
[image: cover]



MOST OF ME



Surviving

My Medical

Meltdown



Most of Me

ROBYN MICHELE LEVY

[image: MostofMeInt_FINAL_0003_001]


Copyright © 2011 by Robyn Michele Levy 
First U.S. edition 2012

All rights reserved. No part of this book may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means, without the prior written consent of the publisher, or a license from The Canadian Copyright Licensing Agency (Access Copyright). For a copyright license, visit www.accesscopyright.ca or call toll free to 1-800-893-5777.

Greystone Books 
An imprint of D&M Publishers Inc. 
2323 Quebec Street, Suite 201 
Vancouver BC Canada V5T 4 S7 
www.greystonebooks.com

Cataloguing data available from Library and Archives Canada 
ISBN 978-1-55365-632-6 (pbk.) 
ISBN 978-1-55365-633-3 (ebook)

Editing by Nancy Flight 
Copyediting by Lara Kordic 
Cover design by Naomi MacDougall 

Cover photograph by Angela Wyant/Getty Images 
Illustration on ♣ by Robyn Levy 
Lyrics on ♣ are by Leonard Cohen, “So Long, Marianne,” 
Songs of Leonard Cohen, Columbia, 1967. 
Lyrics on ♣ are by Feist, “1234,” The Reminder, Cherrytree, 2007. 
Lyrics on ♣ are by Marvin Gaye, “I Heard It through the Grapevine,” 
In the Groove, Tamla, 1968. 

Distributed in the U.S. by Publishers Group West

We gratefully acknowledge the financial support of the Canada Council for the Arts, the British Columbia Arts Council, the Province of British Columbia through the Book Publishing Tax Credit, and the Government of Canada through the Canada Book Fund for our publishing activities.



“. . . it’s time that we began to laugh and cry

and cry and laugh about it all again.”

LEONARD COHEN, “So Long, Marianne”

Songs of Leonard Cohen (debut album, 1967)
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And in loving memory of my auntie Glenda
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Prologue

IN A WAY, this is a love story. Not the classic kind, with the fair-haired delusional damsel in distress, who is rescued by the handsome narcissistic prince, and then they live happily ever after. This is a medical love story, with the dark-haired middle-aged dame in distress, who is rescued many times—first by the chivalrous neurologist, then by the petite surgeon, followed by the spiffy oncologist and, finally, by the other, younger surgeon. And although none of them live together, the dark-haired middle-aged dame survives and limps happily ever after.

As with many medical love stories, the beginning is hard to pin down. Diseases are cunning creatures—they can incubate and mutate for years. Mine certainly did—both of them. Although I’ll never know the exact moment that Parkinson’s penetrated my brain or cancer invaded my breast, I know in my heart I was sick during the five years leading up to my diagnoses. I know, because that’s when things began to change for me and my family. That’s when the stranger surreptitiously moved into our lives. I was thirty-eight years old.

At first, we only caught fleeting glimpses of the stranger. Her tiny intrusions into my happiness were easily missed or misconstrued. Back then, she was still unpacking her belongings and just getting to know us. She had yet to unleash the full fury of her rage and the depth of her despair. But she dropped hints: brief bouts of depression, flashes of anger, hurtful accusations, petty resentments. And it only got worse with each passing year, no matter what measures I took to evict her.

This stranger had a stranglehold on my family, affecting each of us in different ways. I was trapped in her tyranny and riddled with guilt and self-loathing. Bergen was compassionate, accommodating, and fiercely protective of Naomi. And although Naomi tried to deflect and appease the stranger, she fell into a protracted funk—weighed down by the discord and dejection and a secret she kept locked away.

I hate thinking about that time in my life—what was happening to me, who I was becoming. But most of all, I hate that I hurt people I love. Which is why, if dementia ever begins devouring my mind, I hope the first memories to go are of the Bad Old Days.



