
Our Mission 

We are the Maine state chapter of the 

American Parkinson Disease         

Associat ion which seeks to          

accomplish the mission of the APDA 

through the efforts of its members. 

The APDA goals are to ñEase the 

Burdenò and ñFind a 

Cureò.  Likewise, the Chapter seeks 

to 1) educate all people about      

Parkinson Disease, 2) to assist PD 

Support Groups throughout the state, 

3) to help develop programs to meet 

the needs of PD patients and their 

caregivers, and 4) to raise funds to 

find a cure. 
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 NEWSLETTER DISCLAIMER  

ñThe information and reference 

mater ial  contained herein           

concerning research being done in 

the field of Parkinsonôs disease and 

answers to readersô questions are 

solely for the information of the 

reader. It should not be used for 

treatment purposes, rather for   

discussion with the patientôs own 

physician.ò  
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By Mary Sontz, Chapter President 

On April 25, 2009 47 people stepped onto a 

bus in Falmouth, Maine.  Some were       

families, some friends, but each one was a 

stranger to another.  Two days later that all 

had changed.  Their journey together had 

turned the small world of Parkinsons Disease 

that they were living in into a 

Universe  filled with hope and 

inspiration.  But they were not 

alone, they were among 

12,000 other strangers that had 

joined in the fight by against 

Parkinsons Disease by walking 

in the 15th Annual Parkinsons 

Unity Walk in Central Park, 

New York.   

These 47 people collectively made up Team 

Pine Tree State Parkies. For several months 

prior to their journey each member of the 

team began raising funds that would be    

donated to over 6 Parkinsons organizations to 

be used for funding research. The walk raised 

just over 1.1 million dollars. There were over 

440 teams and as the team captain of our 

team I had the duty to be the cheerleader, the 

voice of  encouragement and the sender of the    

multitude of email reminders to get out and 

raise that money.  Well, I guess all of those 

emails made a difference, not only did they 

get out and raise money, they raised BIG 

money.  

 

Out of those 440 teams I am very proud to 

say that our team, the Maine   Chapterôs team, 

the Pine Tree State Parkies raised over 

$25,000 and came in 9th overall.  For a first 

year team we left our mark.  We were       

interviewed for their live webcast, our picture 

was used on a  limited edition coffee mug and 

just recently it was used in an article in the 

September 2009 newsletter of 

the  Parkinson Alliance, The 

Catalyst.   

Members of our team were 

able to receive educational 

information, meet Doctors and 

members from all of the most 

p r o m i n e n t  P a r k i n s o ns        

organizations in the country.  

They walked side by side with famous people 

such as Former Attorney  General Janet Reno 

and Laila Ali. But most importantly, THEY 

MADE A DIFFERENCE! 

You can be apart of making a difference by 

joining our team and walking together in the 

16th Annual PUW in April 2010.  You could 

be apart of an experience that will open your 

eyes and expand your world, not to mention 

create some life long friendships.   

To view pictures or for more information 

about how you can get involved in next years 

team you can visit our website at 

w w w . m e a p d a . o r g  o r  e m a i l  a t 

info@meapda.org.  See you in April...letôs 

make a difference AGAIN!  Next year weôll 

be #1. 
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Meet the MEAPDA Board 

Executive Board 

I was diagnosed with Parkinson Disease in April 2005 at the 

age of 46, 4 years ago. 
   

At the time and for the next 3.5 years, I was the Information 

Systems Senior Manager for the Fairchild Semiconductor 

manufacturing site in South Portland.  After 27 years with Fairchild, I left in July 2008 

through the good fortune of timing as my wife, Kathy, was embarking on her career as 

a newly graduated Masters of Accounting and now CPA certified. Since then, I have met and become close 

friends with so many wonderful and caring people that I would not have otherwise.   I take each day with a 

positive attitude, lots of enthusiasm, and an  optimistic outlook on my life and my family.   I do pretty much 

what I want to do when I want to do it, even if it is at 3am!   Sleep is over-rated.  I still climb mountains 

with a full pack, ride 100 miles on my bike, and paddle my kayak every chance I get.  I am blessed with the 

love and support from my life partner, Kathy, and from my two kids, Philip and Brianne.   As for PD, a cure 

is around the next corner.   Believe it. 
 

