Parkinson Alberta Quarterly Magazine FALL 2016

Connecting people living with Parkinson disease in Alberta

TAKING CARE OF YOUR

Body, Mind
&

Spirit
Cover Story P.4
Complementary Therapies
in Parkinson Disease

Benefits of Massage Therapy

To subscribe to the Parkinson Pulse visit www.parkinsonalberta.ca or call 1-800-561-1911

P.6

Lloydminster

Innisfail

November 22
5:30PM

Calgary

Wainwright

December 7
1:30PM

Holiday Dinner

December 6
11:30AM

December 6
11:00AM

Holiday Potluck

Holiday Potluck

Holiday Lunch

Grande Prairie
December 13
2:00PM
Holiday Potluck

Taber
December 13
10:00AM
Holiday Potluck

Sherwood Park
Lacombe

Medicine Hat

December 13
1:30PM

December 13
12:00PM

Holiday Potluck

Holiday Lunch

Red Deer
December 14
10:30AM
Holiday Potluck

December 13
12:00PM
Holiday Potluck

Olds
December 14
1:30PM
Holiday Potluck

Lethbridge

Edmonton

Raymond

December 15
2:00PM

December 16
1:00PM

December 20
2:00PM

Holiday Potluck

Holiday Potluck

Holiday Potluck

TABLE OF CONTENTS

Fall 2016

IN THIS ISSUE…
Features
9

4

Complementary Therapies in
Parkinson Disease

YOGA & MEDITATION FOR
PARKINSON DISEASE

14

RESEARCH IN ALBERTA

16

WHEN IT COMES TO YOUR HEALTH,
You Need to Listen to Your Body

Every Issue
2

6

The Benefits of
Massage Therapy in Parkinson’s

3

CONTACT US
FROM THE DESK OF THE CEO
A Message from John Petryshen

8

ASK THE EXPERTS

12

NEWS + UPDATES

17 AT A GLANCE: SUPPORT GROUPS
19
20

EVENTS + UPDATES
LAST LOOK
Thank You for Being a Part of Our Most
Successful Step 'n Stride to Date!

10

1

Parkinson Disease Symptom
Reduction and Management
with Alexander Technique

Parkinson Alberta www.parkinsonalberta.ca

CONTACT US
Parkinson Alberta is the voice of Albertans and their
families living with Parkinson disease. Our purpose
is to ease the burden through advocacy, education,
client services and find a cure through research.

Parkinson Alberta
Head/Calgary Office

Parkinson Alberta
Medicine Hat Office

102, 5636 Burbank Cres SE
Calgary, AB T2H 1Z6
T 403-243-9901

101, 928 Allowance Ave SE
Medicine Hat, AB T1A 3G7
T 403-526-5521

Parkinson Alberta
Edmonton Office

Parkinson Alberta
Red Deer Office

11209 – 86 St NW
Edmonton, AB T5B 3H7
T 780-425-6400

5406D – 43rd St
Red Deer, AB T4P 1C9
T 403-346-4463

Parkinson Alberta
Grande Prairie Office

Parkinson Alberta
Lloydminster Region

103, 10901 – 100th St
Grande Prairie, AB T8V 2M9
T 780-882-6640

T 780-808-5006

Parkinson Alberta
Lethbridge Office

Please visit our website:
www.parkinsonalberta.ca/aboutus
to view our staff and board list.

1254 – 3rd Ave S
Lethbridge, AB T1J 0J9
T 403-317-7710

Parkinson Pulse is available (both past and present issues) as a free download
via our website. Hard copies are available for mail out to current Members who wish
to receive one.
We welcome your comments, suggestions and questions. Email us at
communications@parkinsonalberta.ca; or call us toll-free at 1-800-561-1911.
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WELCOME MESSAGE
From the Desk of

THE CEO

Parkinson Alberta’s approach to living well with Parkinson
disease (whether you are a person diagnosed with
Parkinson disease, or a person who loves and cares for
them) has always been an “integrative” approach both
in terms of the support we offer and our outlook on
Parkinson disease as a whole. We undertake an approach
that involves all aspects of living well – body, mind and
spirit. So just what is an integrative approach and how
does Parkinson Alberta go about achieving it?
For Parkinson Alberta an integrative approach
can be simplified as follows:
• It is about the “whole person”. YOU are the most
important piece in the “living well with Parkinson’s”
puzzle. We offer supports designed to address the
needs of your body, mind and spirit.
• It is effective in addressing the complexities
and changing needs of people with Parkinson
disease. As many of you are aware, not only does
Parkinson disease manifest itself differently in different
people, but it also encompasses a broad spectrum of
symptom types and severities. Understanding that life
with Parkinson disease is as unique as fingerprints for
those living with and affected by it; we aim to offer
people the right support, in the right place, at the right
time.
• It takes a partnership approach. There is no, one
“right way” to deal with Parkinson disease. From
medications to support to complementary therapies
and beyond – there are a multitude of ways that
can help people live well with Parkinson disease. We
research, partner and collaborate with an array of
resources to offer you options to help YOU live your
best life.
Did you know that according to the Public Health Agency
of Canada, more than 70% of Canadians regularly use
complementary and alternative health care therapies to
stay healthy and improve their quality of life? This doesn’t
mean that people are abandoning mainstream medical
treatments, especially in Parkinson disease where no
alternative treatments exist, but rather complementing
them with healthy living, mind-body practices that
empower people to have a more proactive level of
participation in their own well-being.
3
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At Parkinson Alberta we are dedicated to providing
our clients with a variety of options to help them
live well with Parkinson disease. We offer a variety of
programming options like physical programs (boxing,
yoga, tai chi, etc) and support programs (one-on-one
and family counselling, support groups, etc). We also
offer unique opportunities to approach aspects of
Parkinson disease in a different way like our partnerships
with massage schools or the offering of Feldenkrais
Method and Alexander Technique (page 10). We
also bring in speakers to talk about a range of topics
including, but not limited to, vitamins (page 16) and
nutrition.
This is not to say that Parkinson Alberta recommends
any one program or complementary therapy in general
or over another; rather we endeavour to seek out and
tell you about the options and opportunities that
are available to you on your journey to live well with
Parkinson disease.
On the research front, Parkinson Alberta commits funds
to a variety of aspects of Parkinson’s research. In this
issue you can read about researchers (page 14) right
here in Alberta looking into better diagnostic tools, the
potential for new therapies, better disease-modifying
therapies and advanced care planning in Parkinson
disease. Our commitment to research continues on
our website where we list opportunities for YOU to
participate in research studies that aim to make a
difference in Parkinson disease.
I mentioned previously we also take an integrative
approach in terms of our outlook as a whole. What I
mean by this is that we envision the best future for those
living with and affected by Parkinson disease when we
all – government, healthcare, scientists, community and
families – work side by side to achieve the best possible
outcomes.
Working together, that is how we will achieve the very
best today and tomorrow for Albertans affected by
Parkinson disease.
John Petryshen, CEO
Parkinson Alberta

