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Parkinson's Overview

e Progressive neurological disorder affecting movement and motor control

e Results from the degeneration of dopamine-producing cells in the
substantia nigra region of the brain

e Motor symptoms include tremors, bradykinesia (slowness of movement),

rigidity, and postural instability
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Parkinson's Overview

e The loss of dopamine-producing cells leads to a deficiency of dopamine
—a nheurotransmitter that plays a crucial role in coordinating movement.
As a result, individuals with Parkinson's disease experience a range of
motor symptoms, including:
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Parkinson's Overview

e Tremors: Tremors, typically occurring at rest, are one of the hallmark
symptoms of Parkinson's disease. They often begin in one hand or one
leg and can progress to other parts of the body.

e Bradykinesia: This refers to slowness of movement and difficulty
Initiating and executing voluntary movements. It can make everyday
activities, such as walking, getting up from a chair, or even speaking,
more challenging.
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Parkinson's Overview

e Rigidity: Parkinson's disease can cause stiffness and resistance to
movement In the muscles, making them feel tight and inflexible. Rigidity
can affect both the limbs and the trunk.

o Postural instablility: As Parkinson's disease progresses, individuals may
experience difficulties with balance and posture. They may have a
tendency to stoop, shuffle while walking, and be prone to falls.




Physiology
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Parkinson's Physiology

 The exact cause of Parkinson's disease Iis still not fully understood. It is
believed to result from a combination of genetic and environmental
factors. Here are some key factors that may contribute to the
development of Parkinson's disease:
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Parkinson's Physiology

e Genetic Factors: Certain genetic mutations and variations have been
associated with an increased risk of Parkinson's disease. However, It's
Important to note that the majority of cases are not directly caused by
genetic factors. Parkinson's disease is considered to have a complex
genetic basis, involving interactions between multiple genes and
environmental factors.
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Parkinson's Physiology

e Age: Parkinson's disease Is more commonly diagnosed in older
Individuals. The risk of developing the condition increases with age,
although it can occur in younger people as well
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Parkinson's Physiology

e Environmental Factors: Exposure to certain environmental factors may
play a role in the development of Parkinson's disease. These factors
Include toxins such as pesticides, herbicides, and industrial chemicals.
Studies have suggested a potential link between long-term exposure to
these substances and an increased risk of Parkinson's disease, although

the exact mechanisms are still being investigated.
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Parkinson's Physiology

 Dopamine Deficiency: Parkinson's disease Is characterized by the
degeneration of dopamine-producing neurons in a region of the brain
called the substantia nigra. Dopamine is a neurotransmitter that plays a
crucial role in coordinating movement. The loss of dopamine-producing
neurons leads to the motor symptoms associated with Parkinson's

disease.
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Parkinson's Physiology

 Dopamine Is a neurotransmitter—a chemical messenger in the brain—

that plays a crucial role in several important functions. It is involved in the
regulation of movement, motivation, reward, mood, attention, and

learning. In the context of Parkinson's disease, dopamine is particularly
significant.
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Parkinson's Physiology

e Movement Control: Dopamine is essential for the normal functioning of
the motor system. It helps regulate and coordinate movements by
transmitting signals between different parts of the brain involved in motor
control. In Parkinson's disease, there Is a progressive degeneration of
dopamine-producing neurons in the substantia nigra, a region of the
brain. This leads to a deficiency of dopamine, resulting in the
characteristic motor symptoms of Parkinson's, such as tremors, rigidity,
and bradykinesia (slowness of movement).
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Parkinson's Physiology

e Reward and Motivation: Dopamine is involved Iin the brain's reward and
pleasure pathways. It Is released when we experience something

pleasurable or rewarding, reinforcing behavior and motivating us to
repeat it. Dopamine contributes to feelings of satisfaction and plays a
role in various behaviors, including motivation, goal-directed behavior,
and addiction.
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Parkinson's Physiology

e Mood and Emotion: Dopamine Is also implicated in mood regulation. It
helps modulate the brain's emotional response and influences feelings of
pleasure, happiness, and well-being. Low levels of dopamine have been
associated with conditions such as depression and anhedonia (the

