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Meditation as Medicine
Meditation has been practiced for a millennium. However, in recent years many people have desired a
more holistic approach to medicine and disease management. The increasing acceptance of holistic medicine
has led to more interest in the use of alternative or complementary therapies, such as meditation. As a result,
more and more medical clinics and hospitals offer training in meditation and meditation sessions. Because
regular meditation may reduce the number of symptoms experienced by patients with a wide range of illnesses
and disorders, meditation is being used as primary therapy for treating certain diseases, such as panic
disorder, chronic pain and depression and as adjunct therapy in a comprehensive treatment plan in the
prevention of heart disease, hardening of the arteries and cancer. Meditation may also improve function or
reduce symptoms of patients with neurologic disorders such as Parkinson's disease, multiple sclerosis, and
epilepsy. Moreover, it has been employed as a means of improving the quality of life of people with debilitating,
chronic, or terminal diseases.
In 1995, the authors of a report to the National Institutes of Health on complementary or alternative
medicine reviewed 30 years of research and reports of individuals and health care providers. They concluded
that meditation and related methods for the enhancement of relaxation are cost-effective ways to improve
health and quality of life. Currently, University of Louisville Behavioral Research Laboratory and University of
Louisville Movement Disorder Clinic are collaborating on a pilot study on the impact of Mindfulness-based
stress reduction (MBSR) on Parkinson’s patients and their primary caregivers. Variables examined in this
study include immune function, salivary cortisol, psychophysiological functioning, disease-relevant movement
and balance measures, and self-reported physical and psychological functioning. Additional recent research
has highlighted the positive effects of meditation on neuroplasticity of the brain.
Beginning mid-September, HAPS will offer a meditation course for those with Parkinson’s disease and/or
their caregivers. The course is based on Mindfulness Based Stress Reduction (MBSR) program. MBSR
programs are taught from a non-religious perspective and non-judgmental process that focuses on
incorporating mindfulness into daily life. Mindfulness is an ancient Buddhist self-regulation practice that trains
one’s attention and awareness promoting mental well-being. Mindfulness includes awareness of bodily
sensations, emotions and thoughts; it encourages living in the now by staying focused on the present.
Meditation is the method that helps cultivate the mental discipline skills and environment needed to help you
achieve mindfulness.
Students will learn how meditation can be used to help cope with difficulties and thrive despite the
stresses of everyday life. A practice that cultivates awareness, concentration, focus and insight, meditation
can be used to relax our bodies, slow down breathing, and diffuse emotions, allowing us to make insightful
responses instead of emotionally charged reactions. This allows us to mindfully observe our own behavior
patterns, gain insight into them, and discover how to view the world from a more compassionate, open and
spiritual perspective all while finding a meaningful way to cope with daily challenges.
The six week course, led by instructor Stanley Merrill, will be held every Tuesday from
10:00 am – 11:30 am at the American Red Cross beginning September 23, 2009. Contact Kathleen Crist,
LMSW at 713-626-7114 or crist@hapsonline.org to enroll.
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Q. How is Botox used in the treatment of Parkinson’s disease?
A. Everyone has heard of the uses of “Botox” for hyperactive glabellar lines (translation:
wrinkles) but most people in the general public do not realize that botulinum toxin has been used
for neurologic, therapeutic indications for a far greater number of years. There are many aspects
of Parkinson Disease/Parkinsonism that can benefit from the use of botulinum toxin.
It is important for the person with Parkinson’s and the physician to be clear about the goals
of treatment. Everyone will be more satisfied with the result if the goals of injection are defined
first and have meaning for the person being treated. There are 3 forms of botulinum toxin that
have somewhat different properties. The trade names are Botox, Dysport and Myobloc. Their
dosing and mechanisms of action vary.
Clinically, there is evidence to support the use of botulinum toxin for tremor, dystonia
(abnormal postures), blepharospasm (involuntary eye closing), and lid apraxia (difficulty opening
your eyes), sialorrhea (excessive saliva production) and gait disturbances. There can be
improvement in everyday functioning with injections and sometimes, decrease the use of other
medications.
Botulinum toxin is a useful intervention to maximize function. The potential risks are low
and the potential benefits, meaningful. When someone is having difficulty walking or with
postural reflexes, injections that help maintain range at the ankles, or improve the positioning of
the foot and ankle can translate into a greater sense of security when walking or dancing. If
orthotics/braces are helpful in providing stability when walking, botulinum toxin injections can
help improve comfort and effectiveness of the brace.
Side effects of botulinum toxin injections are generally mild and short lived. They reflect
potential weakness in the areas injected. For example, if someone is injected for difficulty with
their eyes opening or closing, there is a possibility that they can develop temporary difficulty
opening the eyelid. This is called “ptosis.” Injections in the neck area for dystonia, can lead to
difficulties with swallowing, or dysphagia, or unmask difficulties that may have been there
before. Other potential side effects include pain or discomfort during the injection, bleeding at
the injection site at the time of procedure and short-lived flu like symptoms. Effectiveness of
treatment can vary with severity of the problem, injection technique, muscle selection, dose,
goals and the use adjunctive therapies, such as speech, occupational and physical therapy.
Take home points
Identify the goals of injection with your treating physician. Combine injections with
appropriate therapies, as indicated. Know which toxin you are receiving. Realize that we are
treating the symptoms, not the disease.
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Brain
Stimulation:
Is I"Deep
t F or You
or Your
Loved One?"

