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Americans with Disabilities Act (ADA) and the Web Content Accessibility Guidelines

(WCAG). It includes the following conventions:

Every speaker is identified by name at each change of speaker.

Filler words, false starts, and repeated phrases common in unscripted speech have

been condensed for readability; all substantive content has been preserved.

Headings follow a consistent, logical order so the document can be navigated easily

with assistive technology.

Timestamps are estimates based on typical speaking pace and topic length, since no

source timecodes were provided with the original recording.

A note on content: This talk discusses depression, anxiety, grief, and other mental

health topics related to living with Parkinson's disease. If any of this is difficult for you

personally, please know that support is available — the Parkinson's Association of

Southwest Florida offers individual counseling and support groups, as discussed

throughout this transcript.
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1. Welcome and Introduction [00:00]

Gayla Bowden, Moderator: Good afternoon, everyone, and thank you for joining us for

another PD Talk. Today we have Ann Fisher, a clinical social worker here in Naples who

provides individual and couples counseling and specializes in working with older adults

through the challenges and opportunities that come with aging. Ann has been with us

since 2020 and facilitates several weekly groups for the Parkinson's Association of

Southwest Florida. Ann, thank you so much — please tell us about when and how to seek

support.

2. Presenter Background: Ann Fisher's Journey with PASWFL [01:00]

Ann Fisher, LCSW, Presenter: Thank you. Welcome, everyone — it's wonderful to be able

to talk with you today. I understand a few of you are new to the Parkinson's Association of

Southwest Florida, and perhaps relatively new to having Parkinson's become part of your

life, so I hope today is especially useful for you.

I've been associated with the Association since 2020. I like to joke that this was right at the

start of COVID, when everything was shutting down. A colleague of mine, Margot Escott,

who also leads the Association's improv group, let me know they wanted to move programs

online and asked if I'd be interested in leading a six-week support group. I said yes — and

six years later, I'm still here, and deeply grateful for the experience. I've met wonderful

people and learned a great deal about Parkinson's disease along the way, mostly from my

association with people like you.



3. "If You Know One Person With Parkinson's, You Know One Person With

Parkinson's" [03:00]

This is a phrase I heard at my very first group meeting, and it's stuck with me. Everyone is

an individual, with their own personality and history — but even more importantly with

Parkinson's, symptoms and their progression vary enormously from person to person, and

even within the same person over time. Symptoms that show up early in the disease

process often change, sometimes gradually and sometimes abruptly. So truly, if you know

one person with Parkinson's, you know one person with Parkinson's.

4. Finding Meaning After Diagnosis [05:00]

Another comment I heard early on, from a longtime group member, was that while a

Parkinson's diagnosis can be overwhelming and shocking, over time this person came to

feel there were far worse conditions they could have been diagnosed with — a process of

learning about Parkinson's, accepting it, and learning to live well with it.

I've also heard many people with Parkinson's say that, in some ways, their lives have

improved since diagnosis. That can be very hard to believe, especially soon after a

diagnosis. But this is a pattern often seen with life-changing diagnoses generally — people

with cancer or stroke survivors often describe something similar. A life-changing event

doesn't make anyone glad to have it, but it can help people realign with their values and live

more fully according to what matters most to them.

That said, living with Parkinson's, for both the person diagnosed and their care partner,

brings real and ongoing challenges that shift as the disease progresses. There's a significant

learning curve early on that continues, sometimes slowing down and sometimes ramping

back up. If you're attending a talk like this one, it's likely because you're choosing to live

your best life possible despite Parkinson's being part of it — you're educating yourself,

connecting with others living with Parkinson's, and likely developing a self-care plan

alongside your healthcare providers and care partners, one you'll continue to revise as you

move along your Parkinson's journey.

5. Building Your Support Team [07:30]

Most people are diagnosed by a neurologist, sometimes with an initial tentative diagnosis

from a primary care provider. From there, your team may include your primary care doctor,

the Parkinson's Association of Southwest Florida, a life partner or close friend, family, other

friends, and additional professionals as needed — speech therapists, physical therapists,

occupational therapists, support groups, and potentially a mental health professional. Ann



noted she would focus primarily on this last piece: emotional and psychological, or

"mental," health, and how to decide what kind of support might help and how to access it.