COVER STORY

COMPLEMENTARY THERAPIES IN PARKINSON DISEASE

Biologically
Based

Energy
Therapies

Manipulative &
Body-Based

Mind-Body
Interventions

Types of Complementary Therapy

A

s people traverse the path to living well; be
it with Parkinson disease or not, many often
look into or try approaches that have been
developed outside of what most would consider
conventional and/or mainstream Western medicine.
The phrase that is often used for that aspect of
approach is Complementary and Alternative Therapy
(CAM). Though many believe that these two terms are
interchangeable, they are in fact, two separate entities.
Alternative therapy is a non-mainstream practice
used instead of standard medical treatments.
Complementary therapy is a non-mainstream practice
used in conjunction with standard medical treatments.
There are currently no alternative therapies to
treat, cure or prevent Parkinson disease; as such,
we will focus solely on complementary therapies.

Before delving into complementary therapies it is
important to note a couple of key factors. First and
foremost, before undertaking any complementary
therapy it is important to have a discussion with your
Parkinson’s neurologist and/or general practitioner.
While many health professionals are very supportive
of a variety of complementary therapies; some may
be reluctant for their patients to use such alternatives.
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The reasoning behind this is the second key factor,
which is that many complementary therapies have not
been scientifically tested in the same way as standard
medical treatments thus leaving important data on
efficacy in question. And, while many complementary
therapies are supported by empirical evidence on
safety and effectiveness, not all are regulated by any
governing body and as such it is up to the individual to
investigate the benefits and side effects, as well as the
credentials and experience of anyone offering advice
or recommendations on such therapies.

TYPES OF COMPLEMENTARY THERAPY
What is considered complementary in terms of therapies
available changes frequently as options undergo testing
and move into the mainstream practice. According to
the National Centre for Complementary and Alternative
Medicine, complementary therapy is typically divided
into four categories: biologically based, energy therapies,
manipulative and body-based, and mind-body
interventions. As we explore these therapy categories
below, it is good to remember that the distinctions
between them are not always clear cut, with some
options using techniques from more than one category.

COVER STORY

Biologically Based
Biologically based therapies use naturally occurring
substances (ingredients found in nature) to promote
wellness. They include foods, vitamins and both herbal
and nonherbal dietary supplements. Biologically based
therapy also includes diet therapy.
It is important to note in this particular category though
many of these naturally occurring substances/products are
considered “safe” because they are present in, or produced
by, nature; this is not always necessarily the case. In some
cases vitamins and herbal/nonherbal supplements can
affect how other medications work or cause other damage.
For example, some studies have shown that kava kava, an
herb often used to treat stress and anxiety, can cause liver
damage; and too much of any vitamin is not safe, even for
a healthy person. It is imperative that you speak with your
primary physician before taking any additional dietary
supplements or vitamins, or beginning any significant
changes in diet.
Energy Therapies
Energy therapies focus on the energy fields (biofields)
thought to exist in and around the body. These therapies
are based on the belief that a universal life force or subtle
energy resides in and around one’s body and that by
using external energy sources (electromagnetic fields)
health and wellness can be influenced. Those who
practice energy therapies typically will place their hands
on or near the body, utilizing their energy to affect the
energy of the person they are treating. Examples of
energy therapies include, but are not limited to, reiki,
acupuncture, yoga and magnet therapy.
Manipulative & Body-Based
Manipulative and body-based therapies address various
issues through bodily manipulation. This manipulation
typically includes the movement or realignment of
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various parts of the body. Examples of manipulative
and body-based therapies include, but are not limited
to, massage, reflexology, chiropractic and postural
re-education.
Mind-Body Interventions
Mind-body interventions are based on the belief that
mental and emotional factors can influence one’s
physical health. From spiritual to behavioral, psychologic
to social, mind-body interventions typically focus on
strategies that are believed to promote health such
as stress/tension reduction and relaxation. Examples
of mind-body interventions include, but are not
limited to, meditation and other relaxation techniques,
hypnotherapy, imagery music therapy, tai chi and yoga.
The benefits of complementary therapies vary from
person to person and therapy to therapy. However,
many who undergo complementary therapies note
positive effects in terms of stress and tension reduction,
relaxation, lower blood pressure, increased mental
clarity and even pain relief. Working with one's medical
doctor can help a person make an informed decision
regarding complementary therapy. Even if they cannot
recommend a specific practitioner, they can help a
person understand the possible risks and benefits
before trying any given complementary therapy option.

The advantages of complementary therapies
include the diversity, availability and affordability
of options; as a result complementary therapies
have the potential to contribute to a more robust
approach when it comes to living well.

