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Dystonia is a neurological
movement disorder character-
ized by involuntary, sustained
muscle contractions that can
result in twisting, abnormal
postures and arrhythmic trem-
ors. It can affect one or more
parts of the body and, as with
Parkinson’s disease, the same
part of the brain—the basal
ganglia—is affected.

In my journey with cervical dystonia,
the Internet has been an invaluable re-
source. When I was first diagnosed with
this rare movement disorder, I used the
Internet to find out about it. When I
wanted to learn from other patients about
how to cope, the Internet gave me access
to patient forums. Web seminars brought
information to me in the comfort of  my
own home.

But the great information superhigh-
way could not offer another kind of
connection, equally important in my life—
personal contact with others. The embar-
rassment of living with a movement

There’s power
in numbers for
support group
members
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Photo by William Gibson
Denise Gibson pauses on a hike with her
dogs, Aengus and Ffinian, on the Icicle River
Trail near Leavenworth, WA.

BY DENISE GIBSON

disorder—because of my head tremors
and my inability to speak clearly—as well
as the resulting low self-esteem had left
me isolated. Communicating with the
patient forum via the web made me long
to physically meet others with dystonia,
people who would understand and accept
my limitations. But I was living in Spo-
kane, WA, where there was no support
group and few others with dystonia.

During an appointment with my
neurologist, Dr. Anthony Santiago, I
overheard someone ask about starting a
Parkinson’s support group. A thunderbolt
struck, and I asked if it would be possible
to start a dystonia support group. Little
did I know that would mean I would be
the one to start it.
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There are Parkinson’s support groups all around the
Pacific Northwest and across the nation. One such group
meets monthly in Stanwood, WA. Its members are having
a great time getting to know each other as they meet to
hear speakers and go on group outings—including a
recent trek to a local grocery store for cheese-tasting.
Their main focus seems to be simply to have fun.

The group, led by Tori Kelly, has 14 members,
several of  them neighbors. “We are becoming friends and
learning to live with a debilitating disease with grace,
laughter, and love,” she says.

They are a talented group, excelling at hobbies
ranging from cooking to gardening to photography.

The Stanwood support group welcomes new
members. They meet from 10 to 11:30 a.m. on the
second Monday of every month at Lincoln School Senior
Center (7336 276th St. NW / Stanwood, WA 98292). To
learn more, call 425.422.1067.

To find support groups in your area, call the North-
west Parkinson’s Foundation at 877.980.7500 or visit us
online at nwpf.org/SupportGroups.aspx, where you’ll
find a national listing of  support groups.

The Stanwood, WA, Parkinson’s support group poses for a
photograph after a group trip to Trader Joe’s this summer.
Says group leader Tori Kelly (back row, second from left), “I
guess you could say Parkinson’s people wear many hats.”

Fun is the focus for one
vibrant support group

Do you find that creative activities—such as
painting, drawing, dancing, singing, making
jewelry, or playing a musical instrument—ease
your Parkinson’s symptoms? You’re not alone.
Many people with Parkinson’s say creative
endeavors temporarily relieve their symptoms.

Recognizing this, the Parkinson’s Disease
Foundation launched its “Creativity and
Parkinson’s Project” to explore, support, and
encourage the therapeutic value of creativity in
Parkinson’s. The project hosts an online gallery
of  art by people with Parkinson’s and invites
anyone with the disease to show their work.

The project welcomes all forms of  creativ-
ity—including painting, drawing, song, pottery,
crafts, and more. Some of the works are
featured in an annual calendar.

One artist whose work is displayed in the
online gallery is Edwin Ferran. Here’s what he
says about himself and his work:

“I’ve been a good drawer/sketcher since I was a
kid, making my own Spiderman comics and such. … It
wasn’t until five years ago or so that I dared put brush to
canvas ... acrylics at first, in a very drawing-type
manner. I have since ‘graduated’ to oils and, once I get
over the mental speed bumps that steer me away from the
studio, I find myself enjoying the process of seeing a
painting unfold before me.

“I’m very much in a learning mode now, and I
generally work from images clipped from magazines. I
was diagnosed with Parkinson’s in April 2005 and to
date I am symptomatic primarily on my right side, which
is fortunate artistically speaking since I am left-handed. I
am curious how my art will develop as my disability
progresses.”