What brought me to serve on the MEAPDA Board of Directors? 
 

Very simply, because Mary Sontz asked me to and believed that I could make a differenceé at only 4 

hours per week!   Having accepted that 4 would become 20, I serve because I know that our society is 

mostly unaware and uneducated about this disease that impacts so many peopleôs lives, Parkies, families, 

friends, and co-workers.   Being on the Board, I have the opportunity to encourage, facilitate, and engage in 

activities that raise awareness in our community. Sometimes we also make a little money that gets  funneled 

to finding a cure.   Helping peopleé thatôs why I serve. 

I was diagnosed in November, 2006 at the age of 40.  Iôll remember 

that day as if it were yesterday.  The words that changed the way I 

saw myself and the world around me.   Those words were, ñIôm sorry 

to tell you but you have Parkinsonôs diseaseò. What does one do with             

information like that? Well I believe that the challenges you are faced 

with in your life are put before you for a reason.  You are meant to do something with it.  

You are meant to make a difference.  Iôve asked myself on more than one occasion what 

is my purpose in this world.  Well Parkinsonôs disease certainly qualifies as my biggest life challenge but I 

believe it also qualifies as one primary purpose in my life.  Besides being a soul mate and best friend to my 

husband Mark, a mother to my children, Andrew and Liz, I was a person with Parkinsonôs disease that had 

something to say and the Maine Chapter of the APDA was going to be my voice.  So when asked to serve 

as President I didnôt even have to think twice.  Even though over the last two years I have had many other 

challenges in my life that have redirected my course the many new members of my Parkinsons family have  

always remained a primary focus.  I am here to lead, educate and create local awareness in the hopes of  

broadening the horizons of people without any previous knowledge of this progressive disease who in turn 

will educate others and help us raise the funds to find a cure.  

Mary Sontz               

President                            

Portland, Maine 

      Dana Hodgkins                      

1st Vice President                                                                                                                                                                                                                    

Gorham, Maine 
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I have been married to Mary 

(President) for 23 years and have lived in Portland 

for 19.  We have two children,  Andrew, 22 and Liz, 

19.  In my day job I am a Systems Consultant for 

Unum designing software and managing projects. In 

my spare time I enjoy running, playing golf and  

target shooting. I have been on the Board of         

Directors of several religious  organizations and am 

currently an active member of Scarborough Fish & 

Game Gun Club.  
 

For the past year I have served as the Treasurer of 

the Board.  I am on the Board of Directors because 

my wife Mary was diagnosed with Parkinsonôs    

several years ago. When she was first diagnosed we 

found that there were holes in what was available 

for support and services to people in Maine with    

Young-Onset PD.  The Chapterôs Vision and     

Mission Statement of ñFind a Cure for Parkinsons 

Diseaseò and ñLocal Awareness for a Worldwide 

Cureò resonate with me.  As her  husband and     

lifelong partner I hope that the reason for this      

disease and a cure is found within our lifetime.  Half 

of our  fundraising dollars go directly to support the 

research & development for a cure.  In addition, I 

want to  ensure funding, programs and services are 

available in Maine to provide the education, support 

and services patients and care-partners need.                      

          

                                                    Continued on next page 

Since 1998, I have worked in     

commercial real estate for East 

Brown Cow Management, Inc., 

Portland, Maine.  Currently, I am 

working towards a bachelor degree in Accounting 

and Finance from The University of Southern Maine.  

To add fun and creativity to my world, I enjoy      

designing   jewelry.  Additionally, I have a fondness 

for cooking, gardening and  photography.             
  

John, Parkinson Disease, and I met eight years ago.  

Shortly after we met, John had experimental Deep 

Brain Stimulation (DBS) surgery.  Truth be known at 

the time, I had no idea what Parkinson Disease was 

all about or what it looked like.  I was also unaware 

of the struggles PD patients cope with every day. 
 