COMPLEMENTARY THERAPIES IN PARKINSON DISEASE

THE BENEFITS OF MASSAGE
THERAPY IN PARKINSON’S
The muscles of people with Parkinson disease are subjected to continuous
trembling and contraction, with virtually no opportunity to rest, relax, and recover.
Because of this, some people with Parkinson’s have long recognized the benefits of
massage therapy and have incorporated this modality into their regular care.

Massage Therapy for Parkinson’s is Backed
By Research

I

ncorporating massage therapy into your treatment
regime is a non-invasive way of addressing the
relentless increase of symptoms such as stiffness,
tremors, and muscle exhaustion. The irony of this
muscle exhaustion is it is similar in nature to that found
in athletes following exertion; the difference being
that after an exhausting sporting event, athletes give
their muscles a much needed rest.
With Parkinson disease however, there is no rest and
relaxation for ones’ muscles and therefore physical
and structural changes begin to take place which
can be uncomfortable, if not downright exhausting.
In this context, incorporating massage therapy
that addresses these major symptoms can be very
beneficial.1
For example, massage improved the overall physical
functioning, increased quality of sleep and decreased
stress-hormone levels in people with Parkinson
disease, according to a recent study, conducted by the
Touch Research Institute at the University of Miami,
along with staff from the University’s Neurology
department and Duke University’s Pharmacology
department.
Sixteen adults diagnosed with Parkinson’s disease,
a chronic disease of the central nervous system
characterized by tremor, muscle weakness and
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rigidity, were randomly assigned to receive either
massage therapy or progressive muscle relaxation, for
30 minutes twice a week for five weeks.
According to the physicians and the subjects’ selfreports, daily functioning improved for those in the
massage-therapy group. The study’s authors state,
“Together these findings suggest that massage therapy
enhances functioning in progressive or degenerative
central nervous system disorders or conditions… These
findings suggest that progressive muscle relaxation
exercises may increase dopamine levels, which have
been associated with both a progression of the
disease and a slowing of the disease. 2

How Can Massage Therapy Help?

Where Do I Begin?

Parkinson disease causes muscle stiffness and
rigidity which makes massage therapy a logical
choice for many. A Registered Massage Therapist
can help alleviate some of the symptoms that
people with Parkinson disease experience. In
general, people with Parkinson disease should
experience a variety of positive benefits including:
alleviated tension, and improved sleep, digestion,
and overall emotional outlook.

Registered Massage Therapists (RMTs) are highly
trained (most having a minimum of 2200 hours
training that incorporates anatomy and physiology
in their studies) professionals who work to gently
mobilize joints in order to increase range of motion,
improve joint health, decrease pain and ease
activities of daily life. They understand that Parkinson
disease is a CNS dysfunction and that PD will not be
completely “healed” by massage therapy alone.

Mental, physical, and emotional stress has been shown
to be a significant factor in the severity of the tremors
associated with Parkinson disease. Therapeutic
massage calms the nervous system and reduces its
stress response which can moderate the frequency
and severity of tremors and other stress-related
symptoms, and reduce the resulting achiness that
people with Parkinson disease can experience.

An RMT will understand that it is common to work
in cooperation with your primary physician, and
should communicate clearly with you throughout a
massage therapy session about comfort levels and
intensity of pressure, to ensure a positive experience.
As a client, you should feel comfortable speaking
with your RMT about the symptoms that are
characteristic of this disease— but unique to you—
such as uncontrolled movement that may make
getting on and off a massage table a safety issue.
Registered Massage Therapists should be aware of
this as a possibility and have the necessary training
to accommodate Parkinson’s clients. Together you
can improvise or take extra cautionary measures to
ensure your safety.

For Parkinson’s patients who suffer from chronic
constipation, gentle abdominal massage may
also prove useful in reducing obstructions and
accompanying discomfort. Ask your RMT about
home-care and self-massage if this is one of the
Parkinson’s symptoms that is troublesome for you.
Massage can help to improve circulation, reduce cortisol
levels, and facilitate the removal of toxins. Clients
can expect to have an increased sense of relaxation
following a massage therapy treatment. Therefore,
clients should be aware that massage may impact the
need for antidepressants and other medication and
advise their primary care physicians so that he/she
can monitor any prescription medication dosages
carefully should the need to adjust them arise.1
In addition to the above, many clients report having
an increased range of motion in stiff joints following
a therapeutic massage session. This can be the most
beneficial aspect of a therapeutic massage therapy
for the person with Parkinson’s. Another key benefit
to therapeutic massage is the relief and relaxation
that many people with Parkinson’s and dyskinesia
experience. To have some time without continuous
movement and tremors can bring on an overwhelming
sense of relief, even if for only a short time.
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Finally, remember that Parkinson disease affects
each individual differently. Therefore, even if your
RMT has experience with other Parkinson’s clients,
be sure to disclose as much about yourself and
your symptoms to be safe and have a comfortable
experience throughout your therapeutic massage.

Research Sources:
1. Dietrich W. Miesler, MA, CMT. (February/March 2002). A
Strong Combination, Massage Bodywork Magazine [Date
Accessed: July 7, 2016 http://www.massagetherapy.com/]
2. The Touch Research Institute and the department of
neurology at the University Of Miami School Of Medicine;
Duke University Department of Pharmacology. Authors: Maria
Hernandez-Reif, Ph.D., Tiffany Field, Ph.D., Shay Largie, Christy
Cullen, Julia Beutler, Chris Sanders, William Weiner, Dinorah
Rodriguez-Bateman, Lisette Zelaya, Saul Schanberg and
Cynthia Kuhn. Originally published in the Journal of Bodywork
and Movement Therapies, July 2002, Vol. 6, No. 2, pp. 177-182.
[Date Accessed: July 6, 2016 https://www.massagemag.
com/magazine-2003-issue101-research101-24221/]

ASK THE EXPERTS

Ask the

EXPERTS

Parkinson Alberta has gathered an exemplary team of experts to answer
your PD questions in a feature on our website aptly named “Ask the
Experts”. Our experts address questions on everything from symptoms
and treatments, to medications and research, to alternative therapies.