1

The Bad Old Days

I WASN’T ALWAYS LIKE THIS: so moody, so anxious, so volatile. I used to be just a little moody, a little anxious, a little volatile. And only when I was premenstrual, overworked, or overtired. But now things are getting worse. My mood swings are growing more frequent and more severe. The flashes of anger ambush me anytime, anyplace. I’ll be at the grocery store, happily picking out vegetables; then, for no apparent reason, my blood starts to boil and my hands reach out to rip the broccoli heads right off their stalks. Or I’ll be sitting at my desk at work, and a colleague will absentmindedly leave his empty Tim Hortons coffee cup next to my phone, and suddenly I feel violated and vengeful and imagine that I am a cannibal, ripping him to shreds with my razor-sharp teeth, devouring his flesh and guts, then washing it all down with gulps of his double-double-infused blood.

In the interests of keeping my job and shopping privileges, when I am out in public I struggle to keep it together. I put on a pseudo-happy face, complete all my assignments on time, keep my angry impulses bottled up inside, waiting until I get home to explode, eat my young, then blame my man.

When I walk in the front door, anything can set me off: clutter in the hallway, a stray sock on the floor, dirty dishes in the sink. Tonight it’s a basket of clean laundry. At least, that’s what it was earlier this week, when I washed and folded everything and lugged it upstairs to my eleven-year-old daughter’s bedroom. Or should I say bedlam? What a mess.

“Naomi! Come upstairs right now!” I yell from the top floor down to the kitchen.

I only came in here to turn down her music. If I’d seen her room like this, there’s no way I would have allowed her friend to come over. Or even allowed her to have a friend.

“Naomi! I said right now!”

There are clumps of clothes everywhere—all over the floor, the bed, the desk, the chair. And the laundry basket is exactly where I left it, next to the wardrobe. Nothing’s put away. Everything’s crumpled up with dirty clothes and half-eaten sandwiches and expired school memos.

“What is it?” Naomi asks, running up the stairs.

“Your room is a pigsty! You promised to put away your laundry! That was two days ago! Two days ago! I washed and folded everything. Now it’s filthy. What the hell is wrong with you?”

“I’m sorry. I’ll clean it after Denise leaves,” she mutters sheepishly.

“No! You’ll do it now!” I scream, slamming the door.

“But she’s downstairs, waiting for me.”

“I don’t care. You have a mess to clean up. Now!”

Naomi’s eyes well up with tears. We hear a knock on the door.

“What’s going on? Can I help?” Bergen steps inside, then stands between us. Father Teresa to the rescue.

“No. Stay out of it, Bergen.”

Nothing can extinguish my rage once it becomes inflamed. I feel the hate smothering my self-control and civility. Bergen bends down and picks up a dirty sock. I hear my shrill voice barking out orders, insults, accusations, ultimatums:

“Don’t help her! Naomi needs consequences, not help. Why do I always have to be the bad cop? She made this mess all by herself; she can clean it up all by herself. And from now on, she can do her own laundry. Her friend can wait. Or you can drive her home. I don’t give a shit! Naomi! Clean up this room!”

Fear floods my daughter’s eyes as she jolts into action. Her tears begin dribbling down her cheeks as she frantically gathers up her jeans and T-shirts, socks and underwear, loose papers and magic markers. I walk down the hall to my room, slam the door, and force myself to lie down. Later, way past Naomi’s bedtime, I crouch on the dark stairway outside her room and listen to her sobbing and Bergen consoling. I feel sick to my stomach. I am a cesspool of self-loathing; I am drowning in regret. I think that if only I could say the words “sorry” and “forgive me,” I could escape from the fury. But I can’t. I’m paralyzed with shame, and so I watch until it burns itself out, turns into cinders, then ashes. I’m such an ash-hole.

In the morning I wake up with exactly what I deserve—a pounding headache and explosive diarrhea. On my way to the shower, I see Bergen and Naomi at the kitchen table. They’re both eating cereal and oranges and reading the comics. Our Yorkshire terrier, Nellie, is asleep by their feet. Only Bergen makes eye contact with me.