Inablility to experience pleasure).
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Parkinson's Physiology

o Attention and Learning: Dopamine plays a crucial role in cognitive
processes, including attention, memory, and learning. It helps regulate
the brain's ability to focus, concentrate, and process information.
Dopamine release Is associated with reward-based learning, facilitating
the formation of memories and the acquisition of new skills.
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Parkinson's Symptoms

e Tremors: Tremors, typically occurring at rest, are one of the hallmark
symptoms of Parkinson's disease.

e Bradykinesia: This refers to slowness of movement and difficulty
Initiating and executing voluntary movements.

e Rigidity: Parkinson's disease can cause stiffness and resistance to
movement in the muscles, making them feel tight and inflexible. Rigidity
can affect both the limbs and the trunk.

o Postural instability: As Parkinson's disease progresses, individuals may
experience difficulties with balance and posture. 20
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Parkinson's Symptoms

Non-Motor

e Parkinson's disease primarily affects movement and motor control, but it
can also cause various non-motor symptoms, including mood changes.
While the specific mood changes can vary from person to person, some
common mood-related symptoms in Parkinson's disease include:
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Parkinson's Symptoms

Non-Motor

e Depression: Depression Is a frequent mood change experienced by
Individuals with Parkinson's disease. It can manifest as persistent
sadness, loss of interest in previously enjoyed activities, feelings of
hopelessness, changes in appetite and sleep patterns, and a lack of

energy.
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Parkinson's Symptoms

Non-Motor

e Anxiety: Anxiety disorders, such as generalized anxiety disorder or panic
attacks, can occur in Parkinson's disease. These may be related to the
challenges of living with a chronic iliness, uncertainty about the future, or

changes in brain chemistry due to the disease itself.

o Apathy: Apathy refers to a lack of motivation, initiative, or interest in
activities. It can be seen as a decrease Iin goal-directed behavior and
may Iinclude diminished emotional responsiveness. Apathy can have a
significant impact on a person's quality of life.
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Parkinson's Symptoms

Non-Motor

e Irritability: Parkinson's disease can lead to increased irritability and mood
swings. This may be caused by the frustration and difficulty in performing
daily activities due to motor symptoms, cognitive changes, or medication side
effects.

 Emotional lability: Emotional lability involves experiencing rapid and
unpredictable changes in mood, often characterized by sudden bouts of
crying or laughing that may be unrelated to the person's emotional state. It Is
thought to result from dysfunction in the brain areas responsible for regulating

emotions. 24




Diagnosis
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Parkinson's Diagnosis

e Parkinson's disease is typically diagnosed based on a clinical evaluation that
considers a combination of factors. While there is no definitive test for
Parkinson's disease, healthcare professionals experienced in movement
disorders, such as neurologists, make a diagnosis based on the following:
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Parkinson's Diagnosis

 Medical History and Symptoms: The healthcare professional will review the
individual's medical history, including symptoms and their progression over
time. They will inquire about specific motor symptoms, such as tremors,
bradykinesia (slowness of movement), rigidity, and postural instability. They
may also ask about non-motor symptoms like changes in mood, sleep
disturbances, or cognitive changes.
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Parkinson's Diagnosis

e Physical Examination: The healthcare professional will conduct a thorough
physical examination to assess the presence and severity of motor
symptoms. They will look for signs such as resting tremors, muscle rigidity,

impaired balance, and abnormal gait patterns.
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Parkinson's Diagnosis

 Response to Medication: A positive response to medication, particularly
levodopa, can support the diagnosis of Parkinson's disease. If the patient
exhibits a noticeable improvement in motor symptoms after taking levodopa,
It can be indicative of Parkinson's.