Question: Has there been any studies regarding
acupuncture in relation to relieving symptoms of
Parkinson’s?

Question: What kind of exercise is possible and
beneficial for a 77-year-old female suffering from
Parkinson disease, asthma and osteoporosis?

Answer: Although a recent review of many studies
did not find evidence for long lasting benefits of
acupuncture, a recent study using special MRI imaging
found that acupuncture to the GB 34 region resulted
in increased brain activity that was different from
non-PD subjects though this did not translate into
changes in function. Of note, the practitioner was an
eastern medical doctor with five years of acupuncture
experience and followed the World Health Organization
guidelines for performing acupuncture. He also used
stimulation with insertion of the acupuncture needles.

In the case of a person with Parkinson’s who also has
other comorbid conditions, the best answer is to have
an individualized assessment with a physical therapist
to determine which types of exercises may work best
for this patient. Some classes or programs that take
a one-size-fits-all approach may not be suitable for
this particular patient. Please check with the physical
therapist to see if they have specific knowledge and
experience with their conditions.

Question: What is the importance of taking a
CoQ10 supplement?
There has been a lot of interest in using coenzyme Q10,
which is a naturopathic supplement, to slow progression
of Parkinson disease. It is safe and well tolerated, but
quite expensive. A large study was completed in North
America using this substance with PD patients, and
unfortunately was not found to be helpful. At this time
there is no evidence that use of coenzyme Q10 provides
any benefit to people with PD.

Don’t live alone with
Parkinson disease.

We can help.
All you have to do is
start the conversation.
Monday to Friday
8:30 am till 4:30 pm
Free from anywhere in Alberta
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COMPLEMENTARY THERAPIES IN PARKINSON DISEASE

YOGA & MEDITATION FOR
PARKINSON DISEASE
By: Michelle Dionne-Nisbet, Certified Yoga & Meditation Instructor

Y

oga and meditation have become popular
buzz words lately and for good reason…they
work! Research studies show that exercise
is an extremely important part of a treatment plan
for Parkinson’s disease; Yoga is a safe and effective
physical exercise, that anyone can do regardless of
flexibility, experience or mobility. Meditation, on the
other hand, addresses the mental health aspect of
Parkinson’s disease by helping to reduce the impact
that stress and anxiety has on the body and the mind.
Yoga is accessible to anyone and is very easy to do.
It is very adaptable to the varying needs of people
and can be practiced in many ways such as in a chair/
wheelchair/walker, on a mat or even in a bed. Yoga
can improve functional mobility, which impacts how
a person walks. By focusing on the strengthening and
mobility of the hip, knee and ankle, increased stability
when standing and walking may improve and thus
may prevent unwanted falls. Improved balance is
another benefit of yoga, resulting in a reduced fear of
falling, which then may encourage more participation
in other actives or events.
With a regular yoga practice, improved muscular
strength is experienced because the muscles are
required to perform controlled mindful movements;
this helps to stabilize the body and improve posture.
Improved flexibility and range of motion in stiff and
rigid joints occurs as well. Improved shoulder and
spinal flexibility supports the development of a
more upright posture and better hip flexibility can
improve the shuffling gait experienced by many with
Parkinson’s.
Working with the breath in yoga is really important
and as a bonus, is it very effective in helping to
build a stronger core. Deep breathing creates more
movement in the rib cage and in the diaphragm,
which results in better lung function and also
improves the quality and volume of speech. The
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breath is often used in meditation to support a
calmer, less anxious mind and to reduce stress.
Studies show that a person’s stress and anxiety
level increases when they must negotiate medical
conditions for either themselves or loved ones.
Meditation can provide a sense of calm, peace and
balance that benefits both emotional well-being as
well as overall health. Meditation does not require
any special equipment and can be done in many
different ways.
Both yoga and meditation offer many benefits that
can support a healthier lifestyle. Together, these two
practices can truly support anyone. When attending
a class, there is the added bonus of connecting
with people who share similar experiences who can
share information and offer support. When looking
for a yoga and meditation class, check to see is: the
instructor is familiar with Parkinson disease, can offer
variations on the movements and, encourages the
participant to practice at their own pace.

Happy mindful moving, breathing!

COMPLEMENTARY THERAPIES IN PARKINSON DISEASE

PARKINSON DISEASE SYMPTOM
REDUCTION AND MANAGEMENT
WITH ALEXANDER TECHNIQUE
By: Candace Cox, Alexander Technique Teacher (BFA, STAT, ATI)

When the lecture finished I went over to her and asked her
what had happened that she could take hold of her Parkinson
disease like that and she said “Alexander Technique”.

I

first became aware of the Alexander Technique
and its adaptation for people with Parkinson’s
some years ago… Mr. H was not interested at
that time as he had been through several things
which had cost lots of money but with no benefits…
[Then] we attended a lecture which a friend with
Parkinson’s was chairing and I was amazed at what
I saw. She had been standing to the side and was
visibly shaking and somewhat hunched over, but
when she was required to go to the podium she
was transformed. She stood upright and walked
towards the podium, arms swinging and head up. I
was gobsmacked! When the lecture finished I went
over to her and asked her what had happened
that she could take hold of her Parkinson disease
like that and she said “Alexander Technique”.
Alexander Technique is an educational and holistic
treatment developed to change functional patterns.
It is not a passive therapy, but actively involves
students in driving their own learning and success.

