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”Why did the chicken fail at his dating business?”
“He couldn’t make ‘hens’ meet”

PARKINSON’S DISEASE Click the icon for a kick-butt workout

with Coach Betsy:

“Do not confuse my bad days HKC Strength Class
as a sign of weakness. Those

are actually the days I'm

fighting my hardest.
- HKC Parkinson’s Fitness Class é
EXERCISE IS MEDICINE

A new understanding of Parkinson’s disease | Chasing Life - Dr. Michael Okun chats with Dr.
Sanjay Gupta

Parkinson’s disease afflicts almost 12 million people worldwide. And the number of new cases is
growing quickly. For roughly 13% of patients, genetics plays a key role. For many others, the
underlying cause of the disease might be more mundane and insidious: environmental toxins.
Neurologist Dr Michael Okun, co-author of The Parkinson’s Plan, joins CNN Chief Medical
Correspondent Dr. Sanjay Gupta to discuss where we stand today in our understanding of this
disease, and the “PLAN” moving forward. Note what Dr. Michael Okun, co-author of the “The
Parkinson’s Plan.” says about whether or not there is a test for definitively diagnosing
Parkinson’s (there isn’t, as you'll hear from Dr. Okun).

Parkinson’s and Rigidity — Is there more than one kind of rigidity?

| thought that rigidity is rigidity is rigidity, but yesterday, through one of you and the Davis
Phinney Foundation, | learned there are two types of rigidity - lead pipe (sustained) or
Cogwheel (intermittent) Rigidity and Parkinson's: What it is and how to treat it - Davis Phinney
Foundation - If you experience rigidity, which are you?



https://youtu.be/3qBjKWZ0QN0?si=PdXbluGChObZDaXl
https://davisphinneyfoundation.org/blog/rigidity-and-parkinsons-what-it-is-and-how-to-treat-it/
https://davisphinneyfoundation.org/blog/rigidity-and-parkinsons-what-it-is-and-how-to-treat-it/
https://youtu.be/WSWjqmq1qO8
https://youtu.be/yfqSLb86KR0
https://www.bing.com/ck/a?!&&p=dfb62561f3dec901JmltdHM9MTcxODQwOTYwMCZpZ3VpZD0xZmY1MWJmOS02MjZjLTZmYTYtMGRhYy0wYTFmNjM0MDZlM2QmaW5zaWQ9NTIwOQ&ptn=3&ver=2&hsh=3&fclid=1ff51bf9-626c-6fa6-0dac-0a1f63406e3d&psq=hamil-kerr&u=a1aHR0cHM6Ly93d3cuaGFtaWxrZXJyY2hhbGxlbmdlLmNvbS8&ntb=1

Jimmy Choi talks about internal tremors.

(You may or may not be able to open this link if you don’t have a Facebook. If you are asked to
log on to Facebook, try bypassing it and see if you can get in. Jimmy talks about his internal
tremor he has in his ear ALL the time.)

Internal tremors in Parkinson’s disease is a symptom that many people experience but often
find hard to explain or describe. Unlike the more visible external tremors, internal tremors feel
like a sensation of vibrations inside the body, without any outward movement.

What Are Internal Tremors?

They feel like vibrations, shaking, or a sense of instability inside the body. Commonly described
as feeling like you’re “buzzing” or “shaking on the inside.” Often not visible to others, which can
make them frustrating or hard to communicate. Sometimes triggered by stress, anxiety, or
fatigue. May also occur at rest, similar to external tremors, but without the actual movement.

What is the story with the BeechBand?

“Our brains are powerful tools, but they don’t always do what we want. Our bodies then follow the same path.

When you’re nervous or under pressure for instance, you might trip over your words, forget what you were going to
say, or even need to keep running to the loo. That’s because when your brain doesn’t feel calm, it doesn’t behave
naturally, upsetting your body’s normal rhythms and functions.

Faced with the stresses of everyday life, such as work, ill heath, loss of sleep, we all see this knock-on effect in
different and sometimes surprising ways. Feeling unsettled, struggling to concentrate, finding it hard to switch off?
At times it can feel like we’re losing control. It can be overwhelming physically and mentally.

Our founder, Carl, knew that feeling only too well. When he invented the BeechBand, his
wellbeing had hit an all-time low with severe health challenges and under unrelenting pressure
at work. Over a year, he noticed that through regular and repeated use he was able to retrain
his brain. It was hugely restorative in so many ways, and he got control of his life back. Today,
his innovation is helping thousands of people, like you, take back control.