To see the online art gallery and learn more
about the “Creativity and Parkinson’s Project,”
visit pdf.org/en/creativity. And you can view
Ferran’s drawings and paintings on his own
website, hap46st.com.

Excerpted with permission from the Parkinson’s
Disease Foundation website, pdf.org. The Northwest
Parkinson’s Foundation thanks the Parkinson’s Disease
Foundation for giving permission to reprint the article,
“Dental Care Needs Extra Focus with Parkinson’s,”
by Dr. James M. Noble, which appeared in the July/
August Parkinson’s Post.

National organization
shares work of artists
with Parkinson’s disease

S U P P O R T   I N   S T A N W O O D
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I was given the name of another
person who had voiced a similar
request. When Mary Jane Kellog and I
first met and discussed forming a
support group, her goal was to help
others with blepharospasm, a dystonia
affecting the eyes. I had been thinking
of  a support group addressing cervical
dystonia, but within 30 minutes we
knew that we wanted a support group
to help people with any form of
dystonia. It was obvious to us that,
although the affected muscle groups
were different, we all faced the same
problems, had the same concerns, were
dealing with brains that seemed wired
in the same way, and could benefit
from connecting with one another.

We had no idea how many people
with dystonia might be out there, and
whether anyone would want to join us.
But we were wise enough to invite Dr.
Santiago, who specializes in movement
disorders, to speak at our first meeting.

The room was packed. More than
50 people showed up—patients,
caregivers, and medical professionals—
and from that one meeting, our sup-
port group of two grew to over 20.

As our numbers grew, so did our
enthusiasm and the connections we
forged. For our educational meetings,
we invited a wide variety of medical
professionals to speak. Anything that
helped us cope became a good source
of discussion. Any treatment that was
effective became a topic worthy of
being presented. And the perfect
professional for presenting the infor-
mation always seemed to cross our
paths at the right moment in time.

The members of our group
participated with suggestions and
contacts. Often those with the most
severe problems were the ones offering
the best ideas, for they were the most
experienced at coping with dystonia.
Mary Jane worked tirelessly behind the
scenes, contacting people with ble-
pharospasm to give them information

and let them know they were not alone.
While education was important, we

found that sitting and listening was not
the key—the key was participation. So
we started a conversation group to
address individual needs and explore
thoughts and concerns. We also encour-
aged members to participate in an
ongoing meditation group. Meditation
seemed to help immensely in learning to
focus our minds, something that is
difficult with movement disorders.

A Dance for Parkinson’s group—
based on the widely acclaimed method
developed by the Mark Morris Dance
Group—has formed, and since we
helped in planning the local program,
we think of ourselves as partners in the
dance of reaching out to others who
are creatively dealing with their physical
challenges.

Plans call for a voice/signing group,
similar to the popular Tremble Clefs
singing program for Parkinson’s
patients. Members of  our group also
want to form a speakers panel to visit
clinicians throughout the city and
educate them about the various forms
of dystonia. Another goal is to develop
our website so that it can become an
educational resource.

Being diagnosed with a movement
disorder is like having the rug pulled
out from under you. On one hand, it is
a relief to find out what causes the pain,
tremors, and twisting and it is a blessing
to find medical help to treat it. On the
other hand, the diagnosis feels like a
heavy burden, because there is no going
back to our existence before dystonia.

Connecting with others who
experience the same problems is like
having a weight lifted from our shoul-
ders. Those connections enable us to
share in our successes and support each
other in our defeats, as reflected in these
quotes from members:

“I have learned many ways in
which to deal with the varying manifes-
tations of the illness and its pain.”

“I am able to help others with

similar conditions.”
“I am not the only one dealing with

dystonia, and there are people I can go
to if  my condition worsens.”

“[This group] has helped me
understand what is going on in my
body and is the main reason I am doing
as well as I am today.”

“This support group has led me to
doctors and therapies that have ben-
efited me.”

“I have gained warmth and
support from wonderful people.”

Our little group has now grown to
more than 100 people with dystonia of
all forms. Many members are not active
participants, but they regularly mention
how much they appreciate receiving the
information that is sent out.