10

Parkinson Alberta www.parkinsonalberta.ca

For people living with Parkinson disease, Alexander
Technique provides therapeutic relief as well as
giving tools to help manage and reduce symptoms.
This allows the student to move with greater range
of motion, less rigidity, and improved balance.
Alexander Technique teaches students to function
with ease and confidence, whether engaging in a
specific activity, or simply in the daily act of living.
Alexander Technique students with Parkinson disease
learn tools to help them move through “off” periods.
Alexander Technique students learn how they are
putting excess strain on their systems, and how
to make appropriate changes. It is foundational
training, not exercise, and can have great benefit in
simple acts, such as rolling over in bed or putting on
clothing. It can also be paired with physiotherapy
or exercise programs to significant effect.
Learning to “live on the plumb line” helps students
improve posture, balance, rigidity, cramping, and reduce
freezing, as well as having a positive impact on confidence
and anxiety.

COMPLEMENTARY THERAPIES IN PARKINSON DISEASE
This student, aged 71, had been diagnosed for 9
years when he started Alexander Technique lessons.
He was presenting with tremor and severe kyphosis
(hunching), and had undergone a recent hip
replacement. After a number of lessons over a series
of months, he was back on the tennis court several
times a week.

Imagine a baby who has just learned to stand with
beautiful, moveable, upright posture. Then imagine
telling that baby to ‘pull your shoulders back and
stand up straight… engage your core… kick out with
your foot’ — it would be impossible for him to do
so without falling. As adults we have lost that easy,
innate poise we had as babies and instead we are
straining and overworking in almost everything we
do — and often the harder we try to fix things like
posture and balance, the more difficult they get.
In a recent single session laboratory study1, simply
giving Alexander Technique instructions to people
with PD, without physical contact, decreased
postural sway and axial rigidity, and facilitated
smooth initiation of stepping and upright postural
alignment. Standard “straighten up” postural
instructions tended to produce the opposite effect.

After 5 lessons
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After 11 lessons
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By utilizing the educational process of Alexander
Technique over the course of lessons and
practice, one can become more aware of and
change habitual ways of using one’s body.

Cohen, Rajal G., Gurfinkel, Victor S., Kwak, Elizabeth,
Warden, Amelia C., Horak, Fay B. (2015) Lighten Up;
Specific Postural Instructions Affect Axial Rigidity and
Step Initiation in Patients With Parkinson’s Disease.
Neurorehabil Neural Repair October 2015 vol. 29 no. 9
878-888 Working on walking.
1

After 15 lessons

NEWS + UPDATES

NEWS
+ updates
»» Parkinson Alberta was pleased to bring Parkinson’s Activist and
winner of The Amazing Race Canada...Tim Hague to Alberta for two
incredible evenings of motivation and inspiration in Edmonton
and Calgary this past October! Tim Hague Sr. overcame the odds
when he went from a diagnosis of Parkinson disease to – just
three years later – becoming the inaugural winner of CTV's
The Amazing Race Canada. Those in attendance also had the
opportunity to meet both Tim and his wife Sheryl and get their
pictures taken.
Tim and Sheryl also spent time meeting with staff in both cities
to talk about Parkinson Alberta and the unique way we approach
living well with Parkinson’s and our support programming.
Tim's message of strength and courage inspired over 230 people
to meet life's challenges and to “live your best”.

2017 MEMBERSHIP

When you become a member, you are not just "buying a membership" with Parkinson Alberta, you are
investing in the future of Parkinson disease in Alberta! Purchasing a membership means you want to help us
ensure that the thousands of Albertans diagnosed with Parkinson's and the thousands and thousands more
who love and care for them, have access to high quality support and services. It means you want to add
your voice to ours when it comes to advocating to government, business and healthcare for a better today
and tomorrow for those affected by this progressive disease. It means that you want to be part of a vibrant
community that encourages and supports living well with Parkinson disease. It means you believe that what
Parkinson Alberta does on a day-to-day basis has value and you would like to see our work continue.

Membership does have its benefits as well. For only $25 annually you are entitled to:
»»
»»
»»
»»
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a hard copy of our quarterly magazine, Parkinson Pulse, mailed to you if you so choose;
a "Members" rate for many of our programs and events; and
voting privileges at our Annual General Meeting;
first time Members receive a FREE Aware in Care Kit!

Parkinson Alberta www.parkinsonalberta.ca

MEMBERSHIP/DONATION FORM
Please fill out and mail to PA Calgary Head Office (address on page 2).

Personal Information
 Mr.  Mrs.  Ms.  Miss  Dr.
First Name:					 Last Name:							
Address:													
City:						 Prov:				 Postal:				
Phone:						 Email:								

 Person Living with PD  Spouse/Partner has PD  Family Member/Friend  Professional Health Provider
 I would like to learn more about volunteering
 I would like to receive email communications from Parkinson Alberta (including e-newsletter, updates & information)

Membership
Membership is $25 annually and runs from January 1 to December 31.

 I wish to BECOME a Member  I wish to RENEW my Membership
 I would like my Parkinson Pulse Magazine mailed to me

Donation
Donations of $20 and up will be receipted.

 I wish to make a DONATION in the amount of: $								
 In Memory of 					  In Honor of 					
Please send notification of this gift to (name and address):							
														

Payment
 Enclosed please find my cheque (made payable to Parkinson Alberta) or cash for $ 		
Please bill my:  Visa  Mastercard  American Express
Name on Card: 												
Card Number: 									 Expiry:			
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RESEARCH IN ALBERTA

RESEARCH IN ALBERTA
Researchers around the world, including right here in Alberta, are
working to identify and address various issues associated with
Parkinson disease. In this issue we receive updates from four research
projects that Parkinson Alberta is currently funding.