“Good morning,” he says, quietly.

His warm voice slides under my skin, inviting me toward him, toward Naomi, toward contrition and reconciliation. As if it’s still possible. But my heart is shackled with grudges and resentment, and I’m afraid of trying, of failing. But most of all, I’m afraid of facing myself and my deteriorating relationship with Naomi. So I keep my distance, exhale a feeble “hi,” and carry on getting ready for work.

TODAY, I AM the first one at my desk. I like getting here early, before everyone else. It’s dark on these November mornings. It’s quiet. I can collect my thoughts—at least the ones I can locate. They are so scattered that searching for them is like going on a scavenger hunt. I find them wedged between my worries, hiding beneath my habits, scrawled on sticky notes. Slowly, I cobble together my day’s to-do list: book band for pretaped interview, write script for live on-air interview, edit items for radio broadcast and website, attend music committee meeting, produce guest host program, ask boss about extending my contract, possibly go to lunch-hour yoga class. That’s what I really need—deep breathing and inner peace. Something to take the edge off, to ease the stress. This new job—producer at Radio 3, Canadian Broadcasting Corporation—is killing me.

Radio 3 is the most laid-back work environment there is at CBC. It’s like a dingy basement hangout for teenagers. The lights are dim, the dress code is casual, and the focus is music—new, independent Canadian music. Here, we play songs, talk to musicians, and cover concerts, festivals, and other music-related events. Fun stuff. It sure beats slugging it out in the pressure-cooker newsroom or on current affairs programs—chasing politicians, filing numerous stories, racing against the clock. Which is why I can’t understand what’s wrong with me, why I’m so frustrated and anxious.

I’m starting to wonder if something is really wrong. More than just premenopause, which is what I suspect I have been going through these past few years. I’m only forty-one, but it’s possible. I have many classic symptoms: irregular periods; trouble sleeping at night; muddled thinking and problems concentrating; inexplicable aches and pains, muscle and joint stiffness, and fatigue; and terrible mood swings and bouts of depression. I’ve been taking vitamins and Chinese herbs to regulate my hormones. They seemed to help in the past. But not anymore. Now, the only thing that really helps me cope is sleep. Thank goodness I have no trouble napping in the daytime. At home, I just crawl into bed, pop in a pair of earplugs, and doze right off. At work, I sneak away to the yoga room when it’s empty, assemble a makeshift bed with yoga mats and blankets, turn off the lights, and disappear. As far as career coping mechanisms are concerned, it’s a real skill, which I’m proud of—it ranks right up there with secretly throwing tiny tantrums in the soundproof room or crying my eyes out alone in the ladies’ washroom.

By the time my coworkers trickle in, I have written the script and left a copy of it on the host’s desk. Later, he takes me aside and says, “Thanks for the script. It’s great. Could have used it last year, when the band came in to promote their previous album. I guess you didn’t notice they have a new release?”

“Oh, shit. I’m sorry. Do you want me to rewrite it?”

“Nah, I already did.”

He walks away. I am crushed by the weight of my ineptitude and slump down into my chair. I am torn between needing to scream and needing to cry. But there’s no time to do either—the boss is about to give his morning pep talk. So I take some deep breaths, swivel in my chair, and suck it up, all the while saying to myself, “Things will get better. Things will get better.”

The next two months are a blur of work and sleep. My thoughts are becoming more agitated and jumbled; my body is starting to feel battered and shaky. Like I’m being bounced around in a rock tumbler. I’m also dropping things. Pens. Cutlery. A coffee cup. And today at work, I stumbled on the stairs. Something is definitely wrong. Or maybe I’m just going crazy. I should probably go see my doctor again. Maybe I’ll call him later.