For others, just being connected
and knowing the group exists is
enough. Upon occasion I run into
people who have not been active for a
while, and I am delighted if I discover
it is because they are doing so well.
Much of that success is due to great
medical care by movement disorder
specialists, exceptional therapists, and
experienced physicians. Equally impor-
tant is the human spirit, with its deter-
mination to live life to its fullest.

As a support group leader, I can
tell you that my participation in the
group has helped me immensely in
coping with dystonia. I was deeply
saddened to lose my co-leader Mary
Jane to a stroke. But it only inspired me
to work harder in an ongoing effort to
help educate others about this disorder.

In spite of the personal limitations
of dystonia, I am always seeking ways
to overcome them because—well, I
prefer to explore beyond limitations.

The medical and therapeutic
communities have been fabulous in
sharing their time, knowledge, and
facilities. And our dystonia support
group has given all of us a glimpse into
a different form of  healing—one of
the heart—in the midst of a movement
disorder.

> FROM PAGE 1
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J. William Langston, M.D., founder and
CEO of the Parkinson’s Institute in
Sunnyvale, CA, was the keynote speaker
at the 2009 HOPE Conference on
Parkinson’s on Nov. 7 in Seattle.
Langston detailed his career in research,
from his groundbreaking work with
“frozen addicts” in the early ’80s to the
exciting work he and others are involved
with today toward strategies to slow or
halt the progression of Parkinson’s.

By Alecha Newbern
This year’s HOPE Conference on
Parkinson’s brought together nearly
700 patients and family members from
10 states and featured a number of
local and national experts on living
well with Parkinson’s disease.

Speakers at the Nov. 7 conference
included J. William Langston, M.D., of
the Parkinson’s Institute in Sunnyvale,
CA. Langston gave a keynote address
that captured the excitement within the
Parkinson’s research community about
the many potential new treatment paths
being explored.

Other speakers included Laurie
Mischley, N.D., a naturopathic doctor
specializing in neurological conditions;
Stephen Setter, PharmD, of  the School
of  Pharmacology at Washington State
University; Susie Ro, M.D., of  the
Swedish Neurosciences Institute, who
addressed the complex topic of sleep
problems; and Robert Wu, M.D., a
retired anesthesiologist and pain special-

ist, who shared an inspiring story of his
own journey with Parkinson’s.

During the event, Hal Newsom, a
Parkinson’s patient, author and found-
ing board member of the Northwest
Parkinson’s Foundation, was honored

for his positive contributions to the
Parkinson’s community.

Chief among these are his inspiring
book, H.O.P.E.: Four Keys to a Better
Quality of  Life for Parkinson’s People, which
he published with the foundation in
2002, and his idea for a skyrocket event
to unite the Parkinson’s community,
which grew into the first HOPE
Conference on Parkinson’s in 2006.

Now in its fourth year, the confer-
ence has grown into the largest gather-

ing of its kind in
the Northwest,
illustrating the
profound and
positive impact
that Newsom
has made in the

lives of  patients and families.
In addition, the Northwest

Parkinson’s Foundation announced the
launch of  its new online Wellness
Center, a virtual community focused on
hope, healing, and wellness for all who

are touched by Parkinson’s.
Patients, families and caregivers can

register through the foundation’s
website (nwpf.org) to become active
members and gain access to informa-
tion, therapies, and professionals.

Members can also set and track
their personal development, exercise, or
nutrition goals as part of an individual
wellness prescription.

The center is being developed by
Monique Giroux, M.D., medical
director of  the Northwest Parkinson’s
Foundation and the Booth Gardner
Parkinson’s Care Center. Information,
tips, and ideas will be posted to the
online Wellness Center soon.

Day’s sessions
offer abundant
information,
inspiration

H O P E   C O N F E R E N C E

Monique Giroux, M.D., right, medical
director of both the Northwest
Parkinson’s Foundation and Booth
Gardner Parkinson’s Care Center, chats
with patient and advocate Carey
Christensen at the 2009 HOPE Conference
on Parkinson’s.

Missed the HOPE Conference? Check
out the talks online at nwpf.org/
Events/Presentations.aspx.
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F O R   Y O U R   H E A L T H

Tackle FoG by
tweaking drugs,
trying therapies
By Susie Ro, M.D.
Freezing of  gait—FoG for short—is
one of the most common gait-related
problems
experienced by
people with
Parkinson’s,
possibly affect-
ing more than
70 percent of
patients.