Folks, while the BeechBand does not appear to be a game changer, BeechBand users report a
calming effect. See below.

“No one is collecting reliable data in the sense with any scientific method. So you can’t really
compare apples to apples with anyone. There are a lot of anecdotal stories from individuals who
use the device. Just like any vibration device before it, the results are the same and beech band
themselves have said it. works for some, not for all.”

“l heard about the BeechBand through the YOPN about a year ago or more. It sounded pretty
interesting. It took a while before it became available in the US. It became available a few
months ago and | did purchase one. | wear mine for about 7 hours a day. | have not seen


https://www.facebook.com/share/r/17yTYLB3Ey/
https://www.beechband.com/

anything dramatic but my symptoms are pretty much controlled by my DBS. | am finding that it
has a calming effect which is nice The inventor Carl does 2 personal webinars a month to
compare notes and share our experiences. Anyway he asked us to try the device for 100 days
and if we don't see any positive results we can return it and get a complete refund. He seems
very sincere about wanting us to get great results. “

“My husband has two so he has one to wear while the other one is charging. He’s had it about 6
weeks. He also has DBS. He finds the same calming effect others have mentioned. It seems to
make his “on times” better and stronger. He also feels he has better workouts at RSB when
wearing it. His speech is also more clear and strong. We’re not sure if it’s helping during an “off
time” though. He plans on wearing it through the 100 days and may just keep wearing it for the
calming effect, if nothing else. We haven’t tuned into one of the beech band sessions yet, but
want to. He’s also going to experiment wearing it on the other wrist and see if there is any
difference.”

"xxxx and | both have one! xxxx says it helps him relaxing he claims it helps him sleep. | bought
mine because | am having trouble walking and my speech has gotten much worse.

| have found that it somewhat relaxing in that it produces a rhythmic vibration. We talked to our
physical therapist about it and her comment on it was that it could be used as reminder to do a
certain action like counting while i walk or speaking a little bit louder.”

“One of our boxers said she doesn’t notice much with symptoms but overall her pain seems
better when wearing it”

“One of our boxers just started wearing one and he states he is taking one less pill/day and has
seen reduction in symptoms. | wondered if it was a placebo effect but decided if he feels better |

am not going to take that away. & “

“I received mine and found that it helped slightly with my hand tremor. | agree with the calming
effect. It did not do anything to help my gait. The manufacturer does provide a 100 a day
moneyback guarantee. I’'m going to keep mine and use it for specific occasions where it might
help.”

“I' have about 6 boxers who purchased them and have had them for 1 month. Tremors down....
Walking has improved and one of my athletes ankles have more flexibility!”

In case you missed this last week - The Care Partner: The Role No One Applies For

Parkinson’s disease is often described as an individual diagnosis. One person sits in a neurologist’s office
and hears the words: Chronic. Incurable. Progressive. One name is written on the chart. One name on
the pillbox label. One body becomes the focus of clinical attention. But Parkinson’s never belongs to just
one person.



From the moment of diagnosis, a second role is created—usually without discussion, consent, or
preparation. The role of care partner. Not a nurse. Not saviour. Not a sidekick. Something far more
complex and far more human.

| say this not as an observer, but as someone who has lived with Parkinson’s for over a decade. My
disease has progressed, adapted, surprised me, and forced me to renegotiate my relationship with my
own body. But alongside that journey has been another, quieter one—the evolution of the person who
walks beside me.

Care partners rarely recognize themselves in the role at first. They are spouses, children, colleagues, and
friends. They start by “helping out,” filling in small gaps that appear almost imperceptibly: driving a little
more, reminding a little more, and compensating quietly. Over time, those gaps widen.

What makes the role so difficult is that it is undefined. There is no training manual for how to help
without diminishing. No checklist for when support becomes supervision. There is no clear line between
loving assistance and unintended control.

From the inside, | can tell you this: the greatest challenge is not the physical care. It is the emotional
calibration. Knowing when to step in—and when to step back.

Care partners carry an enormous cognitive and emotional load that is rarely acknowledged. They track
symptoms. They anticipate fluctuations. They remember medication schedules, appointments, and

subtle changes in mood or movement. They also absorb the fear.

Fear of progression. Fear of the future. Fear of saying the wrong thing. Fear of being honest. Fear of
being honest too soon. Fear of doing too much. Fear of not doing enough.