Is It For You or Your Loved One?"
Saturday, Nov. 14th 8:30 am ‐ 1:30 pm
United Way Building

50 Waugh Drive

This free program is sponsored by the Parkinson's Disease Research, Education and
Clinical Center (PADRECC) at the Michael E. DeBakey VA Medical Center, and the
Houston Area Parkinson's Society (HAPS).
Join with others interested in learning more about this surgical treatment for Parkinson's disease.
Speakers from the medical community will share their expertise and insights about Deep Brain
Stimulation. There will be opportunities for Q&A from the audience. More information will
published in the October HAPS Happenings.
For immediate questions, contact Kathleen Crist, LMSW at HAPS (713) 626‐7114 or Naomi Nelson,
PhD at PADRECC (713) 794‐8938.
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Free Medical Equipment Waiting for a Good Home!
HAPS has the following donated medical equipment, some new and some gently used.
(4) Shower chairs
(1) Guard rails – new - uninstalled
(1) Wheelchair

(1) Hoyer lift
(1) Hoyer lift without sling
(1) Rolling walker

If you are interested in any of these items,
please call the HAPS office for more information, 713-626-7114.

Newly Diagnosed Education Program
For those diagnosed in the last three years
Saturday, O ctober 2 4, 2009
8:30 am – 12:30 pm

For more information call Kathleen Crist, LMSW

713-626-7114
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Join our tango class and have fun while improving your balance!
Every Wednesday from 1:00 - 2:15 pm
For more information call HAPS at 713-626-7114

EXERCISE

YOUR

EYES

Imagine HUGH numbers, one through nine. Move your eyeballs to “trace"
the numbers. Keep your head still, but use your entire range of motion.
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Your donation is very much appreciated. Your thoughtfulness helps HAPS continue
to provide much needed services to people with Parkinson’s and their families.

GIFTS
Anna C. Brewin
Mr. and Mrs. Luis Zamora
Mr. Thomas Capo
Mr. and Mrs. John Massey
Edith L. Little
Nancy Angell Streeter
Mr. and Mrs. Sam Aker
Mr. and Mrs. William Doty

Mr. and Mrs. Boris Kurinets
Mr. and Mrs. K.C. Lin
Mary A. Young
Mr. Dick Gregg, Jr.
Mr. and Mrs. Cesar Sugitan
Dr. and Mrs. Gary Sizenbach
Mr. and Mrs. Robert Williams
Mr. Daniel Beery

IN HONOR OF
In honor of Dr. Bob Stout
Mrs. Bob Stout

In honor of Louis Bernell's Birthday
Richard Rosenberg
Mr. and Mrs. Frank Dover
Mr.and Mrs. Kenneth Langsdorf

In honor of George A. Bourgeois III
Mr. & Mrs. George A. Bourgeois Jr.

IN MEMORY OF
In memory of James F. Tucker, II
Bridget Williams
Mary Anne Collins-Stickney
The Sengelmann Family
The Bozeman Family
Linda Williams
Janet Marshall
Peggy Epps
Kathy Harlan
Larry Butler
Mason and Ann Collins
Mike and Gracie Churchman
Bob Peck
Steve and Eileen Morse
Martha Bohacek
Oscar and Maggie Olszewski
Bill and Faye Pennington
Peggy Mote
Lana Sims
Chandrika Patel
Dee M. Miler
Mrs. Doris Rusciano
Mr. and Mrs. Darrel Schmedding
Mrs. Gayle Kindle

In memory of Charles Campbell
Linda Williams
Bill and Faye Pennington
Diane Templeman
Gayle Kindle
Ellyn Roof
Peggy Mote
Mary Anne Collins-Stickney
Martha Bohacek
Howard and Mary Green
In memory of Ed Stickney
Mary Anne Collins-Stickney
In memory of Jack Boynton
Mrs. Pearl Boynton
In memory of Al Kohut
Theda Flournoy
In memory of Jack Evans
Mr. and Mrs. Bob Diehl
In memory of Kay Lynn Johnson
Sara Terral
In memory of Judith Montague
Sally Charpiot

~ All donations are tax deductible ~
0
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BOARD OF DIRECTORS
President:
Ellin Grossman, Ed.D.
Vice-President/Secretary:
Nina Proler Brown
Vice-President/Treasurer:
M. Sneed Lary
Ron Bernell
Joe A. Brown
Robert Casey, Jr.
Meredith Cullen
Frank Donnelly, Jr.
James A. Ferrendelli, M.D.
Ted Gilbreath

Kathy Grady
Dick Gregg, Jr.
Mary Hart
Eugene C. Lai, M.D., Ph.D.
Liz Lary
Dan Lauck
Anne Martin

Quin McWhirter
Marti McWhirter
George Puig
Richard K. Simpson, Jr., M.D. Ph.D.
Binky Stephenson Strom
John Strom

ADVISORY BOARD OF DIRECTORS
Chairman: Aubrey Calvin
Chris Bell
M. Louis Bernell
June Bowen
Leanne Burnett, M.D.
Roy H. Cullen
Robert Cruikshank
Virginia Elverson

John E. Hankey
Harriet Hart
Harriet Latimer
Robert A. Martone
W. O. Neuhaus, III
Malcolm Pettigrew

Jeff Rosenberg
Marion Rosenwald
Terry Satterwhite, M.D.
Ambassador Arthur Schechter
Joyce Proler Schechter
Koyne D. Smith

STAFF
Anne Thobae, Executive Director
Kathleen Crist, LMSW, Director of Social Services
Alfonso Hernandez, Director of Therapeutic Services
Celeste Guerrero, LMSW, Social Worker

HAPS HAPPENINGS is published monthly by Houston Area Parkinson Society

Editor: Nina P. Brown

HAPS does not provide diagnosis or treatment. Always seek the advice of your physician or pharmacist
with any questions you may have regarding a medical condition or drug interactions.
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