FoG is a
sudden break in
voluntary motor
activity that interrupts a movement or a
switch from one movement to another.
It may manifest in a variety of ways,
but most often people complain their
feet are “glued to the floor.” The feet
may shuffle in place so much that a
person comes to a complete halt, is
unable to turn, or falls.

Some people experience trouble
taking a first step (gait-ignition hesita-
tion) or getting out of  a chair as forms
of  this “motor block,” though FoG is
generally considered distinct from other
Parkinson’s symptoms, such as bradyki-
nesia (slowness) or rigidity (stiffness).

FoG can result in loss of  indepen-
dence, anxiety, and social isolation since
people can begin to fear situations that
commonly trigger freezing—tight or
crowded spaces, doorways, elevators,
or stressful or rushed encounters.

Sometimes FoG can be treated
with medications. Often minor
changes—a slight increase in drug dose,
taking pills first thing in the morning
before getting up, or dosing more
frequently and on time—can prevent
medication from wearing off unpre-

dictably. Wearing off  can be minimized
with injections of apomorphine, a quick
and short-acting dopamine drug that
can serve as “rescue” therapy. Deep
brain stimulation (DBS) surgery may
also be an option for some people with
severe motor fluctuations.

Unfortunately, many people
continue to experience frequent or
unpredictable episodes of freezing even
while their medications are controlling
other symptoms like stiffness, slowness,
and tremor. This phenomenon is
known as ON-time freezing. When
freezing occurs in the on state, drugs and
surgery cannot prevent it. What else can
be done?

Just as certain stimuli can trigger
freezing, others can help people over-
come it. In the film “Awakenings,”
based on the book by neurologist
Oliver Sacks, Robert DeNiro plays a
man who is severely immobile due to
post-encephalitic parkinsonism (a
Parkinson’s-like syndrome occurring
after a viral brain
infection). The film
shows another patient
who is initially unable to
cross from an area with
plain tile flooring onto
another with checkered
tile. Yet if  someone throws a ball at this
patient, he reacts quickly by reaching up
to catch it.

This scene illustrates the idea that
reacting to cues involves a different
brain pathway from generating sponta-
neous, automatic movements internally,
which is more difficult for patients with
Parkinson’s disease.

Many patients discover on their
own that using external or internal cues
can help them overcome freezing. One
ingenious example is a man who
engineered an extension to his cane so
that every time he placed it on the
ground, a fold-out stick would land on
the ground in front of him, cueing him

to step over it. Another is the U-step
laser cane, which projects a red laser
beam on the ground when the cane is
pressed down.

These examples demonstrate that a
patient with freezing may not be able to
take a large step spontaneously but will
be able to move forward if he sees a
line on the ground and tells himself to
“step over the line.” The idea is that
visual cues shift patients’ attention to an
alternative, more conscious motor-
control pathway to regulate their gait.

Auditory, tactile, and even cognitive
cues can also be helpful strategies in
overcoming FoG. Rhythmic cues such
as listening to music or a metronome
can help. One patient was able to
maneuver in her tight kitchen by
listening to rhythmic music and syn-
chronizing her movements to the music
if she got stuck.

Another patient kept a small ball in
his pocket. When he needed to get out
of a chair or interrupt frozen walking,

he would bounce the ball a couple of
times to get unstuck.

These sorts of tricks, often discov-
ered by patients themselves, are poten-
tially endless.

Some 40 percent of patients report
that paying attention to every step helps.
This is thought to be one reason people
generally do better climbing stairs than
walking on a flat surface. When patients
tell themselves to take longer steps, alter
how they shift weight, stamp their feet,
or count silently, they are able to
overcome FoG.

Sometimes rehearsing a sequence
of movements sub-vocally by chanting

> CONTINUED ON PAGE 8

Got an idea for overcoming FoG?
Pop it in our Tip Jar at nwpf.org/
Submissions/default.aspx.
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Gifts to the Northwest
Parkinson’s Foundation support
educational resources including
our website, email updates,

caregiver booklet, newsletter, patient-education
programs, and conference. Gifts also fuel outreach
and advocacy on behalf  of  patients and families.
We are privileged so many in the Northwest
Parkinson’s Foundation family support our mission
by giving generously throughout the year.

