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			For the Parkinson’s community:

			the warriors, dreamers, caregivers, and rebels who prove that strength comes in many forms and that hope is a team sport.

			For my family:

			who remind me every day what love looks like in motion,

			and for every family walking this path beside us.

			Strength begins with the courage to dream outrageously

			and grows with every small step we take toward those dreams.

			—Dr. Sara Whittingham
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			Prologue

			The Question That Changed Everything

			I was just living my ordinary life—juggling a medical career, parenting, and forever wondering why there were never enough hours in the day—when my husband looked at me and asked a question that would change everything:

			“Why is your arm shaking?”

			It was subtle, but he was right.

			We’re both doctors, so naturally we ran through the mental checklist: caffeine, stress, low blood sugar, muscle fatigue. Nothing made sense.

			So, like any good doctor would, I turned to Google.

			I typed in: “Why do I have a unilateral resting arm tremor?”

			And there it was.

			Parkinson’s. Parkinson’s. Parkinson’s.

			Oh crap!

			

			That couldn’t be right. I was a healthy, active, forty-six-year-old woman. I had kids to raise, a full-time job, and a moderately predictable life.

			So I tried again: “Why would a 46-year-old woman have a one-sided resting tremor?”

			Parkinson’s. Parkinson’s. Parkinson’s.

			Oh double crap!

			My stomach dropped. My brain tried to reason its way out of it. But my heart already knew.

			The Spiral

			And then came the spiral. My entire vision of the future—my plans, my identity, my sense of control—started to collapse.

			Ironically, my medical background suddenly didn’t feel like an advantage. I had learned about Parkinson’s in medical school two decades earlier, back when students were taught it was a progressive, incurable disease. Parkinson’s was something you managed but could not change. No playbook. No hope.

			I fell into anxiety and depression. I gained thirty pounds.

			I had been an athlete and a runner. I wondered if I’d ever run again, much less thrive. Running wasn’t just exercise; it was part of my identity. It had given me the self-confidence, strength, and presence of mind to get through every other difficult time in my life.

			Spoiler alert: I did more than run again.

			But before we go any further, let’s pause.

			Think of one outrageous thing you still want to do—something that excites you and makes you hesitate just a little. Don’t let Parkinson’s edit this. Write it down.

			That’s your North Star. Hold on to it. We’re coming back to it.

			You Are Not Alone

			

			If you’ve picked up this book, chances are you’re carrying a heavy weight. Maybe it’s the burden of a fresh Parkinson’s diagnosis, yours or someone you love. Maybe it’s the quiet fear that something is changing in your body. Maybe you’re a care partner trying to steady yourself while supporting someone else.

			What you are feeling is common: Shock. Fear. Anger. Sadness. A swirl of questions.

			As you read my story and the stories of others, you will see that Parkinson’s is not the end of your story. It can be the beginning of a new chapter. You have the power to shape your future with strength, connection, and even joy.

			That is why I’m sharing my story—not because it’s perfect but because it shows what’s possible.

			I didn’t know it then, but this storm was about to set me down in a new world. 

		

	
		
			Author’s Note

			Why I Wrote This

			I have learned more from the Parkinson’s community than from any medical textbook or scientific journal. My greatest teachers have been the people living this every single day, those with Parkinson’s, their families, and their care partners. They’ve shown me what courage, creativity, and persistence look like in real time.

			I’m a physician but not a neurologist or movement-disorder specialist. I’m an anesthesiologist. Nothing prepared me for the day my own body stopped listening. I wrote this book not as an expert analyzing a disease, but as a person learning to live with it.

			Through advocacy and connection, I’ve met countless people navigating Parkinson’s from every angle: patients, spouses, clinicians, researchers, children, friends. Each has taught me something I could never have learned in medical school about resilience, humor, loss, and starting again.

			Many physicians have little idea about what I’ve learned through lived experience. This book is my attempt to change that. I’m writing not only for those living with Parkinson’s, but for the medical community, too. My hope is that something here sparks curiosity, shifts perspective, or encourages clinicians to listen more deeply to the real experts, the people who live with this every minute of every day.