Since then, John and I have had many conversations 

about PD. I remember one particular story that 

shows peopleôs lack of awareness about PD and the   

prejudice that some patients face.  Johnôs Parkinson 

disease is quite advanced (clinically  between stage 4 

and stage 5) so he struggles with dyskinesia or un-

controlled body motion.  One day he was standing in 

line (with some dyskinesia) waiting to make a        

purchase, when he heard a  little voice from behind. 

The young child asked her mother ñWhatôs wrong 

with that man?ò Her mother replied, ñHe is               

intoxicated!ò Johnôs Parkinsonôs developed almost 

two decades ago, so he is no stranger to                 

misperception.  He turned around and said to the 

woman, ñNo, I have  Parkinson Disease.ò My       

relationship with John and his struggles with PD 

brought me into the Parkinsonôs Community. 

   

I read somewhere that when we give our time to help 

others, everybody wins...the giver, the receiver, and 

the community!  The work I do with the APDA is 

not purely selfless.  I definitely feel that I get as 

much if not more than I give.  Mary, Dana, Mark, 

Ray,   Carolyn, Elizabeth and John ï I am extremely    

grateful for he opportunity to work with such a cast 

of characters!   

Kari D. Sher                               

2nd Vice President   

South Portland, Maine 

Mark Sontz                      

Treasurer 

 Portland, Maine 
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Meet the MEAPDA Board (continued) 

Board Members 

I was given the diagnosis of Parkinson's disease January 24th 2005 at the age of 

46.  Certainly a surprise to myself and my family. A life altering event that has changed 

many aspects of my life but not necessarily in a negative way.  There has been twists 

and turns in the road that I could never have imagined but these have all been lessons that I am now grateful 

for and have learned from.  I am still very active and involved in everything I 

want to be involved in.  I am supported by two amazing sons, Tyler and      

Morgan and a group of close friends and extended family that could never be 

replaced. I feel blessed for the other Pd folks that I have met and continue to 

meet along the road.  We are a special group! full of courage and determination 

beyond anything I have seen before.  

I have been a board member for almost a year and due to personal hurdles I 

have not been as involved as I would like to have been during this time.  Now 

that I am more settled I plan to become more involved and give more time to 

our cause. I find it rewarding to be part of this team and look forward to     

growing with the board as we   continue along our path to educate our neighbors, grow as an association. 

Giving frees us from the  

familiar territory of our  

own needs by opening our  

mind to the unexplained  

worlds occupied by the  

needs of others.  

Barbara Bush  

Elizabeth Papps                        

Poland, Maine 

I have been asked on many occasions, how I became a       

member of the MEAPDA Board. Like many of us it started out 

in a    doctors  office with the words, "you have Parkinson". It 

was just a matter of time before I found the world of             

support groups and the comfort, assistance, and knowledge that 

came with them.  In my case it was a natural progression of wanting to help others come 

to terms with Parkinson and finding a way to best do it. Spending over thirty years as an 

insurance executive I had acquired some expertise in the  fields of Financial Management, Marketing, and 

Public Relations, added to this four years in the U.S. Navy over fifty years of marriage, several years      

performing magic professionally, earning a B.S.  degree from University of Maine and managing to stay 

alive over seventy five years led me to believe that these  experiences could be put to use. It was at this 

point that I met Mary Sontz and was asked by her to become actively involved on the board, you can not 

say no to Mary. I have been fortunate enough to have been put into a position  that I can promote the fight 

for a cure and in the process involve other like minded  individuals. 

 

Raymond Spencer              

Westbrook, Maine 

Stephen V Beckett, PT graduated with honors from the       

University of New England's Physical Therapy degree        

program. He has been practicing a mix of mainstream and 

eclectic manual therapies for over 18 years. His   intuition and 

expertise in treating musculoskeletal disorders and their "whole body" involvements and  

sequelae provide an effective complimentary approach to healing for individuals seeking 

comprehensive care for injury, trauma and the usual range of aches and pains that we      

experience living and aging. His interests  include sailing, fishing, oil painting, computer programming and  

database design, and indoor and outdoor gardening. 

Stephen V. Beckett, PT    

South Portland, Maine 
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Medical Advisory Board  
Dr. Drasby completed his fellowship training 

in Movement Disorders and Parkinson's   

disease at Boston Medical Center in 2002. 