e Elimination of Other Causes: The healthcare professional will rule out other
conditions that may present with similar symptoms, such as essential tremor,
drug-induced parkinsonism, or other neurological disorders. They may
request additional tests, such as blood tests, imaging studies (like MRI or CT

scans), or other specialized tests to rule out alternative diagnoses. 29
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Parkinson's Diagnosis

e Diagnostic Criteria: Healthcare professionals may refer to established
diagnostic criteria, such as the UK Brain Bank Criteria or the Movement
Disorder Society (MDS) criteria, to guide the diagnostic process. These
criteria outline specific motor and non-motor symptoms, as well as supportive
features, that help confirm the diagnosis of Parkinson's disease.
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Parkinson's Diagnosis

 The average age of diagnosis for Parkinson's disease is typically around 60
years old. However, it's Important to note that Parkinson's can also affect
iIndividuals at a younger age. This is referred to as Young-Onset Parkinson's
disease, which is diagnosed before the age of 50. Young-Onset Parkinson's

disease accounts for a small percentage of cases, estimated to be around
10% to 20% of all Parkinson's cases.
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Parkinson's Diagnosis

e The risk of developing Parkinson's disease generally increases with age, so
the incidence and prevalence of the disease tend to rise as the population

gets older. However, it's important to remember that Parkinson's disease can
affect individuals of any age, and each person's experience with the disease
can vary. Some individuals may be diagnosed at a later stage in life, while
others may be diagnosed earlier. Factors such as genetics, environmental

exposures, and individual susceptibility can contribute to the timing of
diagnosis.
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Parkinson's Diagnosis

e |n Parkinson's disease, there is a progressive degeneration of dopamine-
producing neurons in the substantia nigra, a region of the brain involved in
movement control. This loss of neurons leads to a decline in dopamine

production. The exact cause of this degeneration is not fully understood, but it
IS thought to involve a combination of genetic susceptibility, environmental

factors, and underlying cellular processes.
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Parkinson's Diagnosis

 Dopamine is synthesized from the amino acid called L-dopa, which Is
converted into dopamine by enzymes in the brain. However, in Parkinson's
disease, the loss of dopamine-producing neurons disrupts this process,
resulting in reduced dopamine levels.

 The decline in dopamine levels affects the communication between different
brain regions and impairs the brain's ability to control and coordinate

movement. This leads to the characteristic motor symptoms of Parkinson's

disease, such as tremors, rigidity, bradykinesia (slowness of movement), and

ostural instability.
P / 34







Parkinson's Stages
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e Stage 1: In this Initial stage, symptoms are mild and typically unilateral,

affecting only one side of the body. Tremors, rigidity, or bradykinesia

(slowness of movement) may be present but are typically minimal. The

symptoms do not significantly impact daily activities, and balance is not

affected.

e Stage 2. Symptoms In this stage are bilateral, affecting both sides of the

nody. The person may experience an increased difficu

on posture and walking becomes more noticeable.

ty with walking or

palance. Although they can still manage daily tasks independently, the impact

36
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Parkinson's Stages

e Stage 3. At this stage, moderate symptoms are present. Balance impairment
and slowness of movements become more prominent, making it challenging
to maintain independence in activities of dally living. However, individuals can
still lead relatively independent lives with assistance.

e Stage 4: In this stage, symptoms become significantly limiting. The person

requires assistance with walking and other activities. They may experience

severe bradykinesia and rigidity, and standing or walking may require

assistance or a walker. Despite limitations, many individuals can still live with

some level of independence. 37
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Parkinson's Stages

e Stage 5: This Is the most advanced and debilitating stage of Parkinson's
disease. The person may be unable to stand or walk independently and may
require a wheelchair or be bedridden. Assistance is needed with all activities

of dally living, and cognitive and psychiatric symptoms may be more
pronounced.
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Parkinson's Exercise

Exercise plays a crucial role in the management of Parkinson's disease and can
provide several benefits for individuals with the condition. Here are some reasons
why Parkinson's patients are often advised to engage In at least 2.5 hours of

exercise per week:
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Parkinson's Exercise

1.Improved motor symptoms: Regular exercise can help improve motor
symptoms such as bradykinesia (slowness of movement), rigidity, and
balance issues. It promotes flexiblility, strength, and coordination, which can
enhance overall motor function and mobility.