			I reference the science when it matters. But most of what follows comes from lived moments, from the stories and insights that rarely appear in journals yet hold profound practical truth.

			This book is not intended to be a scientific text or medical advice. It’s intended to be a conversation with a friend who is living with it, learning from it, and wanting to share what I’ve learned along the way.

			How Did a Cartoon Dog Find His Way into a Parkinson’s Book?

			My dog, Cailey, is a gray Weimaraner. She is thirteen. Her back legs are weak, her eyes are cloudy, and yet every day she pulls herself up and follows me everywhere. She never complains. She just keeps moving. No drama. No self-pity.

			Nobody told her she was sick. Nobody taught her to be fragile. She just acts like herself, a dog who goes places and does things.

			The Science and Wonder Behind Twitchy

			Around the time Cailey started slowing down, I was reading about psychologist Ellen Langer’s “counterclockwise” study from the late 1970s. In it, older men lived for one week as if it were twenty years earlier. They talked, moved, and interacted as their younger selves. By the end, they showed measurable improvements in vision, hearing, grip strength, and posture.

			

			The study has limits, but the larger message keeps showing up in modern research: How we see ourselves influences how our bodies function. People treated as capable tend to act capable. People treated as fragile tend to shrink.

			So what do we lose by imagining ourselves as strong and capable instead of sick? What happens when we start moving like people who go places and do things and also happen to have Parkinson’s?

			Meet Twitchy McGrit

			Twitchy became the answer. Throughout this book, he will illustrate exercises, ask hard questions, and remind us that we are not broken; we are adapting. He looks like none of us, which means he can represent all of us.
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			How to Read This Book

			You’re about to meet people doing remarkable things with Parkinson’s. Some run marathons. Some climb mountains. Some sail across oceans.

			If your first thought is, Great for them, but I can barely walk around the block, I get it. These stories aren’t here to make you feel “less than.” They’re here to stretch your sense of what might be possible for you, in your own way, on your own timeline.

			Your journey will be uniquely shaped by who you are. What matters is finding the things that light you up and help you remember the richness of life that still unfolds alongside Parkinson’s.

			Please work closely with your care team. I’m sharing possibilities, not prescriptions. What works for me may not work for you. Parkinson’s does not come in a single flavor.

			Which brings me to something I started noticing in the Parkinson’s world.

			The term Parkinson’s patient did not always bother me. I used it, too. But the more time I spent with the true go-getters in this community, the more I noticed they almost never referred to themselves or anyone in our community as a patient. They use the term person with Parkinson’s.

			The difference matters.

			Parkinson’s patient implies a sick person.

			Person with Parkinson’s describes a human being living with a changing set of challenges—someone still capable, still building, and still very much themselves.

			Throughout this book, you’ll see three kinds of moments woven into the chapters:

			Water Breaks

			These are the pause points, brief personal stories from my own life. Think of them the way a runner thinks of a water station during a long race: a moment to slow down, catch your breath, absorb something real, and gather strength before moving forward. They’re not detours; they’re fuel.
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			Lemonade Stands

			These are the brighter, sweeter moments. These are examples of people finding joy, humor, or possibility in unexpected places. They’re reminders that even in the toughest stretches, life can surprise us with something good. When you see a Lemonade Stand, it’s an invitation to notice the hope that might be hiding in your own story.

			The ACEs

			About a year before I began writing this book, I created a website to share what I was learning as I navigated life with Parkinson’s. As part of that work, I featured a series of people I called ACEs. The name honored my military background and the strength, courage, and fearlessness associated with fighter pilots who earn the distinction of becoming an Ace. It was also, fittingly, a TLA—a three-letter acronym—because in the military, anything that matters usually is. ACE stands for Adapt, Conquer, and Empower. These are people who have adapted to the challenges, conquered adversity, and now empower others by sharing their stories.