He received neurology training at Boston 

University School of Medicine and gradu-

ated from the New York College of Osteopathic Medicine in 1997.  His medical     

internship was at the Boston VA/Boston University Hospitals in 1998. He has received a Masters Degree in 

English Literature from the University of Maine at Orono in 1993, and obtained a BS from the University 

of Bridgeport in 1978 majoring in English Literature and Creative Writing. He has an Associates Degree in 

Engineering  Science from Nassau Community College since 1973.                                          
 

Dr. Drasby is board certified by the American Board of Psychiatry and Neurology, is a Diplomate of the 

American Academy of Neurology, and a longstanding member of the Movement Disorder Society. He is a 

member and researcher for the Parkinson Study Group (PSG), a non-profit, cooperative group of           

Parkinson's disease experts from medical centers in the United States and Canada who are dedicated to   

improving treatment for persons affected by Parkinson's disease. He is the Medical Director for both the 

Maine Parkinson's Disease Society and the Mainehealth/APDA Information and Referral Center and sits on 

both of the Board of Directors. He is also the Medical Advisor for the Restless Leg Society of Maine. He 

has an  appointment as an Assistant Professor of Neurology at the University of New England - School of 

Osteopathic Medicine (UNECOM), an Adjunct Assistant Professor of Psychology at the University of 

Maine, Orono, as well as an appointment at the University of Vermont School of Medicine as a Clinical 

Instructor in Neurology. He currently has four ongoing research studies for Parkinson's disease, and was   

co-author on five publications in scholarly journals in 2008 on the genetics of Parkinson's. 

Edward Drasby, DO                    

Medical Director, Maine APDA          

Movement Disorder Specialist  

Scarborough, Maine 

ñQE3 STUDYò   

Principal Investigator: (Parkinson Study Group) 

 A Phase III randomized, Multicenter, double-blind,     

placebo-controlled, parallel group clinical trial to         

examine the effect of Co ïEnzyme Q-10 in  conjunction 

with Vitamin E 1200mg in the treatment of early        

Parkinsonôs Disease. 

(This is a study to see if the supplement Co-Enzyme Q-10 

slows the progression of Parkinsonôs.  CoQ-10 is an over 

the counter supplement Which can be  purchased at any 

pharmacy or health food store, but is quite expensive at 

the 1,200 & 2,400 mg doses used in the study.) 

 

ANDANTE STUDY :  

Principal Investigator: Teva Neuroscience Study;  

TVP-1012/PM103: A Double-blind, Placebo   Controlled, 

Randomized, Multicenter Study to Assess the Safety and 

Clinical Benefit of Rasagiline as an Add on Therapy to 

Stable Dose of Dopamine Agonists in the Treatment of 

Early Parkinsonôs Disease 

(This study looks for individuals on dopamine agonists 

(Requip/Mirapex) only, who are not optimally managed, 

and will randomize them to add-on treatment with Azilect 

or placebo to assess improved symptom management).   

Please contact Port City Neurology for more information 

PORT CITY NEUROLOGY  
 

Dr. Edward Drasby 

7 Portland Farms Rd. Suite 2 

Scarborough, ME  04074 

(207) 883-1400    www.portcityneurology.com 
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Medical Advisory Board  

Dr. Stamey is originally from Memphis, Tennessee, where 

he attended the University of Memphis in combined studies 

of music and microbiology.  He received his M.D. from the 

Quillen College of Medicine in Johnson City, Tennessee, 

where he was also a member of the Admissions            

Committee.  His intern year was at East Tennessee State University, followed by a year in 

the neurology residency program at the University of South Florida, Tampa.  He had         

additional training at the Parkinsonôs Disease and Movement Disorders Center in Tampa.  Dr. Stamey       

completed a neurology residency and fellowship in movement disorders at Baylor College of Medicine in 

Houston, Texas. While at Baylor he was involved in various Parkinson's disease trials, his research was       

presented at international meetings of the Movement Disorders Society and he formally trained six months in 

the electrophysiology lab.  He was recognized several times throughout training for his commitments to patient 

care and  providing medical education to residents and medical students. 
   