6. A Word from Michael J. Fox: Choice and Acceptance [10:00]

Ann shared a quote from Michael J. Fox: "Now that I don't have any choice whether or not I

have Parkinson's, surrounding that non-choice is a million other choices that I can make."

She described him as a strong role model for living well with Parkinson's — you have the

ability to make the best choices for yourself, whether you're the person diagnosed or the

care partner supporting them.

7. The Moment of Diagnosis: Different Paths to Confirmation [11:00]

Most people remember exactly when and where they received their Parkinson's diagnosis.

For some, it isn't a total shock — they may have suspected something for a while before the

confirmation. For others, it's abrupt: a seemingly minor symptom prompts a visit to a

primary care physician, and that sets a diagnostic process in motion. Ann shared two

examples: a healthcare professional who noticed a small tremor in her pinky finger and

suspected Parkinson's, receiving a relatively quick diagnosis; and a younger client who first

experienced unexplained depression, which after some time was found to be secondary to

an underlying Parkinson's diagnosis. Regardless of the path, that moment of diagnosis is

when the emotional and psychological response truly begins.

8. Grief and Loss After a Parkinson's Diagnosis [13:30]

A serious, life-changing diagnosis involves loss and grief — not necessarily grief over death

(most people live with Parkinson's rather than die from it directly), but grief over the life a

person expected to have, and the shift into a different, changing reality after diagnosis.

Grief can involve shock, anger, denial, worry, sadness, depression, anxiety, and other

emotions, and which feelings show up, and when, varies by individual. All of these

reactions are completely normal — and they affect not just the person diagnosed, but care

partners and family members as well. People respond differently: some draw inward and

prefer privacy, sharing only with a care partner or close friend, while others need to talk it

through out loud to process what's happening.

Ann also noted that not everyone has a specific life partner to lean on through this process.

For those without a spouse or life partner (though some have a close, "found family" of



friends), the need for support can be even greater, and she strongly encouraged those in

that situation to reach out for help.

9. Different Ways of Coping: A Personal Family Example [16:00]

Ann shared a personal example: a close relative diagnosed with non-Hodgkin's lymphoma.

Ann's own instinct was to gather as much information as possible, since knowledge and

information feel like power to her. Her relative, however, preferred not to know details and

simply wanted to follow her doctor's guidance as needed. Ann had to respect that this was

her relative's own way of coping with a major life change — while many people do want to

be proactive and gather as much knowledge and insight as they can.

10. The Value of Support Groups [18:00]

One of the best ways to gain that knowledge and insight is by attending a support group —

whether through the Parkinson's Association or other organizations (some in-person

groups are also available in Lee County). Support groups offer information from people

further along in the disease process, encouragement from seeing how others cope, informal

role models, and real relationships — Gayla noted that some Powerful Tools for Caregivers

groups, which meet for a set number of weeks, form lasting bonds where members continue

to rely on each other as allies afterward.

New members are always welcomed warmly, with plenty of room to ask questions or simply

listen, whichever feels right. Ann described joining this kind of group as suddenly

belonging to "a club you didn't necessarily want to join" — but one that often turns out to be

a genuinely good club. Some people may worry a support group will feel like a room full of

complaints, but Ann described the opposite: participants tend to be honest and authentic,

and while difficult topics do come up, there's a consistent emphasis on living better,

healthier, and happier — while also recognizing that each person is a whole, complex

individual, not defined solely by Parkinson's.

That said, group settings aren't for everyone, and Ann emphasized she respects that fully.

11. Individual Counseling and Therapy [21:30]

For those who prefer one-on-one support, individual counseling is another valuable option,

particularly early after a diagnosis. Ann acknowledged her own bias as a therapist toward

finding this helpful, but noted that facing a major challenge like Parkinson's is a good



reason to access as much support as possible. Some clients meet with a therapist briefly and

then reach out only as needed; others prefer more regular sessions.

