Veterans & Parkinson’s

Managing Anxiety, Depression, and Apathy

The program will begin shortly.
A few notes before we start:

» All attendees will be muted and off camera.
»  Share a comment by using the chat box.
*  Submit a question by using the Q&A feature.

* Next webinar for Veterans: October 26t
Veterans & Parkinson’s: Planning for the Future
Register: Parkinson.org/VetsPlanning
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Our Mission Porkinsons

The Parkinson’s Foundation
makes life better for people with
Parkinson’s disease by improving
care and advancing research
toward a cure. In everything we
do, we build on the energy,
experience and passion of our
global Parkinson’s community.

We have everything you need to
live better with Parkinson’s.

Better Lives.

Our Goals Parkinsons

To help our global community
live better with Parkinson’s,
we pursue three goals:

Improve care for everyone
with Parkinson’s

Advance research toward
a cure

Empower and educate our
 global community




PD Health @ Home "

Weekly programming that
includes:
Mindfulness Mondays
= Wellness Wednesdays
= Fitness Fridays
= Expert Briefings
= EP Salud en Casa
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Veterans and Parkinson’s Disease

View  Outline  Revisions

Over 110,000 veterans with Parkinson's disease (PD) receive care through the U.S.
Department of Veterans Affairs (VA).

Most people with Parkinson's develop symptoms at 50 years of age or older. One
million people in the U.S. live with Parkinson's today. This number will rise as our
population ages, as will the number of veterans diagnosed with the disease. While
living with Parkinson's can be challenging, an early diagnosis and beginning
tregtment can help people live well with Parkinson’s.




Thank you Foundaton

DON and LORRAINE FREEBERG FOUNDATION

Better Lives.

Upcoming Veterans Webinars Foundaton

June 29 August 31 October 26 December 14
Veterans & Environmental

Parkinson’s: Exposures in

Planning for the Veterans with

Future Parkinson’s

Learn more and register to attend at:
www.Parkinson.org/Veterans

Better Lives.
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Megan Gomez, PhD, Clinical Psychologist

Staff Psychologist at the Tibor
Rubin VA Medical Center
Board of Advisors for the
Parkinson’s Foundation
California Chapter

Long Beach, CA
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Disclaimer

» | am a Clinical Psychologist
* No financial disclosures

» My professional opinions based on research and clinical
practice




About Me Parkinsoris

Grandfather had PD

About Me Parkinsoris

Bachelor’s degree from USC  Master’s degrees & Ph.D.
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1. Non-motor symptoms of PD

2. What are depression, anxiety & apathy
3. Causes of depression, anxiety & apathy
4. Impact on quality of life

5. Treatment of depression, anxiety & apathy




1. Non-motor symptoms of PD

2. What are depression, anxiety & apathy
3. Causes of depression, anxiety & apathy
4. Impact on quality of life

5. Treatment of depression, anxiety & apathy

Parkinson’s Disease Parkinson's

Rigidity and tremor :
of extremities
and head




Parkinsonism

« Parkinson’s disease (PD)

» Essential Tremor (ET)

* Restless Leg Syndrome (RLS)
» Dystonia

* Lewy Body Disease (LBD) :
» Progressive Supranuclear Palsy (PSP) ) ’m
» Multiple System Atrophy (MSA) 2 N o
« Corticobasal degeneration (CBD) R

Parkinson’s Disease

MOTOR SYMPTOM

NON-MOTOR SYM




Parkinson’s Iceberg

What people see

Constipation
Speech What people don‘t see

Sleep difficulties

Bladder dysfunction
Swallowing difficulties Pain

Panic attacks Depression

Loss of smell Anxiety

Lack of facial expression Gastric reflux

Hallucinations
Sweating

Impulse Control Disorder Dementia
and delusional behaviour

Hypotension

Erectile difficulties

TABLE.

Intrinsic and latrogenic Non-Motor Features in Parkinson’s Disease i 's
Intrinsic Features latrogenic Complication: dation
Behavioral Features Impulse Control Disorders

Depression Pathological gambling
Anxiety Excessive spending
Panic attacks Hypersexuality
Social phobia Binge eating
Generalized anxiety disorder Compulsive Behaviors
Apathy Punding
Cognitive Dysfunction Compulsive dopaminergic medication use
Executive dysfunction Psychosis
Mild cognitive impairment Hallucinations
Dementia Delusions
Fatigue lllusions
Sleep Disorders Sleep disturbances
Rapid eye movement behavior disorder Vivid dreams
Insomnia Sleep attacks
E ive daytime sleepil E ive daytime sl
Sleep fragmentation Non-motor symptoms of wearing off
Restless legs syndrome Bradyphrenia
Periodic leg movements of sleep Anxiety
Autonomic Dysfunction Depression
Constipation Panic attack
Bladder dysfunction Pain
Orthostatic hypotention Confusion/delirium/worsened cognition
Diaphoresis Weight gain and leg swelling
Sexual dysfunction
Sensory Disorders
Inner tremor
Anosmia
Pain
Visual dysfunction
Seborrheic Dermatitis
Skeletal Abnormalities
Kyphoscoliosis
Chronic low back pain
Fernandez HH. CN'S Spectr. Vol 13, No 3 (Suppl 4). 2008. 11
\ J