Dr. Stamey is board certified by the American Board of Psychiatry and Neurology, a member of the American 

Medical Association, the American Academy of Neurology, the Maine Medical Association, and Movement 

Disorders Society.  He is a physician adviser to the Maine branch of American Parkinsonôs Disease               

Association and the Huntington Disease Society of America, Maine Affiliate Group. He is published author in 

the field of movement disorders and a contributing author to the online Medlink Neurology service.  He came 

to Maine in July of 2007, when he began practice in neurology and movement disorders at Maine Centers for 

Healthcare at the Westbrook office. 

William Stamey, MD         

Movement Disorder Specialist 

Westbrook, Maine 

The sex drive is a basic human instinct and one of the 

most powerful motivators affecting us.  Our sexuality 

is an important part of human health, associated with 

both a sense of personal well being as well as      

closeness to another in sharing lifeôs most intimate 

moments.  Sex is usually a very private issue for 

which strong religious, cultural and legal boundaries 

exist, though the various boundaries may be very   

different or even conflicting.  There is often not a 

clear common ground to discuss the topic and 

frankly, most of us avoid it as a difficult or embar-

rassing subject.  Even our language for it is varied, 

complex and given cultural overtones.  Consider for 

example the British term ñnon-sensuality,ò used to 

indicate loss of libido in women, versus the negative 

connotations attached to the words ñimpotent,ò and 

the common parlance label, ñfrigid.ò  But sexual   

dysfunction is commonly experienced among PD  

patients and is linked directly to quality of life and 

levels of depression.  The prevalence is high but  

numbers vary around the world, in part due to     

methods of ascertainment of statistics, and in part due 

to cultural inhibitions in discussing such matters.  

Compare a German study in which 8% of women and 

30% of men reported sexual dysfunction, with a U.K. 

study reporting the same in 36% of women and 65% 

of men, and finally a Japanese study, which listed the 

following dysfunctions for women and men           

respectively: decrease in libido (84%, 83%), decrease 

in sexual intercourse (55%, 88%), and for men alone: 

decrease in orgasm (87%), decreases in erection 

(79%) and ejaculation (79%).  Aside from erectile 

dysfunction, other problems reported among PD    

patients include motor symptoms causing difficulty in 

coital positioning, general apathy affecting sexual  

(Continued on page 7) 

Sex, Drugs and Parkinsonôs Disease 
By Dr. William Stamey 



interest and drive, autonomic symptoms of decreased 

mucosal lubrication, premature or delayed          

ejaculation, hypersexuality and sexual delusions.  It is 

a big problem and maybe we should talk about it. 

Sex Drive 

In many patients the loss of sex drive appeared      

innocuously over several years. Researchers tie this 

slow but relentless change to several causes. First, 

from a behavioral viewpoint, apathy and desire tend 

to negate one another.  Second, from a chemical 

viewpoint, brain frontal networks, in particular,     

medial frontal cortex govern motivation and            

orbitofrontal cortex govern inhibition.  These cells are 

richly connected with the limbic system, the part of 

the brain involved in pleasure, desire and reward, 

among other things.  Depletion of dopamine          

interferes with frontal circuits, as does depletion of 

testosterone.  Interestingly, replacing low levels of 

testosterone in men with PD improves motivation and 

probably sex drive, but not necessarily erectile      

dysfunction.   Impaired dopamine and androgen     

levels play similar roles in women, who benefit from 

hormone replacement.   Conversely, elevated levels 

of dopamine in frontal and limbic circuits are         

associated with increased, sometimes pathologically 

high sex drive.   
 

Erectile Dysfunction 

The Massachusetts Male Aging Study in 1994       

reported a prevalence of ED of 5% in men aged 40 

years and 15% in those aged 70 years. Among PD 

patients specifically, erectile dysfunction has a   

prevalence of 60% and authors have noted that causes 

of ED other than the neurodegenerative processes of 

PD could include ñpsychosocial stress, burden of 

chronic illness, changed appearance, fatigue, relative 

immobility in bed, difficulty in fine finger          

movements, and lowered self-esteem associated with 

increasing loss of independence.ò  Depression,     

anxiety and cognitive losses may also play a role.  

