Resilience

Maintenance of high levels of positive feelings and well being in face of significant adversity*

By Pamela G. Quinn 

It is common knowledge among patients – and I assume among doctors – that Parkinson’s Disease (PD) often follows a period of deep, ongoing stress; stress caused by the loss of a loved one, a divorce or some other very significant occurrence. This was true for myself, and I have heard it to be true for others.

To me this does not mean there is a direct cause and effect relationship between PD and stress.  I think the disease comes about as the result of multiple interactions of mind and body; that there is a constellation of factors which lead to its expression and which makes it so hard to decipher and understand.  But I do think that chemicals related to stress - corticosteroids and others I am unaware of - somehow affect the chemical balance of the body or deplete the adrenal gland or make things go haywire with nerves that produce dopamine, upsetting the natural chemical balance of the body that comprises health.

So what can I do about these suppositions?  One action I can take or at least think about has to do with protecting my children from PD as they are most likely genetically pre-disposed (I’m early onset).   How I can help them learn to manage stress, to be resilient?  If they have those tools in hand, perhaps they will be better equipped to evade what I did not.  Stress is inevitable, and some kinds of stress are good.  But long-term, chronic stress is not and we need the training to handle it, especially if it might be a catalyst for this disease.

This is an area where scientists of the mind and body can collaborate.  How do emotions affect body chemistry?  What allows some people to have reasonable hope and others not? What can bring us out of depression? How can doctors be taught to help their patients in this area?  What questions should they be asking?  What remedies do they have to offer? How seriously do they consider this information about stress or do they shelve it because  their training doesn’t address it.?

*From “The Anatomy if Hope”, by Jerome Groopman

The other area in which these suppositions about the nature of PD affect my

 approach to it is that I believe discovering what gives you pleasure and pursuing it is an antidote to stress and to the disease.  It’s one of the reasons that I think the best exercise for people with PD is the one they will do – not only because I believe that consistency of application is more important than form, but also because if they are willing to do it regularly there is most likely some element of pleasure involved.  And I think that especially for people with PD, pleasure is medicinal.

I remember going to see a dance concert in my twenties when I was most active as a dancer and choreographer. The work was spectacular.  The next morning I was in the dance studio early with a fellow choreographer who had also seen the concert.  She was totally inspired – working away at a fast pace. I was paralyzed. How could I make anything as good as what I had seen the previous night?  I was struck by our different approaches and unable to really do anything about it. 

How does this memory relate to what I’ve been writing about? It has to do with how a certain personality or character trait can inhibit belief in the self or fail to ward off negative self-criticism that is destructive. What allowed her to be inspired and left me debilitated? The difference is significant. She had faith in her ability to make something and a belief in her own creative power.  Belief and expectation, the key ingredients of the placebo effect , are   mind-sets we need to understand how to cultivate, use and pass onto others; mind sets that can also override stress.  We’re only beginning to understand how important they really are.

Pamela G. Quinn wears many hats:  she teaches movement for people with Parkinson’s in her class Movement Lab, sponsored by the Brooklyn Parkinson Group and at NYU’s JCC program for people with Parkinson’s; she is a choreographer, a consultant for PD groups, a speaker at conferences and a patient.  She is perhaps best known for her video “Welcome to our World” which tied for first place at the Second World Parkinson Congress in Scotland. Recently she was a consultant to Christopher Walken who plays a cellist who gets Parkinson’s in the upcoming film, “A Late Quartet”, and she has a brief appearance in the film as a movement instructor herself. You can learn more about her from her website pamelaquinn.net.