Ann clarified that "counseling" and "therapy" are essentially synonymous terms describing

support from a trained professional working with an individual, couple, or family — not to

solve problems for someone, but to help them find their own solutions. She noted it can be

especially helpful to work with a counselor who has some knowledge of Parkinson's

specifically, since that background can inform more relevant suggestions, much as it would

be valuable to have that same familiarity with any other specific condition.

12. Common Emotional and Psychological Challenges with Parkinson's

[24:30]

Common emotional and psychological issues associated with Parkinson's include

depression, anxiety, apathy, relationship strain, and care partner stress. A key point Ann

emphasized: depression, anxiety, and apathy in Parkinson's are often biologically based,

tied to changes in dopamine and other brain chemicals characteristic of the disease — not

purely emotional reactions to the diagnosis, though both biological and emotional

components are usually intertwined and difficult to fully separate. These symptoms don't

always appear early, but for most people, they emerge at some point along the disease

process.

13. Treating Depression, Anxiety, and Apathy: The Role of Medication [26:30]

Talking through these issues in a support group can be very helpful, but Ann also

encouraged considering medication support. Parkinson's medications like carbidopa-

levodopa can sometimes help with depression and anxiety directly, though many people

need additional, targeted medication for these symptoms. Medication requires an

evaluation with a physician or advanced practice nurse practitioner, and should always

involve communication with your neurologist, even if a primary care provider is the one

prescribing, to ensure the medication chosen is appropriate given a Parkinson's diagnosis.

Because depression and anxiety in Parkinson's are so often biologically rooted, Ann noted

she's generally quicker to recommend considering medication in this context than she

might be for someone without Parkinson's experiencing similar symptoms from primarily

situational causes. Medication isn't required for everyone, but it's worth considering,

despite the added stigma that can sometimes surround mental health medication

compared to, say, medication for diabetes or heart conditions. Ann emphasized medication

can always be stopped if it isn't helpful, and she strongly recommends pairing medication



with therapy, to actively work through related feelings, thoughts, and strategies —

describing medication as one tool among several in the toolbox.

14. Lifestyle Strategies That Help [29:30]

Alongside medication and therapy, several lifestyle factors make a real difference for

depression and anxiety, and for overall well-being with Parkinson's:

Exercise — described as one of the most impactful things a person with Parkinson's

can do, sometimes summarized as "exercise is medicine"

Spending time outdoors, especially valuable for those living in sunny climates like

Florida

Eating healthy foods, gradually shifting toward a healthier diet rather than expecting

an overnight change

Avoiding or minimizing alcohol

Prioritizing sleep, being proactive about sleep quality despite Parkinson's-related

sleep disruption

Staying socially engaged

Practicing gratitude — Ann shared an example from a caregiver who introduced her

to the idea of noticing 200 things to be grateful for in a day; while that number may be

aspirational, even small, regular moments of gratitude (a morning cup of coffee, for

example) can genuinely help.

15. Understanding Anxiety in Parkinson's [31:30]

Anxiety and depression overlap but are distinct experiences. Anxiety in Parkinson's is

sometimes described as an "internal tremor," which can intensify when carbidopa-

levodopa medication is wearing off, alongside agitation in the chest or body. Anxiety can

also show up as worry, obsessive or ruminating thoughts, and general concern. It's very

treatable, both with medication and therapy, including cognitive behavioral techniques

that help retrain thought patterns over time. Ann compared this kind of therapy to physical

therapy: most people benefit far more from working actively with a therapist, being

coached and encouraged, than from simply reading about coping strategies on their own.

Useful reflective questions include: What exactly am I worried about? What's the worst that

could happen? What would I do if it did? How likely is that outcome, really, compared to

more likely outcomes? A counselor or therapist can also help set and track small,

achievable goals, which supports a sense of real progress.