The autonomic nervous system, which maintains   

sexual function, rest, digestion and blood pressure, is 

clearly affected in PD. Up to 80% of patients with PD 

have some degree of autonomic dysfunction and the 

variable symptoms include orthostatic hypotension, 

cardiac arrhythmias, lower limb edemas, constipation, 

bladder dysfunction and erectile dysfunction to name 

a few.   Further, central pathways which rely upon 

dopamine are required to maintain an erection.  Many 

of these pathways arise in the hypothalamus, a key 

center for autonomic control, which may be damaged 

in PD.  Fibers travel from the hypothalamus to the 

spinal cord, terminating on cell groups in the        

lumbosacral cord which control erection.  These cell 

populations as well are often depleted or adversely 

affected in PD.   

Treatments for erectile dysfunction are based on these 

problems.  Dopamine agonists, which have a high 

affinity for the so-called ñD2ò receptor found, among 

other places, in the hypothalamus, have shown       

efficacy in treating the problem.  For example, the 

subcutaneous injectable medication Apomorphine, 

primarily used as a rescue drug for patients with   

sudden offs and freezing, is thought to act at the    

hypothalamus and has been reported to cause       

erections in some patients with PD. Sublingual and 

inhaled Apomorphine have been shown to be         

effective and safe.  Pergolide was reportedly useful, 

but was pulled from the market after reports of heart 

valve disease.  Ropinirole has also been reported to 

be effective.   

Sildenafil citrate (Viagra), improves erections in 

about 85% of patients, and in a key study significant 

improvements were also observed in the domains of 

ñerectile function,ò ñorgasmic function,ò ñintercourse 

satisfactionò and ñoverall sexual satisfaction,ò along 

with a 75% improvement of depressive symptoms.  

Absolute contraindication of administering sildenafil 

citrate with any form of nitrate therapy is important to 

keep in mind, due to the fact that the combination of 

drugs may cause a severe hypotension. Researchers 

have suggested supine and standing blood pressure 

measurements before prescribing sildenafil citrate to 

patients with PD. Serial blood pressure measurements 

are indicated as well.   
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Prostaglandin E1 is useful in PD patients with erectile 

dysfunction who do not respond to oral therapies.  

PGE1 is administered via intracavernosal injection (in 

the penis) and initial doses should be increased during 

two or three visits to the physician to avoid precipitat-

ing a painful prolonged erection. Once the correct 

dose is found most patients find this very effective.   

Problems Specific to Women 

As above, other studies have noted issues with 

women from around the world as well. A study in Tel 

Aviv, Israel took a closer look at percentages of 

women with PD who have difficulties with arousal 

(87.5%), reaching orgasm (75.0%), low sexual desire 

(46.9%), sexual dissatisfaction (37.5%), painful sex 

know as dyspareunia (12.5%) and cessation of sexual 

activity during the course of the disease (21.9%). 

Studies examining treatment of sexual function of 

women with PD are sadly lacking.  Anecdotally I can 

say that some women have tried and benefited from 

trials of sildenafil citrate as well.   One small study 

using Doppler ultrasound has shown that the drug  

improves clitoral blood flow in premenopausal      

diabetic women and it is conceivable that if the    

problem lies with a loss of autonomic innervation, 

that this therapy might be useful. In JAMA, 2008  

researchers reported improvements of sexual          

dysfunction related to serotonin reuptake inhibitors 

among women treated with sildenafil citrate.         

Cognitive behavioral therapy, sexual counseling,   

hormone replacement therapies and topical hormone 

gels and patches have all been used in the treatment 

of sexual dysfunction of women with PD.               

Improvement in sexual function with testosterone in 

postmenopausal women with hypoactive sexual      

desire disorder, particularly after oophorectomies, has 

been reported.  Testosterone therapy is usually       

administered with estrogen therapy due to lack of 

adequate safety data on testosterone alone. 

