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YOU ARE NOT ALONE

Depression is estimated to occur in
up to 50% of patients
Anxiety in up to 40% of patients
Apathy in up to 40% of patients

APATHY
“ I d o n ’ t k n o w, I d o n ’ t c a r e , a n d i t d o e s n ’ t ma ke a ny
d i f f e r e n c e ! ” -J a c k Ke ro u a c , 1 9 2 2 - 1 9 6 9 , A m e r i c a n n o v e l i s t

I m p o r t a n t : A p a t hy i s a n o n - m o to r s y m p to m o f P D a n d t h e
person with PD does not have control of this.



Make a schedule! A non-negotiable schedule,
and have people encourage you to stick to it.



Focus on small goals!



Even if you don’t feel like it, do it!



Therapy may be helpful to work on motivation
and develop a strategy to promote a positive
attitude.



Traditional medications for depression may be
tried

DEPRESSION
Diagnostic Criteria:
• Depressed Mood: Most of the day, nearly every day
And/or

• Diminished interest or loss of pleasure in almost all
activities
Plus: 3 to 4 of the following:
• Weight or appetite change
• Increased or decreased sleep
• Slowing down of thought or movement
• Fatigue or lack of energy
• Feelings of worthlessness
• Diminished ability to think/concentrate
• Recurrent thoughts of death, suicidal ideation
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OVER THE LAST
2 WEEKS HOW
OFTEN HAVE
YOU?

ANXIETY
Diagnostic Criteria:
Excessive worry or anxiety that is difficult to control
occurring on more days than not, about a number of
events or activities. For at least 6 months.
Also 3 (or more of the following)
• Restlessness, feeling keyed up or on edge.
• Being easily fatigued.
• Difficulty concentrating (mind going blank)
• Irritability
• Muscle tension
• Difficulty falling or staying asleep, or bad sleep

ANXIETY

MEDICATION CAN HELP!
Yes! There are medications to help! But there’s so much more too!
There are a variety of medication options available, you should speak to your doctor about
options that may be suitable for you. Not every medication works for every person the
same, so it can be a bit of trial & error to find the medication that is best for you.
Sometimes your neurologist will manage this, sometimes your Primary Doctor, and
sometimes your psychiatrist

NON-MEDICATION TREATMENT
 Counseling—and the first counselor you meet, might not be ”the one”
 Exercise has been shown to be a therapeutic option in treatment of mood.
 Exercise! Good for PD!! Good for Mood! The best exercise is the exercise you’ll do!!

 Emotional Support Animal (if appropriate)
 Mindfulness techniques!
 Mindful breathing https://www.drweil.com/videos-features/videos/breathing-exercises-4-7-8breath/
 Progressive muscle relaxation
 Meditation
 Youtube: Search: Mindful Meditation, breathing, muscle relaxation

TREATMENT

It is Not
EITHER/OR

It is
BOTH/AND!!

DEMENTIA IN PARKINSON’S DISEASE
 Motor Symptoms:
 Basal ganglia – inputs of Dopamine, Acetylcholine,
Norepinephrine
 Substantia Nigra pars compacta - ~400,000 dopamine neurons
 70% loss with initial symptoms

 Memory/Cognitive Symptoms
 Eventual extension of pathology to hippocampal circuit and bifrontal/parietal areas
 Early Mild Cognitive Impairment
 Later can have similarities with Alzheimer's
 Tau = neurofibrillary tangles in AD

LEWY BODY DEMENTIA
 Dementia with Lewy Bodies, Dif fuse Lewy Body
Disease
 30% of all dementias 4 , second to Alzheimer’s.
 1.4 million people 6

 Classically associated with:







EARLY cognitive change (within 1 yr of PD symptoms)
Relatively rapid onset
Fluctuating cognitive impairment
Visual hallucinations
Parkinsonism
Sensitivity to
 Dopamine replacement – hallucinations, side-effects
 Neuroleptics – catatonia, rigidity

 REM Behavioral Sleep Disorder now par t of
diagnostic criteria 5

TREATMENT
 Cognitive impairment from a number of reasons, including:
 Initial reduction in Acetylcholine
 Later overexpression of glutamate damages cells

↑↑↑ Acetylcholine, ↓↓↓ glutamate (through NMDA)

Enhanced cognition AND reduction in hallucinations

HOW YOU CAN HELP YOURSELF
Not every Parkinson’s patient gets every symptom, or some symptoms may come 20 years down
the road.
While easier said than done, worrying about a potential symptom will not prevent it,
in fact, worry and anxiety can actually exacerbate or bring on cognitive issues.
Be informed but not read too much into what might happen,
Focus on the things you can control.