			Welcome to the Community None of Us Asked For

			When Parkinson’s entered my life, it changed everything. But it also connected me to something powerful—a global family of people who understand. We come from every walk of life: veterans, teachers, nurses, engineers, welders, farmers, artists, parents, grandparents, caregivers.

			Our paths likely never would have crossed, but now we share something that has bound us together: the daily work of adapting, enduring, and finding joy in the middle of uncertainty.

			Parkinson’s is complex. To truly understand it, we need more than charts and medical jargon. We need stories, metaphors, and a little humor to bring the science to life. 

			A Note on the Science

			When James Parkinson wrote An Essay on the Shaking Palsy in 1817, he relied on what he observed in the real world. He didn’t claim certainty. He described patterns, asked questions, and invited others to look closer.
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			This book follows that same spirit. Much of what I share comes from my own lived experience and from the experiences of others I’ve met along the way, offered as observation, not proclamation. Where I discuss the science, it’s grounded in peer-reviewed research, and the endnotes point you directly to those studies.

			At home, this distinction is the center of many spirited debates. My husband, who is an MD, PhD, MPH, MBA, and president of a medical university, reminds me often that medicine must separate what is science from what is anecdote. He’s right. But my own experience keeps raising the same question: How could even the most compassionate neurologist possibly deliver enough education in one appointment to counter the shock of a life-changing diagnosis? No one can condense decades of evidence into a conversation with someone who is still trying to process the words, “You have Parkinson’s disease.”

			And it is my observation that many newly diagnosed people, in that moment of shock, report feeling overwhelmed and hopeless, an emotional state that makes it even harder to begin the exercise, social connection, and proactive habits we already know can help. Not because clinicians have failed, but because fear fills the space with worst-case scenarios where understanding hasn’t had time to grow.

			There is also a grey area where science and lived experience meet. There is research that supports that stress hormones interfere with dopamine pathways, that social isolation accelerates decline, and that expectation can influence neurochemistry. What remains untested is whether cultivating things like hope, purpose, connection, or resilience can shift long-term outcomes. But the pattern is hard to ignore: People who believe they still have a future tend to build one.

			The endnotes include the scientific research that supports these ideas. Like James Parkinson, I’m inviting us to look closer at what we know, what we are learning, and which conversations may need to evolve.

			Science begins with questions.

			This is one of them.

		

	
		
			PART ONE
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			WHEN THE DIAGNOSIS HITS

		

	
		
			CHAPTER 1

			My Journey into the Storm

			

			I spent twenty years caring for others in their most vulnerable moments. No one taught me what to do when I became the patient. Worse, the medical culture that made me excellent at caring for others made me terrible at asking for help. This is the story of learning to be both: physician and patient, expert and beginner, the one who knows too much and the one who suddenly knows nothing at all.

			The Line Between Them That Suddenly Disappeared

			In 2019, we were living our ordinary lives in Utah when my husband was offered his dream job, president of Northeast Ohio Medical University. It was one of those once-in-a-lifetime opportunities that you uproot a family for. We packed up, hugged our people goodbye, and moved across the country. We arrived in early 2020, just in time for the pandemic to close everything.

			Four months before my first tremor, on a pandemic-quiet Fourth of July, our family made a masked outing to the grocery store. As we were walking into the Giant Eagle, we noticed a man in the parking lot wearing a LoToJa T-shirt. LoToJa is a cycling race so brutal, it’s practically Utah folklore. We stopped to talk. He said he worked at the Cleveland Clinic. I had just started there, too. We traded names and promised to connect for a ride sometime.

			It seemed like such a forgettable moment, except it wasn’t.

			The Morning After…

			It was in November 2020 that my husband noticed my arm shaking, the “oh crap” moment I describe in the Introduction. The following morning, I walked into the Cleveland Clinic regional hospital, where I had been working as an anesthesiologist for just five months. I was still trying to make a good impression. Inside, I was terrified.

			Between cases, I pulled aside our hospital president—and fellow anesthesiologist—Dr. Napierkowski. He’s kind and approachable, and I trusted him. I said the words that had been sitting like lead in my chest since the night before.