Very common & negatively impact QoL

DEPRESSION APATHY

12

1. Non-motor symptoms of PD

2. What are depression, anxiety & apathy
3. Causes of depression, anxiety & apathy
4. Impact on quality of life

5. Treatment of depression, anxiety & apathy




Diagnosis of Mental Disorders

Parkinson's

Foundation

DEPRESSION

Parkinson's
Foundation
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Depressive Disorders

 Disruptive Mood Dysregulation Disorder

» Major Depressive Disorder

» Persistent Depressive Disorder

* Premenstrual Dysphoric Disorder

» Substance/Medication-induced Depressive Disorder

» Depressive Disorder due to Another Medical Condition
» Other Specified Depressive Disorder

» Unspecified Depressive Disorder

16

Depressive Disorders

Common features Differences
« Sad, empty, or irritable e Duration
mood * Timing

* Reduced interest or

pleasure in activities Presumed cause

« Somatic and cognitive -
changes that significantly J
affect the individual’s |t |
capacity to function ! L“‘ﬁ,}* -y
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. e
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Parkinson’s

Depressive Disorders Bt

» Upwards of 33% of the population will have an episode
of major depression at some point in their lives

» At least 50% of people with Parkinson’s report
depression

Parkinson's

Foundation
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Depression Parkinson’s

Parkinson's
Foundation

Difficulty concentrating

Weight loss

Fatigue

Early morning wakening

Physical restlessness or
slowness

20

Parkinson's

Foundation
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Anxiety disorders Parkinson's

Foundation

» Separation Anxiety Disorder

» Selective Mutism

» Specific Phobia

+ Social Anxiety Disorder

» Panic Disorder

» Agoraphobia

* Generalized Anxiety Disorder

» Substance/Medication-induced Anxiety Disorder
» Anxiety Disorder due to Another Medical Condition
» Other Specified Anxiety Disorder

» Unspecified Anxiety Disorder
*Obsessive-Compulsive and Related Disorders
*Trauma and Stressor Related Disorders

22

Parkinson's

Anxiety Disorders

Foundation

Common features Differences
» Excessive fear » Types of objects or

» Changes to heart rate, breathing
and digestion

* Thoughts of immediate danger
« withdrawal
» Anticipation of future
threat
* Muscle tension, vigilance,
avoidance
» Causes distress or
impairment in functioning

situations that induce fear
or avoidance behavior
and the associated
thoughts

23




Anxiety Disorders Pochascon

» Upwards of 30% of the population will have an anxiety
disorder at some point in their lives

» Up to 55% of people with Parkinson’s report anxiety

Parkinson's
Foundation
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Depression & Anxiety

Feelings Thoughts [ Fluiee] ] [Behavior]

Sensations
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APATHY
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* Diminished motivation and
reduced goal-directed
behavior

* Decreased emotional
responsiveness

* Alack of spontaneity, interest
or emotional expression

28
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CUZVL A SRR EE DEPRESSION

Whereas apathy is considered a disorder characterized
by a reduction in self-initiated goal-directed activities,
depression has elements of sadness and/or anhedonia.

29




What my patients describe S

Common fears Common feelings
* Fear something awful * Unhappy
may happen « Loss of hope
» Fear of losing self control  « | gss of courage
» Fear of being a burden « Lack of confidence
* Fear of being abandoned  « Annoyed
* lrritable
* guilty

Common reports

Does not feel better when something good
happens

Belief that life is meaningless
Extreme skepticism

Unwilling to speak or smile

Loss of pleasure in activities




1. Non-motor symptoms of PD

2. What are depression, anxiety & apathy
3. Causes of depression, anxiety & apathy
4. Impact of quality of life

5. Treatment of depression, anxiety & apathy

Depressive Disorders

 Disruptive Mood Dysregulation Disorder
« Major Depressive Disorder
» Persistent Depressive Disorder

* Premenstrual Dysphoric Disorder
e Substance/Madinntinn indiiand Nanraceiva Nigorder

* Depressive Disorder due to Another Medical Condition
s Other §peUIIIUu LUCPITOOIVG LUIOUIUTI
» Unspecified Depressive Disorder
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Symptoms Diagnosis

DEPRESSION
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Parkinson's
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Depression is related to the direct physiological effects
of Parkinson’s disease

35




Parkinson's
Foundation

The prevalence of
depressive symptoms is
higher in PD than in other
chronic and disabling
disorders.