16. Understanding Apathy in Parkinson's [33:30]

Apathy is somewhat distinct from depression — rather than sadness or pessimism, it shows

up more as indifference or a lack of motivation, sometimes described as "knowing all the

things I should be doing, but having no motivation to do them." Setting small personal goals

can help address apathy, similar to strategies used for anxiety. Ann also mentioned a

program called PAL (Parkinson's Active Living), associated with the University of Florida,

which offers telephone-based coaching to help individuals activate themselves and build

accountability.

17. Relationship Issues and Care Partner Support [34:30]

Parkinson's is challenging both for the person diagnosed and for their care partner. Support

resources include the Association's online couples support group and separate support

groups specifically for care partners. Ann also recommended couples counseling, which

can help partners work together more effectively as the relationship's roles shift — since a

care partner shouldn't lose their identity as a life partner in the process. Relationships and

marriages face real strain even without an additional challenge like Parkinson's, so Ann

encouraged honesty about that strain and openness to seeking support, whether through a

faith community's counseling resources or a therapist specializing in relationship changes

tied to caregiving. She strongly encouraged care partners to join a support group and,

where appropriate, consider individual counseling as well — offering a safe space to

process the experience so a care partner can both support their loved one well and take care

of themselves in the process.

18. Closing Thought: Acceptance and Expectations [37:00]

Ann closed her prepared remarks with another Michael J. Fox quote: "My happiness grows

in direct proportion to my acceptance, and in inverse proportion to my expectations." She

noted that acceptance is a central theme in living well with Parkinson's, and that while time

didn't allow for a full discussion of later-stage changes — cognitive changes, confusion,

executive function loss, memory loss, hallucinations, delusions, or paranoia — these are

important topics to raise directly with a neurologist, sometimes involving a psychiatrist for

targeted medication, and are also areas where a therapist can provide valuable support.

19. Question and Answer Session [38:00]

Gayla Bowden: If you have a question, please unmute yourself, or type it into the chat if



needed. While people get set up — Ann, thank you for mentioning exercise. We offer

exercise programs four to five times a day, Monday through Friday, both in person and via

Zoom. Balance, strength, neuroplasticity, and reducing anxiety and depression are all such

important reasons to participate.

Ann Fisher: Absolutely. I'll admit — I'm someone who doesn't love exercising myself,

which makes this a little ironic, but truly, exercise is the single most impactful thing a

person can do for how well they live with Parkinson's. I always recommend starting small:

even ten minutes of walking, or whatever form of movement you choose, is a starting point

to build from. I'd encourage showing up to a class and doing only as much as feels right that

day. You may never come to love exercise, but you'll be glad you did it once you see the

difference it makes.

Gayla Bowden: I don't see anyone unmuted yet — I'll give it a moment. I also wanted to

mention that in addition to our own support groups for people with Parkinson's, care

partners, and general family and friends, there are other community support groups for

related conditions like Alzheimer's and Lewy body dementia.

Ann Fisher: Absolutely. The Baker Senior Center offers a lot of activities for a modest

annual membership fee (I believe around fifteen dollars, though it may have changed) —

while they may not have anything Parkinson's-specific, many of their offerings, like tai chi,

are very compatible, and it's a great place to connect with people in person. I'd also point

people toward the Alzheimer's Support Network, a local nonprofit (the name is a bit of a

holdover from when many cognitive conditions were broadly assumed to be Alzheimer's)

that actually provides education and support for a range of neurodegenerative and

dementia-related conditions.

Gayla Bowden: I don't see anyone unmuted yet — oh, Barbara Little and Cheryl are now

unmuted. Barbara, would you like to start?

Barbara Little (Attendee) — Coping with Uncertainty About Disease Progression

Barbara Little: You touched on this, and I've read about it too — the progression, how

things change over time. There's just so much information out there. I think what really

bothers me is that things are going to happen, but you don't know when, or exactly how. It's

a little mind-boggling, that whole idea of progression and how to manage those feelings.