			“Dr. Napierkowski… I think I have Parkinson’s disease.”

			He laughed, not unkindly, but the way someone laughs when something seems impossible.

			“Sara, there’s no way you have Parkinson’s.”

			But I knew. I felt it in my bones. He must have seen the fear in my face because he offered to call the neurologist, Dr. Lindenberg. He even covered my operating rooms so I could step away.

			The Diagnosis

			

			In the tiny doctor’s lounge side room, Dr. Lindenberg listened to me and examined me and confirmed what I had feared: Parkinson’s disease. He told me I had many good years ahead and urged me to follow up with a movement-disorder specialist, “the maestros of the medications.”

			But all I could see were those awful drawings from my medical-school textbooks: the older man, a little more hunched in each sketch, until at last he sat slumped in a wheelchair. The implication was clear: nothing but decline.

			That image swallowed everything.

			In that moment, I flashed back to my first week as an Air Force flight surgeon. I had been put in a position to have to ground a young pilot for a similar neurologic condition, essentially ending his flying career. He had dreamt of being a fighter pilot his whole life, and it was seemingly over because of a medical condition.

			I wondered if anyone would ever ask the question of whether my medical condition could become a threat to patient safety, or would that be left up to me?

			Pretending Nothing Had Changed

			I walked back into the OR and finished the day in a fog. I moved from room to room pretending nothing had shifted.

			

			I saw the movement-disorder specialist a few weeks later. He started me on medications and handed me a packet of ongoing research studies. I was a full-time physician and a mom. I didn’t have the bandwidth for research. I was just trying to get through life.

			The medication helped the tremor but sent my heart racing. We spent months adjusting doses and combinations, trying to find something livable.

			The Collapse

			A few weeks later, panic hit me out of nowhere while at work. My chest tightened. My heart raced. I had never felt this way—a sheer sense of panic for what seemed like no reason. I found someone to cover my cases, and I walked straight out of the OR toward the emergency department, trying not to unravel in the hallway.

			En route, I ran into the chief medical officer, who took one look at me and knew. He sat me down, listened, and helped me. I didn’t even have a primary care doctor at the time. He said he would be happy to take on that role and started me on an antidepressant, which softened the sharpest edges of the panic.

			For a year, I kept moving, working, parenting, pushing, pretending. I was not sleeping well, I was not eating well, I was not exercising. I gained thirty pounds and was still suffering from anxiety and depression.

			One afternoon, driving home at 3 p.m., I stopped at a red light. The next thing I knew, I woke up to cars going around me.

			My hands shook. My heart pounded. And three thoughts hit me with absolute clarity:

			I am not safe. If I’m falling asleep at a red light, my patients probably aren’t safe, either.

			Not like this.

			Something has to change.

			

			Later that evening, I tearfully sent an email to my boss. He called me early the next morning. I answered the phone in tears, my voice cracking.

			“Take a month,” he said. “Take whatever you need. Talk to your doctors, and we will reassess in a month.”

			His kindness cracked something open in me. It was the first time in a year that I’d allowed myself to admit everything was not okay. It was the first breath of honesty. The beginning of choosing myself.

		

	
		
			CHAPTER 2

			Five Things I Want You to Know First and Foremost

			Those first months after the diagnosis are the worst. There’s fear, there’s confusion, and there’s a tidal wave of information coming at you from every direction. There are so many things I wish I had appreciated sooner. If I try to tell you everything at once, you’ll feel like you are drinking from a fire hose.

			We’ll start with five things.

			Even if it feels like your world just crashed, like the sky is falling and your plans have gone up in smoke, you still have the power to live an amazing life—maybe even accomplish things you never dreamed possible before Parkinson’s showed up.

			Let’s start here.

			1. You are still the same person you were a week ago, a year ago, five years ago.

			And here’s the kicker: You were already living with Parkinson’s back then. You just didn’t know it yet.