First, it’s time to call my dad. We speak on the phone every day. He hasn’t been feeling well for a while—he’s been slowing down, having difficulty walking, and losing his balance. And even though I know he’s been undergoing tests and seeing specialists, I am shocked when he tells me he has just been diagnosed with Parkinson’s disease. After I hang up, the thought that he’s afflicted with this devastating illness is too much for me to bear. Whatever flimsy mechanism is holding me together suddenly snaps. I take refuge in a private recording booth and cry me a river of turbulent tears.

I HAVE A CONFESSION: I have a Cry Lady living inside me. She makes me choke up anywhere, anytime, with anyone—at the drop of a hat, the stub of a toe, the hurl of an insult, or the hint of bad news. Fortunately, I’m one of the few middle-aged women who look attractive with puffy red eyes, blotchy skin, and a snotty nose, so my public outbursts don’t bother me. They don’t seem to bother my colleagues either—at least not the ones that scuttle away like cockroaches when my lower lip starts quivering and my eyes start leaking. This has been going on for weeks now, ever since my dad told me he has Parkinson’s.

I’ve never cried so much in my entire life—though I have had plenty of practice. I’ve cried over broken toys, broken bones, broken hearts, broken dreams. It helps that I’ve been blessed with PMS and an artistic temperament. It’s no wonder my repertoire of tears is so extensive—ranging from infantile to crocodile and everything in between. I was built to bawl. I was built to do a multitude of other things too—laughing being one of them. But I can’t even crack a smile these days, let alone laugh. I’m afraid my joy is in jeopardy of becoming extinct. I need help. I need therapy.

DEPRESSION DESERVES DISCRETION—that’s why there’s no sign on the clinic door. Just the address. I appreciate this gesture as I walk, unnoticed, inside. I also appreciate the steep staircase and what it offers—a hopeful climb toward a new beginning, or perhaps a hapless fall to a hopeless ending.

I’m here tonight to meet Theresa, a cognitive behavioral therapist who specializes in treating depression. She finds me in the waiting room, leafing through a Reader’s Digest.

“Are you Robyn?”

I nod.

“I’m Theresa. Come with me.”

I follow her around the corner, along the hallway, into a tiny office. We sit down opposite each other, me on the couch, she on the swivel chair. She smiles, takes a deep breath, then exhales slowly, loudly. Without intending to, I smile, inhale deeply, then exhale slowly and loudly too.

“Would you like to spend a few more minutes breathing together?” she asks.

I nod and follow her lead, and as we inhale and exhale in unison, a comforting intimacy overrides the awkwardness between us. Relaxed and alert, I take in her features: oval face, straight nose, stormy blue eyes, intelligent mouth, pale complexion, shiny shoulder-length auburn hair. She looks like she sprang from the same gene pool as Jodie Foster—a half-sister perhaps, or a first cousin. She probably thinks I sprang from the gene pool of a cosmetically challenged, hirsute cavewoman—given my frizzy brown hair, dark-circled bloodshot eyes, thick bushy eyebrows, and bleached mustache sandwiched between a runny nose and chapped lips. But we keep our first impressions to ourselves. After all, it’s not the physical we’re delving into, it’s the emotional—that temperamental realm where once a week, in a tiny office, my Cry Lady confesses her life problems and emotional turmoil to a therapist with a compassionate heart, an intuitive intelligence, and an endless supply of Kleenex to mop up an endless supply of tears.

Thanks to Theresa’s perceptive and skillful direction, our first therapy session is grueling—a real emotional workout. It starts with my telling her my abbreviated life story:

I grew up in Toronto in a typical dysfunctional middle-class Jewish family. I felt like the black sheep—the disobedient daughter who dated non-Jewish boys, who left the nest before getting married and moved to the other side of the country. My mom is fiery and flashy, spontaneous and demanding; my dad is laid-back and refined, cautious and accommodating. They have been married for forty-four years, and while learning to love one another they perfected the fine art of arguing, carrying grudges, giving each other the silent treatment, and blaming the other. They taught their children well. All three of us—me, my younger sister, and my baby brother. We spent much of our childhood embroiled in battles, tearing down trust, building up walls. It drove my parents crazy. Especially my mom. She had a short fuse, and her conflict-resolution techniques were often framed as questions. Sometimes she’d wait for an answer, like a TV game show host waiting for the contestant to make up her mind.