T R I B U T E   G I F T S

We list tribute contributors in each Parkinson’s Post. All
donors are recognized in our annual Report to Contributors.

With a minimum donation of $2,500, family members
and friends can create a family fund in honor of a loved
one. Gifts we receive through the creation of family funds
will support general operations and be listed permanently in
our newsletter and on our website. Contact Keri Kellerman
at 877.980.7500 or keri@nwpf.org to learn more.

Listed here are those who made tribute gifts from
August 16 to October 14, 2009.

F A M I L Y   F U N D S

I N   M E M O R Y I N   H O N O R

Mary A. Mitchell
    Memorial Fund
Mr. & Mrs. Tod Anderson
Donald & Marjorie Benson
Thomas & Mary Berger
Mae Carr
Sallie Chaney
Deborah & Jim Cook
Mr. & Mrs. Steve Cory
Brian & Gayle Ducey
Clara Fletcher
Margaret C. Floe
Forrest & Susan Franklin
Michael & JoAnne Gray
Alice D. Hingston
Jane C. Holleman
Mr. & Mrs. Dave Hull
David & Betty Josephson
Mr. & Mrs. Brian Keller
Tracy Keller
Vic & Danica Kaloper
Kathleen Keul
Sherry King
Ann C. Leachman
Laura Lewis
Rosemary McCaffrey
Robert & Christy McLaughlin
Mr. & Mrs. Warren Michelsen
Bob & Dorothy Mitchell
Don Mitchell
William F. Mitchell
Mr. & Mrs. Michael Mulvihill
Mr. & Mrs. Michael Otten
Justin Peltzer
Darlene Polando
Mr. & Mrs. Christopher Ruef
Carol Slack
St. Andrews Episcopal School
Jamie Todd
Mr. & Mrs. Norm Warren
West Coast Commercial Realty
Mr. & Mrs. John Whitelam
Mr. & Mrs. Dennis Woods

Margaret (Martie) Philbrick
    Family Fund
Bill & Margo Bell
Margaret P. Foley

Tina Bell Torrance
    Family Fund
Mr. & Mrs. Don Anacker
Joan E. Arnold
Mr. & Mrs. Melvin S. Bacher
Elise Balogh

Mr. & Mrs. Chris Bayley
Robert B. Beckerman
Bill & Margo Bell
Joel & Julia Bell
Warren W. Bell
Bell ‘Occhio Home
Dr. & Mrs. William R. Benfield
Richard D. Bennett
Geraldine L. Bird
Booth Gardner Parkinson’s
    Care Center Clinic Staff
Jean Burns
Mr. & Mrs. Paul Christensen
Dr. & Mrs. William H. Cleaver
Mr. & Mrs. Richard O. Davis
Brian Devlin
Mr. & Mrs. Neil N. Dickinsen
Vasiliki Dwyer
Anna Ellero-Kydd
Mr. & Mrs. Bruce Evans
The Hon. & Mrs. Daniel J. Evans
Sierra Farris
Ms. Barbara R. Frederick
Mr. & Mrs. William L. Gaines Jr.
Mr. & Mrs. Jay Gilmore
Monique Giroux
Joanna Glickler
Mr. & Mrs. Bret R. Graham
Pamela Hindsley
Wendy Holman
Horizon House
Ann T. Howard
Craig Howard
Gail Howard
Mr. & Mrs. William C. Jacobs
Johns Hopkins Hospital
Mr. & Mrs. Jeff Jones
Douglas C. Kaimakis
Dr. & Mrs. David E. Kargas
Mr. & Mrs. Rod Kvamme
Sharon Lapin
Richard LeBlanc
Mr. & Mrs. Robert J. Lucurell
Mr. & Mrs. Dick Ludders
Mr. & Mrs. John W. Ludders
Carin Mack
Mr. & Mrs. David B. McCallum
Mr. & Mrs. Keith McClung
Mary Jane McKinley
Scott C. McKinley
Mr. &  Mrs. Hal Newsom
Mr. & Mrs. Robert H. Normand
Mr. & Mrs. Brian O'Neil
Angela Owens
Mr. & Mrs. Randall M. Packard
Mr. & Mrs. Demetre Pallis
Elizabeth L. Pelham
Darla Pomeroy