Young Onset PD 

Although studies indicate that sexual dysfunction   

increases with the age of PD patients, the issue is not 

uncommon in the young-onset, between the ages of 

21 and 40 years, population either. The Struthers 

Parkinsonôs Center in Minnesota published a 2009 

study of 60 PD patients (22 women), ranging in age 

from 29-62 years with a median age at symptom    

onset of 43 years. Clinically significant sexual       

dissatisfaction was seen in 37% and ñrelationship   

dissatisfactionò was scored as "poor or worseò in 

57%. Severe symptoms of depression were seen in 

19% and mild symptoms in 33%.  In the study sexual 

and relationship dissatisfaction were prevalent among 

young-onset PD patients.  Partners of patients were 

also surveyed, and reported similar results.   

Jacobs et al. surveyed 121 patients with PD, average 

age of 45 years versus 126 age and sex matched    

people without PD.  PD patients were more            

dissatisfied with their present sexual functioning and 

relationship, and perceived their general health as 

poorer than the controls. The perception of sexual 

functioning and general health in younger patients 

with Parkinson's disease is considerably influenced 

by depression and state of unemployment. 

A 1995 study of 25 YOPD patients (10 women), ages 

36-56 years, who participated in a structured           

interview on sexual function found that 40% of the 

men and 70% of the women reported changed libido 

while 33.4% of the men and 80% of the women     

experienced changed sexual activity after onset of 

PD.  A tendency to changes in libido and sexual   

function was seen with increasing time of treatment 

and advanced disease stages.  

Drug Effects and Impulse Control Disorders 

Various studies have evaluated the effects of PD 

medications on sexual health.  In recent years        

aberrant behavior has most often been associated with 

the dopamine agonists, especially among those taking 

elevated or higher than prescribed dosages. The     

incidence of ñcompulsive sexual behaviorò is         

reported at 2.6% while taking dopamine agonists.  

But hypersexuality has been reported since the advent 

of levodopa in the 1960s, especially among those on 

very high doses, and even the drug Selegiline has 

(Continued on page 9) 
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been implicated. The effect is thought to be related to 

excess dopamine in the limbic and frontal structures 

as described above.  The term ñhypersexualò is      

defined by Shapiro as follows: ñThe need for sexual 

behavior consumes so much money, time,              

concentration, and energy that the patient describes 

himself as out of control; intrusive unwanted 

paraphiliac thoughts prevent concentration on other 

life demands and are the source of anxiety; and      

orgasm does not produce satiety in the way it        

typically does for age-matched mates.ò  A collection 

of 15 cases of hypersexual PD patients was described 

in 2003.  All cases were male, over 56 years of age, 

and had onset of symptoms an average of 8 months 

after initiating dopamine agonist therapy.                

Researchers at the University of Toronto in 2006    

reported a lifetime prevalence of hypersexuality in 

PD patients across the board of 2.4%, but among 

those taking dopamine agonists, the number rose to 

13.7%.  Case reports of new onset of cross-dressing, 

zoophilia and excess interest in internet pornography 

have all been published.  Treatment is generally     

focused on reducing the offending drug, most       

commonly the dopamine agonist.   

Dopamine agonists and related drugs may sometimes 

be associated with confusion and precipitation of   

delusional thinking, for example delusions of         

infidelity, though sometimes such delusions herald 

the onset of psychosis.    

Aside from anti-PD meds, many drugs are known to 

cause sexual dysfunction.  The Selective Serotonin 

Reuptake Inhibitors (SSRI) cause sexual dysfunction 

in about 50% of people overall.  These drugs may be 

helpful additions if the issue is hypersexual behavior.  

Alternatively, for those with low sex drive who use 

SSRIs, at least one study has shown that patients 

treated with ropinirole doses of to 2-4 mg/day        

responded to the drug.  Loss of libido is frequent in 

PD and depression may be its main predictor.      

However, decreased interest in sex was not associated 

with antidepressant therapy in a Brazilian study.   

Some drugs not commonly considered may cause 

toxicity and confusion, including digoxin,              

propranolol, oxybutynin, and diphenhydramine 

(Benadryl).  Ambien, a common sleep aid, has been 

reported in association with a variety of strange      

activities during sleep such as walking, eating,      

driving, and you guessed it, sexual intercourse. 