2.Slowed disease progression: While exercise cannot cure Parkinson's
disease, evidence suggests that it may help slow the progression of the

condition. Regular physical activity has been associated with a potential
neuroprotective effect, preserving brain health and reducing the rate of
degeneration of dopamine-producing neurons.
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Parkinson's Exercise

e Increased dopamine release: Exercise stimulates the release of dopamine In
the brain, which is deficient in Parkinson's disease. This can help temporarily

alleviate symptoms and improve motor function.

 Enhanced cardiovascular fitness: Parkinson's disease increases the risk of
cardiovascular complications. Engaging in regular aerobic exercise, such as
walking, swimming, or cycling, can improve cardiovascular fitness, reduce the

risk of cardiovascular diseases, and promote overall health.
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Parkinson's Exercise

e Improved mood and mental well-being: Exercise has been shown to have
positive effects on mood and mental health. It can help reduce symptoms of
depression, anxiety, and stress, which are common among individuals with
Parkinson's disease.

e Better cognitive function: Parkinson's disease can impact cognitive function,
iIncluding attention, memory, and executive function. Exercise has been
associated with improvements in cognitive performance and may help
preserve cognitive abilities in individuals with Parkinson's disease.
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Parkinson's Exercise

 Enhanced quality of life: Regular exercise can lead to an improved overall
guality of life for individuals with Parkinson's disease. It can increase self-
confidence, independence, and social engagement, while reducing the

iImpact of symptoms on daily activities.
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Parkinson's Exercise

An exercise program for a Parkinson's patient should be tailored to their
iIndividual needs and capabillities. It should aim to address the specific motor
symptoms, enhance functional abilities, improve overall fithess, and promote a

sense of well-being. Here are some key components to consider when designing
an exercise program for a Parkinson's patient:
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Parkinson's Exercise

Aerobic Exercise:
 Choose activities that increase heart rate and promote cardiovascular fitness.

Strength Training:
e Include exercises to improve muscle strength and endurance.
e Focus on major muscle groups and incorporate both upper and lower body
exercises.
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Parkinson's Exercise

Flexibility and Range-of-Motion Exercises:
e Include stretching exercises to improve flexibility and maintain joint mobility.
e Focus on all major muscle groups, with particular attention to areas prone to
stiffness.

Balance and Coordination Training:
e |ncorporate exercises that challenge balance and improve coordination.
e |nclude activities that target static and dynamic balance.
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Parkinson's Exercise

Functional Movement Exercises:
e |ncorporate exercises that mimic everyday movements and enhance functional
abilities.
e Focus on activities related to daily living, such as walking, turning, reaching, and
getting up from a chair.
Cognitive Challenges:
« Combine physical exercise with cognitive tasks to promote multi-tasking and
cognitive function.
e Include activities that require attention, memory, and problem-solving.
e Examples: Counting while performing exercises, naming objects, memory recall

tasks. 43
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Parkinson's Exercise

Rhythm and Music:
e Utilize rhythmic movements and music to enhance coordination and
movement fluidity.
e Incorporate exercises that synchronize movement with music beats or
rhythmic cues.
 Examples: Dancing, rhythmic stepping, drumming exercises, marching to
music.