Inflammation in Parkinson Disease
– Monika Sharma, Master of Science Student –
University of Alberta – Supervisor: Dr. P. Flood
Parkinson’s disease (PD), a second most common
neurodegenerative disorder after Alzheimer’s disease,
affects over 100,000 Canadians and well over 1 million
in North America. Parkinson disease is caused by the
loss of dopaminergic neurons in the brain which
affects the body’s normal movements.
Currently, there are several treatments being used,
but none can as yet cure the disease. We have
previously found that PD can be worsened by chronic
inflammation within the area of the brain that contains
neurons which make dopamine, an important
material that controls normal body movement. The
most important cell in the brain which causes this
inflammation and which plays a major role in the death
of dopamine-producing neurons is the microglial cell.
In PD, the microglial cell is activated by some as yet
unknown mechanism and produces a number of
inflammatory materials which are toxic to neurons.
One such molecule is IL-6 (interleukin-6) which has
been found in other chronic degenerative conditions
to be a key material that has been implicated in the
destructive phase of inflammation. However, it has
also been found under different disease conditions
that a different type of inflammation, called the
regenerative phase of inflammation, can actually
lead to the regrowth of cells previously destroyed by
the destructive phase of the inflammatory response.
In my studies, I am looking at the role of IL-6 in the
inflammatory response within the brain, and its role in
the loss of dopaminergic neurons. IL-6 is produced by
activated microglial cells in at least two distinct forms.

14
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Currently, we are investigating the role of these two
forms in the destruction or regrowth of dopaminergic
neurons, with the hope that one of these forms can
be used to inhibit the death of dopamine-producing
neurons and/or lead to the repopulation of new
neurons. We believe that these studies may help in
developing new, safer and more effective therapies
against neuro-inflammation in PD.

Determine Goals of Care in Parkinson
Disease
– Dr. Muneer Abu-Snineh – Supervisor: Dr. J.
Miyasaki
Dr. Abu-Snineh was funded for a one year fellowship
under the direction of Dr. Janis Miyasaki. His main
research project was determination of decisional
capacity in people with Parkinson disease for Goals of
Care. Decisional capacity refers to the ability of a person
to understand, appreciate and reason about medical
treatment and then formulate an appropriate decision
regarding the treatment.
Alberta Health Services has a formal Goals of Care
document to guide conversations and provide direction
to healthcare providers regarding how intensive or
burdensome they wish future care to be. All individuals
18 years or older should have a completed Goals of
Care document. The levels of care include R (admission
to an intensive care unit, resuscitation and ventilation
support), M (medical or surgical care at an acute care
hospital or skilled nursing facility) and C (comfort care
at home or hospice).
Thus, one’s Goals of Care will and should change over
time. What is appropriate at age 20 years, is different
from later life. The Alberta Health Services Goals of Care

RESEARCH IN ALBERTA
reflects that this is a conversation that occurs many times
over the course of a person’s lifetime.
Data collection and analysis of 50 subjects for decisional
capacity for Goals of Care has been submitted for
publication.

Inflammation in Parkinson Disease
– Naikbaht Arbabzada, Master of Science Student –
University of Alberta – Supervisor: Dr. P. Flood
Parkinson disease (PD) is a disorder characterized by loss
of neurons within the brain that produce dopamine,
a key component of the central nervous system that
regulates movement. These dopamine-producing
neurons are normally found in a region of the brain
known as Substania Nigra (SN). Loss of these dopamineproducing neurons is caused by inflammation within the
brain, and our lab is interested in the type and severity of
this inflammation, as well as finding therapies that inhibit
this inflammation as a treatment for PD.
Our previous work has shown that a class of drugs
known as Beta-2 Adrenergic Receptor (β2-AR) agonists,
the active ingredient in drugs used to treat Chronic
Obstructive Pulmonary Disorder (COPD) can inhibit the
loss of dopaminergic neurons in animal models of PD.
We initially found that these drugs work by inhibiting
the inflammation found within the brain, which allows
the dopamine-producing neurons to survive. My work
in the laboratory has shown that these drugs not only
inhibit inflammation, but actually lead to a conversion
of this inflammatory response from one that destroys
neurons to one that actually protects the neurons and
prevents further inflammation from developing. My
work shows that these drugs not only inhibit release of
the pro-inflammatory material Tumor Necrosis Factor,
but also enhance the release of the anti-inflammatory
material IL-10. This combined effect we have referred
to as the anti-inflammatory conversion, and is caused by
these β2-AR agonist drugs. Therefore, my results have
identified the potential use of β2-AR agonists as a more
effective disease-modifying therapy to reverse the CNS
inflammation that causes Parkinson disease.

Automatic Classification of Idiopathic
Parkinson Disease and Progressive
Supranuclear Palsy Using Multispectral
MRI Datasets
– Sahand Talai - University of Calgary – Supervisor:
Dr. N. Forkert
Parkinsonism is commonly classified as either idiopathic
Parkinson disease or one of its atypical forms such as
progressive supranuclear palsy and multiple system
atrophy. The current diagnosis methods consist mostly
of traditional examination based on clinical criteria.
One critical drawback of this approach is that different
Parkinson’s syndromes often have overlapping
symptoms, especially in the early stage of the disease.
Consequently, errors occur in the diagnosis, which in
turn causes suboptimal counselling and potentially
incorrect treatments.
In order to improve diagnosis, multiple promising
computer-assisted diagnostic methods have been
proposed in the past that make use of image features
derived from medical imaging datasets. A wide range of
important anatomical and functional information (also
called features) can be extracted for this purpose, for
example from magnetic resonance imaging. However,
current computer-assisted classification methods only
make use of a limited amount of the available image
information for differentiation of different Parkinson
disease syndromes leading to limited classification
accuracies. This research work aims at developing a
novel computer-assisted diagnostic tool to support
physicians differentiating healthy subjects, patients
with idiopathic Parkinson disease, and patients with
progressive supranuclear palsy using the full range
of information available from magnetic resonance
imaging (MRI). More precisely, we will use machine
learning methods for this purpose, a subfield of artificial
intelligence. This automatic classification tool will
assist clinicians reaching a more accurate diagnosis.

