avoided when talking with the doctor. Odd as it may feel, keeping track of unusual
impulse behavior to report to the neurologist can provide critical medical management information.
Sometimes, in the most advanced stages, a choice has to be made between motor function and cognitive
function. High doses of medications may be required to manage the motor symptoms, but these same doses
cause hallucinations or paranoia. The DBS system consists of leads precisely inserted into a specific brain
target, the neurostimulator pacemaker implanted in the chest, and extension wires that connect the leads to the
neurostimulator. Though implantation of the system DBS surgery requires a neurosurgical procedure, the
treatment itself consists of long-term electrical stimulation. Advantages of DBS include its ability to reduce
the high doses of medications avoiding the systemic side effects of medication , its adjustability stimulation
settings are programmed non-invasively using a wireless programmer by the clinician or a patient programmer
, and its reversibility can turn it on or off. The best candidates who have the most robust response to DBS tend
to be younger than 70 years of age, with few center of the body symptoms such as swallowing and balance
problems. Although there is no evidence that non-medical activities can affect disease progression, physical
activity may assist with management of the symptoms of the disease while helping to increase enjoyment of
life by staying active, having fun, and learning new skills. Innovative programs are increasingly available. For
example, one popular program started in New York and replicated in other states and countries offers dance
classes for individuals with PD. Professional dancers teach the classes in a large dance studio with live piano
accompaniment See the References section of this fact sheet for more information on these and other
programs. They can recommend how hard you should be working intensity and the duration of the activity. A
recommendation from your doctor to consult with a physical, occupational, or speech therapist is often useful.
These professionals can assist you in evaluating how to use non-medical interventions in a way that best suits
your needs. In the simplest terms, Lewy bodies are abnormal clumps of proteins that develop in nerve cells.
This loss affects memory, thinking, language, judgment, and behavior. A few of the signs of dementia in PD
include slowed thinking, a more passive or apathetic personality, memory problems, and trouble with
decision-making. One particularly troubling symptom for a caregiver is when a care recipient experiences
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vivid hallucinations or delusionsâ€”seeing or hearing things that are not really present but seem very real to
the individual. Frightening or dangerous hallucinations may call for a medical intervention. Use of certain
antipsychotic medication can have highly debilitating side effects due to a hypersensitivity to these drugs by
many LBD patients. Highly cautious use and careful monitoring by your doctor is critical should the use of
these drugs become necessary. This challenging, multi-system disorder involving movement, cognition,
behavior, sleep, and autonomic function requires a comprehensive treatment approach to maximize the quality
of life for both the care recipient and their caregiver. It is very important to pay attention to symptoms of
dementia and to search for an expert clinician who can diagnose the condition accurately. Therefore it is
important to work closely with a physician to rule out other possible causes for the changes in behavior and
thinking. Support for the Caregiver Get Prepared Many resources are available online See the Resources
section of this fact sheet for more information , and public libraries have literature on the disease. Take Care of
Yourself Probably one of the most important, and sometimes difficult, things caregivers can do is to take care
of themselves. This includes maintaining mental and physical health by making and keeping your own
medical and dental appointments. As a caregiver, it is important to keep your job whenever possible as it
provides not only financial help and possibly insurance coverage, but also a sense of self-esteem. Support
groups help you meet people who are going through what you are going though, vent frustrations, give and
receive mutual support, and exchange resource information and coping strategies. Whenever possible get your
sleep, take breaks, make and keep social activities, and try to keep your sense of humor. By getting help, a
caregiver can lessen their sense of isolation, and it gives you more confidence in your own caregiving ability.
Having help increases your ability to think creatively and helps you get those needed breaks. Help is available
through local and community services. These include neighbors, friends, churches, synagogues, senior centers,
adult day health, Meals on Wheels, and door-to-door vans. For a fee there is in-home care for help with
cooking, bathing, dressing, and meal preparation. Additionally, a social worker from your health plan or
hospital can connect you with other services. However, research shows that despite high levels of strain,
caregivers with good quality relationships have reduced depression and better physical health. Remember, as a
caregiver your service to your loved one is beyond measure in terms of love, depth of care, and concern.
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7: Parkinsons Disease Life Expectancy - CancerOz
The other adjustment I've made at work is taking time off for physical therapy and chiropractor visits. I have made some
non environmental changes though. When I get a gallon of milk out of the fridge I'll get it out with my left hand but If I try
to pour with that hand I'll make quite a mess.

Eventually, though, her symptoms persisted. Thinking that she had a pinched nerve, she went to see a
chiropractor, who referred her to a neurologist in San Antonio. Roxana said uncertainty and fear set in after
learning her diagnosis. Are you going to sit there and curl up and die and let life pass you by, or are you going
to get up and make the best lemonade you can? So I got up off the couch and I never looked back since. Deep
Brain Stimulation Therapy Roxana treated her symptoms successfully with medication for several years. Nine
years ago she underwent Deep Brain Stimulation DBS â€”a surgical procedure that places a neurostimulator in
the brain to send electrical impulses to specific areas of the brainâ€”at Massachusetts General Hospital in
Boston. She became a patient of Dr. Izor , a movement disorder specialist and medical director of Neurology
Solutions, eight years ago and has been on the same dose of her medications since way back at U Mass. She
sees her specialist every two or three months to monitor her DBS, and about every three and a half years she
has her DBS stimulator battery changed out. I have to tell what she wants me to tell. Things like patience and
the ability to put herself out there, to be vulnerable and trusting. Putting herself out there includes sharing her
experience with a room full of sixth graders. Each year she would explain to her students what a PD diagnosis
means: That sometimes she would shake. Sometimes she might slur her words or sound like she was drinking.
You lose something, but you gain another. She spends time with her husband and family. She has 14
grandchildren. And she is adjusting to her life as a retiree away from the daily demands of teaching a
classroom full of and year-olds.
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8: Parkinson's Disease and Women
Parkinson's disease symptoms interfere with daily tasks, but small adjustments and modifications can help make your
day run smoother. Some people with Parkinson's choose to use assistance products such as utensils with ribbed,
ergonomic handles or shirts with magnetic buttons.