Ann Fisher: Absolutely, and I think that's true living with Parkinson's, but it's also true

simply as we age in general — a diagnosis like Parkinson's just makes that uncertainty

much more present in daily life. None of us knows exactly what's ahead. What I generally

recommend, and this borders on a spiritual practice as much as a practical one, is holding

both realities at once: being aware enough of what may lie ahead in the Parkinson's journey

to plan appropriately, while also accepting, going back to that Michael J. Fox quote about

acceptance, that we don't know exactly how things will unfold — it's not predictable, and

that uncertainty is genuinely scary. There's no getting around that.



This is often where staying grounded in today, and gratitude for today even on a hard day,

becomes valuable, since we know there will be both good days and harder days. Looking

ahead enough to plan, while intentionally bringing your focus back to the present, is the

balance to aim for. If you have a faith practice that's meaningful to you, that can be a real

resource here; if not, mindfulness or meditation practices can serve a similar purpose. This

is also something that comes up naturally in support groups and in individual counseling.

Barbara Little: I'm in a newer stage with this — I've only really been dealing with it the last

two or three months, so that's where I'm at.

Ann Fisher: That's exactly where you are, and it is overwhelming — genuinely

overwhelming. One thing I'd add: it can help to think back on other significant challenges

you've faced in life before, even very different ones, like the loss of someone close to you,

the end of a marriage, or something difficult from childhood, and reflect on what actually

helped you get through that time. Going back to something I mentioned earlier, that early

support group in 2020, many of those same members told me how overwhelming things

felt at the beginning, and how they've since learned to live with it and are genuinely

enjoying life. Life can still be meaningful and enjoyable.

Barbara Little: Finding that balance, I think, is important.

Ann Fisher: Absolutely.

Gayla Bowden: Barbara, thank you for that question. We'll move to Cheryl in our last few

minutes.

Cheryl (Attendee) — Long-Distance Caregiving, Anxiety, and Lewy Body Resources

Cheryl: You mentioned there are resources on the website for people with Parkinson's and

with Lewy body. I'm a caregiver for my [family member], although she's in memory care in

another state, so I handle all of her financial matters remotely. I also have Parkinson's

myself, though not as severe, and thankfully I don't have the Lewy body component. I feel

like I have her care mostly covered, but a lot of my anxiety comes from logistics — things

like taxes, or not being able to get a document and having to jump through hoops to get it. I

find myself waking up at 5 a.m. thinking about those things. Is there somewhere in Florida I

could get help with that?

Ann Fisher: Cheryl, I'm glad you asked — I actually have siblings with Lewy body

dementia myself, so this is personal for me too. A couple of suggestions: there's a national

Lewy Body Dementia Association, which I've found very helpful, and also a related Lewy

Body Dementia Resource Center — both are easy to find with a quick search, and they offer

webinars, information, and people you can call directly. Locally, I'd also point you to the

Alzheimer's Support Network, since they support all forms of dementia, and Lewy body

dementia is now recognized as far more common than it was understood to be years ago.

Cheryl: So that's the Alzheimer's [Support Network]?



Ann Fisher: Yes — locally here in Naples, it's called the Alzheimer's Support Network. It's a

local nonprofit, similar in spirit to the Parkinson's Association of Southwest Florida,

offering a range of support, resources, and information specifically for dementia-related

conditions. The first two organizations I mentioned are national resources. And Cheryl, if it

would help to talk through any of this by phone, I'm happy to do that — you can reach out to

the office, and Gayla can help connect us.

Cheryl: I think I'll take you up on that.

Ann Fisher: I'd be glad to. I care deeply about Parkinson's, and because of my own family

history, I care just as much about Lewy body dementia specifically.

Gayla Bowden: Thank you so much, Ann, for all of this information. As a reminder, this will

be posted to our website within about a week if you'd like to revisit it, or know someone who

missed today's talk and might benefit — feel free to send them to our members-only page.

20. Closing Remarks [approx. 55:00]

Gayla Bowden: All right, thanks everyone. Bye-bye.

Cheryl: Bye.

Accessibility note: Timestamps in this transcript are estimated based on typical speaking

pace and section length, as no source audio or video timecodes were provided with the

original recording.