 

Surgeries 

 

Castelli et al, studied sexual well being in a group of 

patients with Parkinson's disease following deep brain 

stimulation (DBS).  The subthalamic nucleus (STN) 

was implanted bilaterally for DBS in 31 patients (10 

women), each of whom were evaluated one month 

before and 9-12 months after surgery. No changes 

were found in women.  Men reported slightly but   

statistically significant increased satisfaction with 

their sexual life after DBS.   

There is at least one case of hypersexual behavior   

reported in a 59 year-old man who had undergone 

right brain pallidotomy, a surgical lesion to the 

globus pallidus, an area of the basal ganglia.  There is 

some functional MRI data to support activation of 

this brain area during sexual activity, but the specifics 

are not known.  In the case of this patient, reduction 

of anti-PD medications and a trial of valproic acid 

seemed to normalize his sex drive.  

 

Conclusions: 

 

Sexual dysfunction in PD encompasses a               

wide-ranging set of problems which vary between 

genders.  If you suffer from one of these issues and 

want help, have a frank discussion with your physi-

cian.  Primary care doctors, gynecologists and urolo-

gists are all accustomed to dealing with these prob-

lems in the general population but may not be as fa-

miliar with some of the issues specific to PD, so arm 

yourself with knowledge or ask for help from your 

neurologist.  Sex therapists and other counselors may 

be helpful as well.  I wish you the best of luck and 

good sexual health. 

(Continued from page 8) 
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Have you ever wondered who arranged for the speaker at the support group meeting? Who     

secured the meeting place, set the agenda or made the coffee? Who organized the annual       

conference, planned the event you went to or even who designed, contributed to or edited this 

newsletter? All of these things donôt just happen they are the work of volunteers. Sometimes 

many of us feel that we have nothing to contribute. There are no requirements to be a volunteer 

other than the desire to give something back and by doing so make a difference. The fact is, everybody can do 

something and we need people just like you to get involved. There are support groups to participate in, a board 

of directors to join, a newsletter to contribute to and events to organize. The true magic is in the volunteers, so 

as a volunteer, whatôs in it for you? Besides helping to have a better run, managed, attended,   interesting and 

helpful support group and Parkinson community, you will find that giving your time has other benefits as well. 

Everyone has heard the phrase ñGiverôs Gainò. The term implies the age old principle that those who give will 

receive. This has never been truer than in the Parkinsonôs community here in the State of Maine. All of us that 

have been touched in one way or another by this disease can use the help, advice and  support of others. We 

are all in this together and by acting together 

we can all benefit. So think about it. How can 

you help? What can you contribute? Itôs not 

magicéitôs a commitment!                           

For more information on how you can make a 

difference call Mary Sontz, Maine Chapter  

President at 207-781-1738 or email at 

marys@meapda.org.   

Itôs not magicéitôs commitment 

The Capital Area Parkinsonôs Support Group has 

been around for a long time.  I found archives that 

dated back to 1983 when I took over as coordinator 

in 2004, but I suspect our origins are much further 

back. I believe the founder of our group was Mary 

Dyke. The group awards a scholarship in Maryôs 

name each year at Gardiner High School. After 

Mary, Maple Christie took over as coordinator of 

the group and served for many years and now I 

share the coordinator duties with Debbie Roberge.  

Our group meets once a month in Waterville at St. 

Markôs Church; although we donôt meet in the 

summer months or December because people are 

too busy. Twice a year in May and November our 

meeting is a potluck luncheon. The menu is always 

a surprise, but weôve never gone hungry. Itôs a   

casual, friendly occasion and we all look forward 

to it. Our regular meetings sometimes include a 

presenter, but we have struggled to find interesting 

speakers who are willing and able to come. We try 

to spend part of each meeting gathered in two   

separate groups- the Parkies and the care partners. 

Itôs an effective format for focusing conversation 

on topics that are relevant to each memberôs needs 

and interests. 

(Continued on page 11) 

Support Group Spotlight 

Capital Area Parkinsonôs Support Group 
By Cam Weaver 

ÖWhen you do nothing, you feel overwhelmed 

and powerless. But when you get involved, you feel the 

sense of hope and accomplishment that comes from  

knowing you are working to make things better× 

.-- Pauline R. Kezer 
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