@ LIVEWELL HEALTH

Parkinson's Medications

There are several medications commonly used for the management of
Parkinson's disease. The choice of medication depends on various factors,

Including the stage of the disease, the predominant symptoms, and the
iIndividual's response to treatment. Here are some of the most commonly
prescribed medications for Parkinson's:
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Parkinson's Medications

Levodopa:
e Levodopa is the most effective and commonly used medication for Parkinson's
disease.
e It IS converted into dopamine In the brain, compensating for the dopamine deficiency.
e Often combined with carbidopa, which enhances the effectiveness of levodopa and
reduces side effects.
Dopamine Agonists: (Pramipexole, Ropinirole, Rotigotine)

e Dopamine agonists directly stimulate dopamine receptors in the brain.
e They can be used as an initial treatment or in combination with levodopa.
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Parkinson's Medications

MAO-B Inhibitors:(Rasagiline, Selegiline)
e Monoamine oxidase type B (MAO-B) inhibitors block the enzyme that breaks down

dopamine in the brain.

e They help increase dopamine levels and may be used as monotherapy or In

combination with other medications.

COMT Inhibitors: (Entacapone, Tolcapone)

e Catechol-O-met
levodopa in the

nyltransferase (COMT) inhibitors block the enzyme that breaks down

nody.

e By prolonging the effect of levodopa, they help reduce fluctuations in motor response

53
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Parkinson's Medications

Anticholinergics: (Trihexyphenidyl, Benztropine)
e Anticholinergic medications help balance the levels of acetylcholine, a

neurotransmitter that becomes imbalanced in Parkinson's disease.
e They can be used to manage tremors and stiffness.

Amantadine:
e Amantadine is an antiviral medication that also has antiparkinsonian effects.
e |t can provide relief for dyskinesias (involuntary movements) and may be used to
manage early-stage Parkinson's symptoms.




@ LIVEWELL HEALTH

Parkinson's Medications

The duration of action of Car
vary among individuals. It de
of the medication and the Ind

nidopa-levodopa, also known as levodopa or L-dopa, can
nends on several factors, including the specific formulation

Ividual's disease characteristics and response to the drug.

Carbidopa-levodopa is available in various formulations, including immediate-release (IR)

and controlled-release (CR) versions. Immediate-release formulations typically have a

shorter duration of action and need to be taken multiple times a day to maintain symptom

control. Controlled-release formulations are designed to provide a more prolonged and

sustained release of the medication, allowing for less frequent dosing.
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Parkinson's Medications

On average, immediate-release Carbidopa-levodopa typically lasts for approximately 3 to

5
a

nours, providing relief from motor symptoms. Controlled-release formulations can have

onger duration of action, with effects lasting anywhere from 4 to 8 hours or more.

However, it's important to note that these are general estimates, and individual responses

may vary.

In some cases, as Parkinson's disease progresses and the duration of symptom control

with Carbidopa-levodopa becomes shorter, a healthcare professional may recommend

additional medications or adjustments in the dosing regimen to maintain optimal symptom

management throughout the day.

56
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Parkinson's Freezing

Freezing of gait, or freezing episodes, iIs a common and challenging symptom
experienced by individuals with Parkinson's disease. It refers to a temporary inability to
Initiate or continue movement, typically affecting the legs and causing the person to feel
"stuck" in place. Here are some techniques that can help a Parkinson's patient who

experiences freezing episodes:
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Parkinson's Freezing

Cueing tec
Different ty

nniques: External cues can help trigger movement and overcome freezing.

nes of cues can be effective, such as visual cues (e.g., placing strips of tape

on the floor to create a visual pathway), auditory cues (e.g., using a metronome or

rhythmic m
stimulation

usic to set a walking pace), or even cues involving touch or sensory

. These cues provide a rhythmic and structured framework that can assist in

Initiating movement.
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Parkinson's Freezing

Stepping strategies: Encouraging the person to take big or exaggerated steps or perform
marching-like movements can sometimes help "break the freeze" and get the person
moving again. Practicing various stepping strategies, such as marching in place or
stepping over obstacles, may help prevent or reduce the occurrence of freezing episodes.