Mr. & Mrs. John L. Robins
Paula J. Rose
Mr. & Mrs. Peter Schmidt
Dr. & Mrs. Jeff Shaw
Barbara E. Sidwell
Mr. & Mrs. Drew C. Smith
Peggy A. Smith
Bernadette Swenson
Conrad & Hadley Tallackson
Mr. & Mrs. Tim Torrance
Mr. & Mrs. Harold Vhugen
Mr. & Mrs. Dave Ward
Marilyn B. Ward
Stella Waugh
Mr. & Mrs. James D. Weller
Beverly Winter
George & Allison Wood
Mr. & Mrs. Jim Wrinkle
Mr. & Mrs. William W. Wurts
Mr. & Mrs. Kurt Zylstra

Charles Anderson
Jackson & Perkins
Park Seed

Betty Baker
Michelle Baker
Zenith Administrators

Karla Kuskin-Bell
Mr. & Mrs. William C. Jacobs

C. E. Bellefeville
Mr. & Mrs. Michael F. Crown
Mr. & Mrs. Ray E. Davis

Liz Bremer
Lois E. Sutton

Margaret Clift
James P. Clift

Robert Creso
Robert A. Roegner

Ann Dalber
Mr. & Mrs. Lawrence H. Humphrey

Don Farmer
Mr. & Mrs. John E. Athans

Russell Graves
Mr. & Mrs. Sean Goertzen
Mr. & Mrs. Donald Graves

William Hansen
Mary Hansen

Darlene Haworth
Ken Haworth

Karen Hermann
Sigwulf Hermann

Taylor Howard
Mr. & Mrs. Henry Fletcher

Wayne Hunter
June M. Hunter

Gary Johanson
Mr. & Mrs. William Johanson

Dave William Johnson
Mr. & Mrs. Seth Robertson

Leon Kaplan
Helen Chapple
Mr. & Mrs. Donald G. Cohan

Robert Long
Mr. & Mrs. Ramon D. Gerard

Michael Mack
Cynthia Mack

Edwin McKinney
Carole J. McKinney

Bruce Mehlhaff
Mr. & Mrs. Donald F. Bertsch
Shirley A. Croonquist
Bernice C. Huber
Mr. & Mrs. Peter Jahraus
Mr. & Mrs. Jerome Pfeiffer
Calma K. Sapp
Elizabeth Swanson
Mr. & Mrs. John A. Wolf

Jon Metzger
Mr. & Mrs. Peter F. Flones

Ward Pearl
Bruce Kelleran

Hilda Perez
Mr. & Mrs. Melvin S. Bacher

Joyce Powell
Douglas L. Powell

Meridith Rotar
Peter P. Rotar

Ronald Wayne Silkworth
Mr. & Mrs. Jack D. Davis

Ruth Campbell Spidell
Mr. & Mrs. Allan L. MacDougall

Frank Springer
Mr. & Mrs. Edward Fleming

Al Staples
Mary E. McGregor, M.D.

Eva Swanson
Viola Burkland

Mary Williams
John D. Williams

Neal Wilson
Mr. & Mrs. Joseph R. Ehrbar Jr.

Bob Beckerman
Mr. & Mrs. Stephen M. Beckerman

Ronald Collins
Mr. & Mrs. Richard Verboort

Tony Edey
Mr. & Mrs. Chris Caster

Ruth Emery
Mr. & Mrs. Robert H. Robinson

Booth Gardner
Rosalie Gittings
Mr. & Mrs. William Steinwedell

Ben George
Bonnie M. Wright

Charles Hertz
Carolyn S. Fine
Robert W. Hertz
Kathleen A. Shannon
Two Tartes Café
Volunteer Park Café
    & Market Place

Woodie & Katie Johnson
Ms. B. M. Bly

Renee Kroese
Ben Bridge Jeweler
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Sophia Lawson
Mr. & Mrs. Larry J. Pothast