			

			That’s the wild thing about Parkinson’s. By the time most people are diagnosed, over half of the dopamine-producing cells in their brain have already died. So the stiffness, the shuffling, the soft voice, the tiny handwriting—those weren’t random. They were clues. And your brain? It was already fighting. Quietly, steadily, brilliantly adapting.

			So, no, this diagnosis didn’t suddenly make you weaker. You’ve been strong all along. What’s different now is that you finally have a name for what you’re facing and a team, a plan, and real support.

			With proper treatment and support, many people report that they feel better in the years after diagnosis than they did in the five years before. Because now you’re not in the dark. Now you have answers. You have treatment. You have people in your corner.

			2. Parkinson’s Disease: The 10,000-Foot View

			Parkinson’s disease is complex. Inside the neurons in our brains, there is a protein called alpha-synuclein, which can begin to misfold. These misfolded proteins are thought to clump together and disrupt how cells communicate. Those clumps can also jam up the mitochondria, the power plants of the cell. When mitochondria can’t do their job, the neurons can’t make enough energy to stay healthy, and they begin to malfunction and die.

			The brain cells that require the most energy live in the substantia nigra, the region responsible for smooth, coordinated movement. These high-demand neurons take the hardest hit, which is why many symptoms start with movement. But Parkinson’s affects everyone differently, depending on which parts of the brain and nervous system experience the misfolding.
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			Why Does This Start?

			The leading theories point to two major possibilities: genetic susceptibility or toxic exposures. The Braak hypothesis proposes that misfolding may begin in nerve cells in the gut or in the olfactory system behind the nose—sometimes triggered by toxins—and then gradually spread through the nervous system for many years before reaching the brain.

			This is the simplified version. Parkinson’s biology is far more complex than this, and my next book will cover the science, research, and advocacy pieces in much greater detail.

			3. A cure isn’t a plan, but taking action is one of the most hopeful things you can do.

			People love to talk about cures. I’ve heard everything from “We’re close!” to “It’ll never happen in our lifetime.” Parkinson’s biology is complicated. The timeline is uncertain because the disease itself is so complex. The more we learn, the more we realize how much more we need to learn.

			Whether a cure shows up in five years, fifteen years, or not at all, we need to stay in the best physical and mental shape possible. A cure will be much more impactful if we are still of strong mind and body. Hope is choosing to move, to prepare, and keep on living our lives.

			4. Mindset and Gratitude: Real Tools for a Real Brain

			How we frame what’s happening can change how our brains function. I saw this firsthand as I began meeting people who could do more twenty years after their diagnosis than they could at year five. Their brain cells didn’t suddenly come back to life. And while we don’t fully understand why some people maintain or even regain function, the plausible explanation that comes to my mind is that their brains found ways to adapt. They pushed themselves. They trained. They stayed engaged. And something about that sustained effort seemed to help their brains build alternative pathways to meet the demands placed on them.

			Your brain responds to the story you tell about your future. When that story leaves room for possibility, your nervous system shifts. Movement improves. Energy steadies. Those tiny shifts build strength over time.

			Gratitude works the same way. It’s not fluff or denial; it’s a biological reset. Our brains are wired to scan constantly for threats. Noticing even one small good thing interrupts that cycle and gives your system a place to settle.

			Mindset and gratitude are simple, practical tools that steady your nervous system so you can keep moving forward with clarity and strength. Our brains figure out ways to adapt to meet the challenge.
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			5. You don’t have to learn everything at once; this is a long journey, and you get to take it at your own pace.

			One of the biggest shocks after diagnosis is the flood of information that comes at you: symptoms, medications, exercise recommendations, specialists, support groups. No one can absorb that much in one sitting.

			This isn’t a sprint. It’s not even a regular marathon. It’s more like walking a long, winding trail with stretches of calm, stretches of difficulty, and moments of unexpected beauty. You have time to learn. You have time to adjust. You don’t need to figure everything out today. Just take the next small step. Then take another when you’re ready. There is no rush.
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