Depression may result from
the underlying disease
process rather than solely a
reaction to motor disabilities.

36

Parkinson's
Foundation

Even though depression is very common in people with
Parkinson's, only about 26% receive treatment.

{7
=
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Fluctuation-associated symptoms it

Levodopa blood levels

Peak-dose dyskinesia

Therapeutic
window
‘ON' state

‘OFF' state

Time
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THE STRUCTURES OF NEUROTRANSMITTERS

STRUCTURE KEY: @ Carbon atom © Hydrogen atom @ Oxygen atom @ Nitrogen atom ® Rest of molecule

ADRENALINE NORADRENALINE DOPAMINE SEROTONIN
Fight or flight neurotransmitter Concentration neurotransmitter Pleasure neurotransmitter Mood neurotransmitter

0000® 0000 00O 0B O

Produced in stressful or exciting situations. Affects attention & responding actions in the Feelings of pleasure, and also addiction, Contributes to well-being & happiness; helps
Increases heart rate & blood flow, leading to brain, & involved in fight or flight response. movement, and motivation. People repeat sleep cycle & digestive system regulation.
a physical boost & heightened awareness. Contracts blood vessels, increasing blood flow. behaviours that lead to dopamine release. Affected by exercise & light exposure.

GABA ACETYLCHOLINE GLUTAMATE ENDORPHINS
Calming neurotransmitter Learning neurotransmitter Memory neurotransmitter Euphoria neurotransmitters
© 2 © © S o /.

@90 00 ®6

Celms g nerves in CNS, High levels Invelved in though, learning, & memory. Release & sex,
improve focus; low levels cause an Iso Activates muscle action in the body. Also Involved in Ieammg & mamary, reguiates producmg well being & euphona maucmg
contributes to motor control & vision. associated with attention and awakenmg. & creation of pain. Biologi showr

© COMPOUND INTEREST 2015 - WWW.COMPOUNDCHEM.COM | Twitter: @compoundchem | Facebook: www.facebook.com/compoundchem @@
This graphic is shared under a Creative Commons Attribution-NonCommercial-NoDerivatives licence -
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DOPAMINE
AADC
L-DOPA
TH
TYROSINE
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Dopamine deficiency

People that suffer with low
levels of dopamine often
experience hopelessness,
worthlessness and struggle
to handle stress.

These individuals will often
isolate themselves from
others and have self-
destructive thoughts and
behaviors.

Parkinson's

Foundation

DOPAMINE PATHWAY

VTA (ventral tegmental area) /.
Substantia nigra
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For some but not all Porkinsons

*’i
3

Addiction and the Brain §

Pre-frontal Cortex
This Is responsible for Ventral Tegmental Area
higher-level functioning/ This Is responsible for desire.
decislon making. This Is This Iswhy wewant to
why we don't like use substances.
negative consequences.

4

Nucleus Accumbens
This Is responsible for reward/
pleasure. This Iswhy we
like substances.

Factors that influence addiction like cycle:
Genetics & biology, duration, personality traits, environmental,
negative life events.
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Dopamine e

* Motivation Molecule,” as
it helps provide the drive
and focus needed to get
stuff done.

* Dopamine is also
involved with the
“pleasure system” of the
brain and functions to
create a feeling of
enjoyment and a sense of
reward in order to
motivate performance.”

43




Dopamine
@ .:. .
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BEHAVIORS CHEMICALS
Natural cycle of dopamine
A . :
Craving Experience

ARV

Pain
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Medication-induced Dopamine fluctuations Farkinson's

A Typical Day
233w m . | Wearing-off
ss3E © & eriod
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§§§ 2 Time
SgEs
§=8°
Levodopa Levodopa Levodopa
Medication Medication Medication
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~~ DOPAMINE causes
PLEASYRE ~» FRIN
TO WORK LIKE A BALANCE

Q-

THAT MEANS...
“WHAT GOES UP MUST COME DOWN

PERHAPS 1VE Y
MADE A MISTAKE §~©,

=5
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After big experience there is a post-event depression
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Dopamine Foondaton

Dopamine is a propeller of whatever we try to pursue
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Dopamine Pochascon

Stimulus = Motivation > Cues - Reward

50

Dopamine & Addiction i

Behavioral — sex, video game, pornography, substances,
computer use, social media

Progressive narrowing of what brings pleasure

51




Craving - Pursuit > Experience

Re-engage or not?

52

DEPRESSION APATHY
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