What often goes unseen is how much restraint this requires. How often care partners choose silence
over correction. Patience over frustration. Strength over vulnerability.

And yet, they are rarely asked how they are doing.

From my perspective, the most meaningful care is not about doing things for someone—it is about
preserving dignity with them.

Parkinson’s already takes enough. It interferes with autonomy, confidence, and identity. When care is
delivered without sensitivity, even with the best intentions, it can unintentionally accelerate those
losses.

The most effective care partners understand this intuitively. They offer support without spectacle. They
collaborate rather than command. They allow room for independence—even when it would be easier to
take over.

This requires emotional intelligence, not instruction.

Parkinson’s does not just change the person with the diagnosis. It reshapes relationships.



Care partners grieve, too. They grieve the ease that once existed. The predictability. The unspoken
assumptions about the future. They often do this privately, believing they must remain strong, positive,
or encouraging.

But resilience is not silence.

Care partners need space to acknowledge their own fatigue, frustration, and fear—without guilt.
Without feeling that doing so somehow detracts from the person with Parkinson’s. It does not.

The best care partnerships | have seen—and experienced—are grounded in mutual respect. They are not
hierarchical. They are adaptive. They evolve as the disease evolves. They are built on conversation, not
assumption. On listening, not rescuing. On shared problem-solving, not unilateral decisions.

Parkinson’s may alter roles, but it does not erase personhood.

The individual with Parkinson’s is still a partner, still a professional, still a decision-maker, still themselves.
The care partner’s role is not to replace that identity—but to protect it.

If you are a care partner, know this: your role matters more than you may ever hear. Not because of
what you do, but because of how you are present.

And if you are living with Parkinson’s, as | am, take the time to recognize the person beside you—not just
for their support, but for the quiet strength it takes to walk a road they did not choose but chose to stay
on it with you.

Parkinson’s is a shared journey. The diagnosis may belong to one of us—but the resilience belongs to
both. -Larry Linton



COMMUNITY CONNECTIONS

~Monday, 11am Hamil-Kerr Strength class (zoom)

~Saturday 11am Hamil-Kerr Parkinson's Fitness (zoom) Coach Betsy
~Thursday, 3pm Zoom PD Spin, Ragsdale YMCA
~Thursday, 12pm In Person PD Spin, Spears YMCA

~ In-person Parkinson’s Spin Class at YWCA of Highpoint
Tuesday and Thursday- 12:00-1:00

~In-person Parkinson’s Spin Class at Ragsdale YMCA
Tuesday and Thursday- 10:15

~ In-person Parkinson’s Dance with Hilary Savage — 1pm second and fourth Wednesday of every
month. If you plan on attending in person, please join Hilary at PurEnergy, 1905 Ashwood Ct

~Rock Steady Boxing - Greensboro (in person)

~Rock Steady Boxing of Archdale (in person)

~Rock Steady Boxing of Asheboro

~Rock Steady Boxing of Lexington — contact Archdale or Asheboro for detail

~A.C.T. By Prince Deese

~For information on in-person 1:1 training in your home, contact Alesia Pendleton
pendleton.alesia@gmail.com

~Parkinson’s Stretch Class at Rock Steady Boxing, Greensboro (spouses welcome)- Friday at
11:30am

~Will Powell- 336-706-0271


https://us02web.zoom.us/j/81028088770
https://us02web.zoom.us/j/81028088770
https://us02web.zoom.us/j/81028088770
https://purenergyfitness.com/
http://archdale.rsbaffiliate.com/
https://members.rocksteadyboxing.org/member-directory/Details/archdale-nc-2933293
https://act.fitness/
mailto:pendleton.alesia@gmail.com

ONLINE RESOURCES

~Michael J Fox Foundation: www.michaeljfox.org

~Davis Phinney Foundation: Live Well with Parkinson's TODAY - Davis Phinney Foundation

~Parkinson’s & Movement Disorders Alliance: www.pmdalliance.org

~Parkinson’s Association of the Carolinas: www.parkinsonassociation.org

~Parkinson’s Foundation: Homepage | Parkinson's Foundation

And of course, reach out to me anytime.
Yours, Coach B

Rock Steady Boxing Certified Coach

Certified Parkinson's Disease Fitness Specialist
ISSA Certified Personal Trainer

Certified PWR Moves Instructor



http://www.michaeljfox.org/
https://davisphinneyfoundation.org/
http://www.pmdalliance.org/
http://www.parkinsonassociation.org/
https://www.parkinson.org/