Weight shifting: Shifting weight from one leg to another or rocking back and forth can
sometimes help initiate movement and overcome freezing. Encouraging the person to
shift their weight or sway their body gently can facilitate the transition from freezing to

walking.
60
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Parkinson's Freezing

Deep breathing and relaxation technigues: Anxiety or stress can worsen freezing

episodes. Practicing deep breathing and relaxation techniques, such as deep
diaphragmatic breathing or progressive muscle relaxation, can help reduce anxiety and
promote a more relaxed state, potentially reducing the occurrence of freezing episodes.

Assistive devices: Walking aids, such as canes or walkers, can provide additional stability
and support during freezing episodes. Some devices are designed specifically for
freezing of gait, such as laser canes that project a line on the floor to provide a visual cue

for stepping.
61
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Parkinson's Freezing

Dual-task training: Dual-task training involves combining a motor task with a cognitive or
attention-demanding task simultaneously. Engaging the patient in exercises that require them
to perform a physical activity while simultaneously focusing on a cognitive task (e.g., counting,
naming objects) can help divert attention from the freezing episodes and improve overall motor

control.

Visual imagery and mental rehearsal: Encouraging the patient to visualize or mentally rehearse
the desired movement patterns can help reduce freezing. This technique involves mentally

visualizing smooth and fluid movements before physically performing them. It can help improve
motor planning and increase the likelihood of successful movement execution. 62
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Parkinson's Turns

When a Parkinson's patient has difficulty with turns during physical therapy, providing

proper cues can help them navigate turns more safely and effectively. Here are some
cues and techniques that can be helpful in promoting safe turning:
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Parkinson's Turns

Break down the movement: Break the turning movement into smaller steps or stages to
make it more manageable. For example, instruct the patient to stop and stabilize their
feet before initiating the turn. This can help them focus on maintaining balance and

stablility throughout the turning process.

Visual cues: Place visual markers or targets on the floor to guide the patient during turns.
These markers can be in the form of lines, arrows, or colorful tape on the ground. The

visual cues provide a clear indication of the desired path or direction for turning, helping

the patient navigate the turn more effectively.
65
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Parkinson's Turns

Verbal cues: Provide clear and concise verbal instructions to guide th
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e patient through

the turning movement. Use simple and specific cues, such as "turn right" or "pivot on your

left foot," to help them understand and execute the movement accurately.

Pivot turns: Encourage the use of pivot turns, especially for individuals with freezing

episodes or difficulty with initiating movement. Pivot turns involve kee

place while rotating the body around that foot. This technigue can hel
and maintain stabllity.

Ding one foot In

0 faclilitate turning




@ LIVEWELL HEALTH

Parkinson's Turns

Weight shifting: Emphasize the importance of weight shifting during turns. Instruct the

patient to shift their weig

Nttot

of gravity to move smoot
movement.

nly. T

ne direction they intend to turn, allowing the body's center

nis weight shift can help initiate and support the turning

Slow and deliberate movements: Encourage the patient to perform turns slowly and

deliberately, focusing on maintaining balance and stability throughout the movement. This

can help prevent rushing or abrupt movements that may increase the risk of falls or loss

of balance.

67
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Parkinson's Turns

Practice with support: Initially, provide physical support or use assistive devices like

parallel bars, handrails, or a gait belt to provide stability and ensure safety during turning

exercises. Gradually reduce the level of support as the patient gains confidence and

Improves their turning ability.

Re
Re

petition and practice: Allow sufficient time for repeated practice of turning movements.

netition can he

turns more smoot

p reinforce motor patterns and improve the patient's ability to execute

nly and confidently.
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INng gait can involve a combination of

Interventions. Here are some ap

proaches that may be helpful:
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Parkinson's Gait

Cueing Techniques:
e Use visual, auditory, or tactile cues to help improve gait pattern and stride length.
e Visual cues: Place tape or lines on the floor to indicate where to step or create a

walkway" with defined boundaries.

e Auditory cues: Use a metronome or rhythmic music to provide a steady beat for the
patient to synchronize their steps.

e Tactile cues: Gentle tapping or touch on the arm or leg to prompt movement and
encourage longer steps.
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Parkinson's Gait