“Will it be curtain number 1? Or would you rather have what’s behind curtain number 2?”

“Are you going to stop that crying, or do you want me to give you something to really cry about?”

“Will you apologize to your brother, or do I have to teach you a lesson that’ll make you really sorry?”

“Can you and your sister stop that fighting, or should I bang your heads together and knock some sense into the both of you?”

Choices, choices, choices. It never really mattered who decided what—we usually got what we didn’t want. And for me, the only thing worth getting was away. Far, far away.

I made my escape in 1986, when I was twenty-two. I moved to Vancouver, to study at the University of British Columbia. One year shy of completing my undergraduate degree in psychology and fine arts, I left school and started my own successful art business, Robyn Levy Studio. I sold my original paintings, greeting cards, and T-shirts across Canada and the United States and even in Japan (where my company name was advertised as Lobyn Revy Studio). In 1991, I met Bergen; in 1994, our daughter, Naomi, was born. Six years later, I started working at CBC, in radio.

“And why are you here to see me?” Theresa asks.

“Because I can’t stop crying. I’ve never been so depressed in my life.”

“Do you have any idea what might be causing your depression?”

“Probably lots of things,” I sob. “Wonky hormones from PMS and premenopause. Stress at work. Stress at home. Naomi is depressed. We’re fighting a lot. And she’s having trouble at school. You know, girl culture; girls can be so mean. She’s different, and it’s hard to fit in when you’re different. Then there’s our house. It’s unfinished. Bergen is slowly fixing it up in his spare time, but it’s taking forever. There are always power tools and messes everywhere. I hate it. But the worst thing is my dad was just diagnosed with Parkinson’s disease.”

“Are you close to your father?”

“Very close. Always have been. I am so sad that he’s sick, and I’m so far away. I wish I lived closer so I could be there, to help him.”

“How is he coping?”

“Not well. He’s incredibly depressed and anxious. Can’t sleep. Can’t work. Losing weight. Slowing down. He can barely talk on the phone. He’s having all sorts of adverse reactions to meds. It’s like my dad has disappeared.”

Theresa nods, then says, “It sounds as if you are in mourning.”

“But my dad didn’t die. He’s still alive.”

“Of course he is. But given your dad’s health, he may never be quite the same as the dad who raised you, the person you are used to. It’s possible you’re mourning the loss of your pre-Parkinson’s dad.”

I let this idea sink in. Images of him from photos taken over the years flash through my mind: playing tennis, driving his vintage red convertible, hugging his three kids, napping on the brown couch, napping on the white couch, napping at the Blue Jays game.

Then a memory I’d long forgotten surfaces.

“I was in my early twenties, and my dad and I were walking on a path in a park. I had picked up an ordinary stick from the ground and was shifting it back and forth between my hands as we chatted. After a while, my dad wanted to see the stick. So I handed it over to him, and he casually asked, ‘Do you mind if we share it?’ It was an odd but sweet request, and I must have nodded yes, because he snapped it in half, passed me one part, and kept the other for himself. Then we continued walking, neither of us mentioning the stick again.”

Theresa says, “Maybe nothing needed to be said. It sounds like the sharing was complete.”

Suddenly I feel my chest tighten, and I begin gasping for breath. Theresa crosses her arms, places her hands flat against her upper chest, and says, “Try doing this with your hands. And breathe deeply.”

I do, and within seconds I am overcome by grief—Theresa a witness to my weeping, my wailing, my Cry Lady crescendo, and the first of many mournful farewells to my aging, ailing father.

When I eventually calm down, I complain of a pounding headache and tingling in my left hand and left foot. The same tingling sensations that I’ve been experiencing on and off for weeks now.