Theodora Lyons
Shana E. Wendorf

Mark Marinkovich
Mr. & Mrs. Tom A. Marinkovich

Bob McCabe
Mr. & Mrs. P. Cameron De Vore

Hal Newsom
Dr. & Mrs. Kenneth L. Martin

Rachel Otana
Mr. & Mrs. Benjamin Talley

Karen Painter
Mr. & Mrs. Victor Painter
Mr. & Mrs. David J. Read

Jim Pittman & Mary Stough
L. Monty Miller

Ronald Post
Mr. & Mrs. Robert L. Post

Dear friends of the
Parkinson’s community,

Throughout the year, the
Northwest Parkinson’s Foundation
strives to keep you abreast of all
the many ways to live well with
Parkinson’s disease. While much of
the information we provide
focuses on the patient, we also
recognize the vital role caregivers
play in the health and well being of
people with Parkinson’s.

Being a caregiver is a challeng-
ing and rewarding journey. It is a
careful balancing act between the
needs of the caregiver and the
needs of  that person’s loved one
and requires its own special network of support and inspiration.

In 2003 we created ParkinsonsEducator.org, a free online
training program for professional and in-home caregivers. Over
the last six years, changes in technology and advances in treat-
ment and care have made the program obsolete. Our goal is to
upgrade the program and re-launch it in 2010 so that we can
continue to educate and inform caregivers, especially those who
are new to the world of  Parkinson’s, about ways they can help
people with Parkinson’s while taking care of  themselves.

We hope you will consider making a gift of  $10, $25, $50,
or your most generous contribution to support this important
program. It can make all the difference to those who are just
starting their journey as caregivers and help thousands of
patients get the care and treatment they need to live well.

It is also a unique opportunity to honor the caregiver who
has supported you and your loved ones throughout the year.
Your gift will be a meaningful tribute to the Parkinson’s partner
in your life and an inspiration to all the unsung heroes in our
community.

With your help, we can continue to support all who are
touched by Parkinson’s, including the caregivers and families
who offer so much help and hope. Thank you for considering a
year-end gift to the Northwest Parkinson’s Foundation, and
happy holidays to you and yours.

Warm regards,

Bill Bell
Executive Director

Mont Rock
Mary Schmidgall

Marcie Sewell
Mr. & Mrs. Sam Sewell Jr.

Charles Smith
Meribah Smith

Robert Snowden
Mr. & Mrs. Bryan Burleson

Margaret Stern
Paula J. Rose

Fred Van Ieperen
Peggy Van Ieperen

Judith Watson
Mr. Bartin Kaplan

Jim Williams
Mrs. Marilyn Williams

F R O M   T H E   E X E C U T I V E   D I R E C T O R

Foundation welcomes
its first medical director
The Northwest Parkinson’s Foundation is
proud to announce its first medical director.

Monique Giroux, M.D.,
will work alongside staff
to create and implement
programs, educational
materials, and self-care
strategies for patients,
caregivers, and the
professional community.

Giroux is medical
director of the Booth
Gardner Parkinson’s Care
Center in Kirkland, WA,
and a national thought

leader in improving wellness and
multidisciplinary care.

“Having watched Dr. Giroux do her highly
specialized work over the past decade, we are
thrilled to have her expertise added to our
mission,” said Bill Bell, Northwest Parkinson’s
Foundation executive director.

Giroux received her medical degree from
the Ohio State University and completed
residency in internal medicine and neurology at
Yale. She received fellowship training in
movement disorders at Emory University and
is board certified in internal medicine and
neurology.
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mnemonic phrases, such as “move to the edge
of  the chair, put hands on chair arms, place feet
flat on floor underneath you, nose over toes,
head up, stand tall,” can help.

Physical therapy is integral in helping
patients deal with FoG. In addition to analyzing
freezing triggers, therapists can work with
patients to find cognitive or sensory cues to
help them overcome freezing. This practice
involves both formulating strategies to help
transform movements from automatic to
voluntary control and exercises to “seal in” the
“retraining” of the brain.

Lastly, cognitive-behavioral therapy can be
helpful for patients whose freezing is triggered
by emotional stimuli, such as panic attacks or
agoraphobia (fear of being trapped in a public
space), even if these anxiety symptoms were
initially triggered by the freezing itself.

FoG is a common symptom of
Parkinson’s. Ask your doctor to explore some
of the treatment options with you.
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