Find research participation opportunities and interviews at
www.parkinsonalberta.ca/research
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COMPLEMENTARY THERAPIES IN PARKINSON DISEASE

WHEN IT COMES TO YOUR HEALTH,
YOU NEED TO LISTEN TO YOUR BODY
by Dr. Samantha Kimball, PhD, MSc, MLT, Research Director, Pure North

There are so many people today who suffer from chronic pain,
stomach issues, depression or generally just feeling poorly.
It can be challenging to get the recommended 7-10
servings of fruits and vegetables each day. Even if
we are able to do this, it’s even more challenging
to make sure that you are eating a variety and that
you get all the vitamins and minerals you need. For
example, enough calcium and magnesium for your
bones, antioxidants to support immune system
function, omega-3 fatty acids for your brain health,
vitamin D for virtually everything and on and on.
Nutritional supplements can help you get all
the vitamins and minerals that you need.

D

iet is the single most contributor to our
overall health. If you eat right and exercise
you’ll be fine. Simple, right? Not so simple.
How do you know if you’re eating right? You can find
just about any diet recommendation you look for.
Does everyone respond the same way to a “healthy”
diet? Especially if they have a chronic disorder such as
Parkinson’s, depression, diabetes, cancer or heart disease?

Every day I read narratives from our clients that describe
how they thought they were healthy but they had
frequent headaches, energy or depression at the same
time. These symptoms are your body’s way of telling you
that something is wrong. We have stopped listening.
Your quality of life is important and getting the right
balance of nutrients, especially optimizing vitamin D, is a
simple way to feel better.
Educate yourself.

Quite simply, nutrition IS different for everyone.
Not only do the types of food you eat play are role, but your
genetic make-up determines how you will handle foods
– how effectively they are broken down, absorbed, and
used for energy. The chemicals in our food system and our
environment influence how we process those foods as well.
Even the “bugs” we house in and on our bodies, called our
microbiome, influence how we respond to different foods.
16
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Pure North is a not for profit organization
seeking to help Canadians feel better and
live longer through a tailored and measured
approach to improve their overall health
and wellness.

AT A GLANCE

SUPPORT GROUPS
While many of our Support Groups run monthly, September through June, some do run year-round or have
summer dates. Please check your Regional section of our website for the most up-to-date information.
ALBERTA

1-800-561-1911

TELE-SUPPORT GROUP
3rd Thursday of the month

10:00 am – 11:00 am

Advance registration is required to receive call-in
instructions & a passcode; call the above number.

CALGARY REGION

403-243-9901

AIRDRIE
10:00 am – 11:30 am

Cam Clark Ford – 1001 Highland Park Blvd

1st Monday of the month

10:00 am – 11:30 am

Hope Lutheran Church – 3527 Boulton Rd NW

1 Thursday of the month

10:00 am – 11:30 am

Hope Lutheran Church – 3527 Boulton Rd NW

2 Monday of the month

10:00 am – 11:30 am

McDougall United Church – 8516 Athabasca St SE

3 Monday of the month - Care Partners

1:30 pm – 3:00 pm

PA Calgary Office – 102, 5636 Burbank Cres SE

4th Monday of the month

10:00 am – 11:30 am

McDougall United Church – 8516 Athabasca St SE

4th Monday of the month - Young Onset

7:00 pm – 9:00 pm

Hope Lutheran Church – 3527 Boulton Rd NW

10:00 am – 11:30 am

St. Andrew’s United Church – 128 – 1st St E

10:00 am – 11:30 am

St. Cecilia’s Catholic Church – 2308 – 19th St

3rd Monday of the month
CALGARY
st

nd

rd

COCHRANE
2nd Thursday of the month
NANTON
4th Thursday of the month
EDMONTON REGION

780-425-6400

CAMROSE
3:30 pm – 5:30 pm

St. Andrews Anglican Church – 4713 – 50 St NW

1st Wednesday of the month - South

1:00 pm – 3:00 pm

Rutherford Heights – 949 Rutherford Rd

1 Thursday of the month - Care Partners

10:00 am – 12:00 pm

PA Edmonton Office – 11209 – 86 St NW

3 Wednesday of the month - Central

7:00 pm – 9:00 pm

PA Edmonton Office – 11209 – 86 St NW

3 Friday of the month - North

10:00 am – 11:30 am

Shepherd’s Care – 12603 – 135 Ave

4th Wednesday - Young Onset

6:30 pm – 8:30 pm

Call for location

2nd Wednesday of the month
EDMONTON
st

rd
rd

Dec 8 & Feb 9 - Parkinson Plus (PSP, MSA, 10:00 am – 11:00 am
CBD, etc)

PA Edmonton Office – 11209 – 86 St NW

FORT SASKATCHEWAN
4th Tuesday of the month

1:00 pm – 3:00 pm

Pioneer House – 10102 - 100 Ave

6:30 pm – 8:30 pm

Rehoboth – 3920 49 Ave, Stony Plain

1:00 pm – 3:00 pm

Bethel Lutheran Church – 298 Bethel Dr

10:00 am – 12:00 pm

St. Albert 55+ Club – 7 Tache St

1:30 pm – 3:30 pm

Room 140, Provincial Bldg – 2, 10003 – 100th St

PARKLAND (SPRUCE GROVE/STONY PLAIN)
4th Thursday of the month
SHERWOOD PARK
2nd Tuesday of the month
ST. ALBERT
3rd Tuesday of the month
WESTLOCK
Last Monday of the month
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AT A GLANCE

GRANDE PRAIRIE REGION

780-882-6640

GRANDE PRAIRIE
2nd Tuesday of the month

2:00 pm – 4:00 pm

Wildrose Manor – 9358 – 70th Ave

3 Monday of the month - Care Partners

1:00 pm – 2:30 pm

PA Grande Prairie Office – 103, 10901 – 100th St

rd

LETHBRIDGE REGION

403-317-7710

LETHBRIDGE
3rd Thursday of the month

2:00 pm – 3:00 pm

Lethbridge Senior Citizens Org. – 500 – 11th St S

2:00 pm – 3:00 pm

Prairie Ridge Centre – 328 Broadway S

10:00 am – 12:00 pm

Taber Public Library – 5415 – 50 Ave

RAYMOND
3rd Tuesday of the month
TABER
2nd Tuesday of the month
LLOYDMINSTER REGION