Content created by Healthline and sponsored by our partners. As the disease progresses, dependence on a
caregiver increases substantially. And knowing that a loved one is cared for can help the entire family adjust to
the diagnosis. Caregivers must take care of themselves too. Being a caregiver can be a complicated and
physically and emotionally draining experience. Here are five ways to handle your role as a caregiver, without
neglecting your own well-being. Your input may help the doctor understand how the disease is progressing,
how the treatments are working, and what side effects are occurring. By going to the appointment, you can
help remind your loved one what the doctor said or instructed. Your role during this time is especially
important to the treatment plan. Establish a Team Many family members, friends, and neighbors will be happy
to help if you need to run errands or just take a break. Keep a handy list of people you can call on occasionally
when you need help. Next, designate whom you should call for certain situations. Some people may be more
helpful with certain tasks, like grocery shopping, mailing packages, or picking up children from school. Look
for a Support Group Caring for a loved one can be deeply satisfying. However, providing emotional and
physical care for someone with an illness can become stressful and, at times, overwhelming. Balancing your
personal life with caregiving can be difficult. Many caregivers will face periods of feeling guilty, angry, and
abandoned. Support from other family members or professionals can help relieve stress, reevaluate approaches
to treatment, and offer new perspective on the caregiving relationship. These groups allow for open
communication with other people facing the same struggles. They also provide an opportunity to share
suggestions, ideas, and tips among the group members. When this happens, you may need to seek professional
care. These symptoms and side effects include difficulty walking or balancing, dementia, hallucinations, and
severe depression. Several organizations, including The National Alliance for Caregiving and the National
Family Caregiver Association , provide assistance and care specifically to caregivers. These caregiver support
groups offer education seminars, enrichment resources, and connections to other individuals in similar
situations. Because of this, the role of caregiving is often thrust on a person with very little warning or
preparation. This will ensure better care for the patient and an easier transition for the caregiver. As the
physical demands of caring for a loved one increases, many caregivers neglect their own health. Remember to
take care of yourself. Eating a balanced diet, exercising regularly, and getting proper sleep are just three things
you can do to stay in shape.
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9: 5 Simple Ways to Make Daily Life with Parkinson's Easier | Parkinson's Disease
The notion of social adjustment contrasts with quality of life, which refers more generally to the consequences of
Parkinson's disease on activities of daily living. The most often used scale to evaluate social adaptation, in the context of
Parkinson's disease, is the Social Adjustment Scale (SAS)[ 36 ] or its self rating version, the Social.

Please enter a valid email address Submit We respect your privacy. Yes, you could say life feels complicated
â€” as it so often does for women who are balancing career, relationships, family, and aging parents. Ready
for another complication? Imagine managing an internist; a neurologist; physical, speech and occupational
therapists; the occasional orthopedist; a chiropractor; an acupuncturist; a pharmacist; an ob-gyn; a
neuropsychologist; a psychologist or counselor and â€¦ phew! Not to mention the complicated medication
schedules. At that point, life felt too complicated. Immediately, I heard stories very similar to mine, many
even more complicated â€” stories of divorce after diagnosis, stories of childbirth and raising children with
this disease, stories of fighting to retain careers and professional identities, stories of struggling, like me, to
manage the disease well, sometimes with a partner, sometimes without. Over and over again, from almost
everyone, I heard the same refrain â€” in general, we as women are accustomed to being the caregiver, not the
person who needs one. Because women tend to be primary caregivers to children or parents, sometimes we do
not or cannot prioritize our own care. My immediate reaction was, of course! Do we really have time or
energy for that mammogram or flu shot? Our lives with PD are already complicated enough! I know that
together, we can make an impact. But it can be simpler when we support each other. Follow her on Twitter
LisaNCone. The views and opinions expressed in this article are those of the author and not Everyday Health.
See More Any opinions, advice, statements, services, advertisements, offers or other information or content
expressed or made available through the Sites by third parties, including information providers, are those of
the respective authors or distributors and not Everyday Health. Neither Everyday Health, its Licensors nor any
third-party content providers guarantee the accuracy, completeness or usefulness of any content. You may be
exposed through the Sites or Services to content that violates our policies, is sexually explicit or is otherwise
offensive. You access the Sites and Services at your own risk. We take no responsibility for your exposure to
third party content on the Sites or the Services. Everyday Health and its Licensors do not assume, and
expressly disclaim, any obligation to obtain and include any information other than that provided to it by its
third party sources. It should be understood that we do not advocate the use of any product or procedure
described in the Sites or through the Services, nor are we responsible for misuse of a product or procedure due
to typographical error.
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