Specifically, staying mentally active, getting consistent exercise and generally taking good care of
oneself, can actually ward off progression in general, but especially cognitive decline.

 Block breakdown of Acetylcholine  Stays
around cell longer  Improves function
 Donepezil (Aricept®) – inhibits acetylcholinesterase
 Rivastigmine (Exelon®) – inhibits
butyrylcholinesterase and acetylcholinesterase

 Exelon is only of the two FDA approved for
Parkinson’s Dementia
 Patch form, reduces risk of nausea/vomiting

 Because nucleus problem and not receptor
problem, patients respond better than those
with Alzheimer’s 8

http://peaknootropics.com/wp-content/uploads/2013/08/acetylcholine-metabolism.png

ACETYLCHOLINESTERASE INHIBITORS

NMDA BLOCKADE
 With LBD and PDD, acetylcholine is reduced
 Triggers an increase in glutamate to compensate for
the impaired functioning.
 Overstimulation with glutamate causes neuronal hyper
excitability and death.

 Memantine (Namenda®)
 Blocks glutaminergic NMDA receptors
 Reduces glutamate activity

 Corrects overexpression of glutamate
 No benefit in early dementia 9
 Structurally similar to Amantadine  reduction in
dyskinesias and other PD side-ef fects.

HALLUCINATIONS AND PSYCHOSIS
Nuplazid (Pimavanserin) TM
 First antipsychotic medication specifically
designed for hallucinations and ‘psychosis’
associated with Parkinson’s Dementia
and Lewy Body Dementia.
 Serotonin Agonist with no impact on
dopamine receptors
 + SAPS-PD improvement with
no change in UPDRS

Hacksell, Uli et al. “On the Discovery and Development of Pimavanserin: A Novel Drug Candidate for Parkinson’s Psychosis.” Neurochemical Research39.10 (2014): 2008–2017. PMC. Web. 4 June 2015.

AVOID
Avoid medications that block dopamine or acetylcholine
 Neuroleptics - antipsychotic medications.
 Cold medication – dextromethorphan interacts.
 Anti-emetics – prescribed to help with nausea and vomiting
 Older Parkinson’s medications such as Artane

DEPRESSION AND ANXIET Y’S ROLE
 60% of Parkinson’s patients have clinical depression 10
 Equal numbers with Anxiety

 Serotonin, Norepinephrine and Dopamine all significantly reduced in Parkinson’s
 Sleep, focus, mood, attention, etc.

 Depression, Anxiety and Fatigue missed by Neurologists up to 50% of the time 11
 Treatment with SNRI or SSRI can significantly improve cognitive function in some
patients
Depression masquerading as Dementia in the Parkinson’s community.

WHAT ELSE CAN I DO?
 Activity!!
 Physical and Mental

 Healthy Diet
 Heart health is similar to Brain health
 Cholesterol, blood pressure, diabetes

 No strong evidence for any particular diet or supplements

WHAT ELSE CAN I DO?

SO WHAT DOES THIS MEAN?
 Depression and anxiety happen… we need to acknowledge it and treat it.
 Having a psychiatrist be part of the team will do nothing but help.
 Cognitive change is a normal part of aging.
 Talk to your doctor about memory changes, confusion, hallucinations and delusions.
 There are medications that can help!
 Stay physically active, eat healthy and live life!

THANK YOU!
Find us on Facebook!
Join our newsletter!
http://eepurl.com/gPkGlf

Stay up to date on all
of our center’s offerings!

Sonia.Gow@inova.org
703-375-9987
www.inova.org/move