780-808-5006

BONNYVILLE
10:30 am – 12:30 pm

Neighborhood Inn (Boardroom) – 5011 – 66 St

Mar - Care Partners

1:30 pm – 3:30 pm

TBD

4 Tuesday of the month

2:00 pm – 4:00 pm

Southridge Community Church – 5701 – 41 Street

1st Wednesday of the month - Care Partners

7:00 pm – 9:00 pm

Provincial Building – 810 – 14th Ave

2 Tuesday of the month

2:00 pm – 4:00 pm

Provincial Building – 810 – 14th Ave

Feb 6
LLOYDMINSTER
th

WAINWRIGHT
nd

MEDICINE HAT REGION

403-526-5521

MEDICINE HAT
2nd Tuesday of the month - Care Partners

1:00 pm – 3:00 pm

Ricky’s All Day Grill – 910 Redcliff Dr SW

2 Wednesday of the month - Men with PD

1:00 pm – 2:30 pm

PA Medicine Hat Office – 101, 928 Allowance Ave

3rd Tuesday of the month

10:30 am – 11:45 am

Chinook Village – 2801 – 13 Ave SE

4th Tuesday of the month

1:30 pm – 3:30 pm

Crossroads Church – 1340 – 22 St SE

nd

4 Wednesday of the month - Women with PD 1:30 pm – 3:00 pm
th

PA Medicine Hat Office – 101, 928 Allowance Ave

RED DEER REGION

403-346-4463

CASTOR
Jan 25

1:30 pm – 3:30 pm

Paintearth Lodge – 4501 – 55 Ave

10:30 am – 12:30 pm

Church of the Nazarene – 4904 – 48 St

10:00 am – 12:00 pm

Wolf Creek Community Church – 4110 Hwy 12

1:30 pm – 3:30 pm

Sunrise Village – 5600 Sunrise Cres

10:30 am – 12:30 pm

Davenport Church of Christ – 68 Donlevy St

2:00 pm – 4:00 pm

Community Drop In Centre

INNISFAIL
1st Wednesday of the month
LACOMBE
4th Wednesday of the month
OLDS
2nd Wednesday of the month
RED DEER
3rd Wednesday of the month
THREE HILLS
Jan 24
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EVENTS + UPDATES

EVENTS
+ updates
UPCOMING EVENTS
For more information on our upcoming events, please
visit our website at www.parkinsonalberta.ca

Purdy’s Chocolate Sales
Our PA Grande Prairie office is kicking off their
annual Purdy’s Chocolate Campaign just in time
for the holiday season! To pre-order your delicious
chocolates please call the Office at 780-882-6640.
For more information on these and other events in your
Region visit www.parkinsonalberta.ca/in-your-region

PA Grows Winter Poinsettia Campaign
This November, our Calgary, Edmonton, Lethbridge,
Lloydminster and Red Deer regions will once again
undertake our annual Poinsettia Campaign! These
beautiful mini-holiday blooms are sure to brighten
up any room and are available for $8/pot. Staff are
currently taking pre-orders and will also host a
variety of location sales throughout the month of
November. We are also looking for volunteers to
help with our sales locations and deliveries. To preorder your poinsettias or to volunteers please contact
your Regional Parkinson Alberta Office, call toll-free
(1-800-561-1911).

Like us on

Follow us on

Share a
Moment
with

MAKE A DONATION
Your generous gifts allow us to provide superior services and meaningful programs that support and
strengthen the thousands of Albertans with Parkinson disease and those who care for them. In addition,
your donation helps fund important research into treatment, the cause, and a cure for Parkinson disease.
The following are some of the ways you can donate to Parkinson Alberta: general donation, monthly giving,
Circle of Help, and donations In Memory or In Celebration. To find out more visit the ”Make a Donation” section
of our website at: www.parkinsonalberta.ca/make-a-donation
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Last Look THANK YOU FOR BEING A PART

OF OUR MOST SUCCESSFUL STEP 'N STRIDE TO DATE!

O

ver the past month we have been busy counting
pledges from our 10 Step 'n Stride events. We are
happy to report that this process is winding up,
though pledges continue to trickle in. Our online system
is officially closed and as such we are happy to report our
current numbers.
2016 was truly our most successful Flexxaire Parkinson
Step 'n Stride to date - with increases in almost every
facet of our event. More online registration than
ever before. And, with walk pledges plus the $55,000
in provincial sponsorship...more funds raised than
ever before!! Our 2016 Flexxaire Parkinson Step 'n
Stride funds raised total an impressive $390,000!
Each Step 'n Stride event total is listed below:

Thank You to everyone who walked,
donated, sponsored and volunteered.
Without you the 2016 Flexxaire
Parkinson Step 'n Stride would not
have been such a resounding success!
On behalf of the Alberta Parkinson's
Community we extend sincere
gratitude for all you do to Step
Forward and Make a Difference in
Parkinson disease!

Bonnyville - $16,100
Calgary - $78,300
Camrose - $15,300

We’ll see you September 9 & 10

Cochrane - $23,200
Edmonton - $94,000
Grande Prairie - $22,300
Lethbridge - $9,700
Lloydminster - $27,200
Medicine Hat - $19,700
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Step ‘n Stride
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Thank You

These festive mini-poinsettias are sure to
bring a little holiday cheer to any room.
Sold for $8/pot, funds raised during this campaign will provide
hope to Albertans affected by Parkinson disease.
Pre-orders and corporate gifting options are available now!
These beautiful blooms will also be available at various locations
throughout Calgary, Edmonton, Lethbridge, Lloydminster & Red
Deer in November. For more information please visit our website
at www.parkinsonalberta.ca