Mental Imagery and Mental Practice:
e Encourage the patient to visualize and mentally practice walking with longer, fluid
steps and a normal gait pattern.
e This technique can help reinforce neural pathways associated with proper walking
mechanics.
Posture and Balance Training:
e Address any postural abnormalities that may contribute to the shuffling gait.
e Encourage the patient to maintain an upright posture and engage Iin exercises that

improve core stability and balance.
72
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Parkinson's Gait

External Mobility Aids:

e Consider the use of mobility aids such as canes, walkers, or assistive devices

designed to promote a more natura

e These aids can provide stability and
style.
Rhythm and Music:

gait pattern.
support while encouraging a more fluid walking

e Incorporate music with a steady beat to help regulate the patient's pace and rhythm

while walking.

e Encourage the patient to step in time with the music, promoting a more regular gait

pattern.

73
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Parkinson's Voice

e Helping a Parkinson's patient amplify their voice can improve their ability to
communicate effectively. Here are some strategies that may be helpful:




@ LIVEWELL HEALTH

Parkinson's Voice

Speech Therapy:
e Refer the patient to a speech-language pathologist (SLP) with expertise in treating
iIndividuals with Parkinson's disease.
e Speech therapy can provide specific exercises and techniques to improve voice
projection, clarity, and articulation.
Vocal Warm-Up Exercises:
e Encourage the patient to perform vocal warm-up exercises to prepare their voice
before speaking.
e Examples include humming, lip trills, tongue exercises, and gentle vocalization
exercises. 76
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Parkinson's Voice

Voice Projection Techniques:
e Teach the patient technigues to project their voice and speak louder without straining
their vocal cords.
e These technigues include speaking from the diaphragm, using proper breath support,
and speaking with resonance.
Articulation and Pronunciation:
e \Work on improving articulation and pronunciation to enhance speech clarity.
e Encourage the patient to speak slowly and emphasize consonants and vowels to
ensure their words are understood.




@ LIVEWELL HEALTH

Parkinson's Voice

Voice Projection Techniques:
e Teach the patient technigues to project their voice and speak louder without straining
their vocal cords.
e These technigues include speaking from the diaphragm, using proper breath support,
and speaking with resonance.
Articulation and Pronunciation:
e \Work on improving articulation and pronunciation to enhance speech clarity.
e Encourage the patient to speak slowly and emphasize consonants and vowels to
ensure their words are understood.




Mental Health
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Parkinson's Mental Health

e Parkinson's disease primarily affects movement and motor control, but it can also

cause various non-motor symptoms, including mood changes. While the specific
mood changes can vary from person to person, some common mood-related
symptoms in Parkinson's disease include:
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Parkinson's Mental Health

e Depression: Depression is a frequent mood change experienced by individuals with
Parkinson's disease. It can manifest as persistent sadness, loss of interest In
oreviously enjoyed activities, feelings of hopelessness, changes in appetite and sleep

patterns, and a lack of energy.
e Anxiety:. Anxiety disorders, such as generalized anxiety disorder or panic attacks, can

occur Iin Parkinson's disease. These may be related to the challenges of living with a

chronic iliness, uncertainty about the future, or changes in brain chemistry due to the
disease Itself.
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Parkinson's Mental Health

o Apathy: Apathy refers to a lack of motivation, initiative, or interest in activities. It can

be seen as a decrease In goal-directed behavior and may include diminished
emotional responsiveness. Apathy can have a significant impact on a person's quality
of life.

e |rritability: Parkinson's disease can lead to increased irritability and mood swings. This
may be caused by the frustration and difficulty in performing daily activities due to

motor symptoms, cognitive changes, or medication side effects.
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Parkinson's Mental Health

 Emotional lability: Emotional lability involves experiencing rapid and unpredictable
changes in mood, often characterized by sudden bouts of crying or laughing that may
be unrelated to the person's emotional state. It Is thought to result from dysfunction In
the brain areas responsible for regulating emotions.