“Would you like to do something to help relieve your headache and get rid of the tingling?”

“Are you offering me heroin?”

Theresa smiles. “Nope. Sorry, I’m all out of heroin. But I can teach some exercises that will help you feel better.”

So for the last part of the session I mirror Theresa’s movements: self-massaging my temples and jaw and neck, deep breathing while moving my head from side to side, raising my arms up over my head and then flopping them down at my sides, and stomping my feet. Surprisingly, my headache disappears, and the tingling in my hand and foot is almost gone. But not quite.

Our time is up, and Theresa says, “You worked really hard tonight. Drink lots of water when you get home; your body needs it.”

After scheduling next week’s appointment, I walk carefully down the steep staircase, out into the drizzling rain, and drive myself home—exhausted and cranky and thirsty as hell. I am thankful that Bergen and Naomi instinctively stay out of my way the rest of the night. Only Nellie, with her squeaky toy, dares to approach.

COME SUMMERTIME, work conditions are perfect for a TV sitcom but pitiful for real life: poor management, tight deadlines, big egos, and hot tempers, and to top it all off, the entire CBC  building is under construction. It looks like a war zone. The grounds are a wasteland of rubble and dust. Trees and shrubs lie wounded in piles. Parking lots are tunneled into massive graves—out of which will eventually rise the TV Towers condominiums and a world-class broadcast center—with an integrated multimedia newsroom, state-of-the-art technology, a performance studio, public spaces, and more. It’s all part of CBC’s Vancouver Redevelopment Project, which will take three years to complete.

Month after month, season after season, we toil away at our desks, despite the nerve-racking noise of dynamite blasting, pneumatic drilling, and jackhammering. We write scripts and edit tape in workspaces speckled in drywall dust and demolition debris while breathing in noxious fumes from paint, cutting oil, and glues. We conduct live on-air interviews with guests while construction workers make a ruckus above our not-so-soundproof studio.

By early spring, our laid-back Radio 3 office has been laid to rest, and our team is transplanted into the brand-new corporate cubicle farm. Ergonomic specialists tweak our workstations—adjusting table heights and chair angles, computer monitors and keyboard positions, bending over backwards to make us comfortable and productive. My chronic back pain makes sitting difficult, so they give me three chairs to try. My left hand gets tingly and clumsy while typing, so they buy me a special keyboard. But no matter what they change, replace, or adjust, I’m Goldilocks from hell; nothing feels just right. Still, I do my best to settle in to this new workspace—not just for me but also for my Cry Lady, who now accompanies me to meetings, answers my phone, and replies to my e-mails.

This morning, my supervisor e-mailed me the most soul-destroying, nitpicking, inconsiderate critique of an assignment I’ve been working on. Her words crush my Cry Lady and trigger a waterfall of tears. Somehow, my Cry Lady manages to write this response:

Dear supervisor across the room, 
Am I correct to assume your ass is glued to your chair? And that is why from over there, you e-mailed me your carefully composed criticisms and slyly missed this lovely vision of all my tear ducts in a row? Because if this is really so, then fuck you!

Just as my Cry Lady is about to hit send, I intervene and press delete. Why stoop to my supervisor’s level with an impersonal e-mail, when I can take the high road, go over my supervisor’s head, and talk face-to-face with her boss? I muster up my courage, stomp across the room, and lay it on the line:

“Enough is enough! I deserve to be treated with respect! Give me constructive—not destructive—criticism! There’s too much work piled on my plate! Assign this project to someone else! Supervisors aren’t always right! Some supervisors are never right!”

When I’m done with my diatribe, I collapse into a chair—panting from exertion and euphoric with victory—like an underdog that has captured the leader of the pack. My efforts do not go unnoticed. Having spilled my guts all over his office, the boss commends me for my honesty and rewards me with a box of two-ply tissues. As I blow my nose and mop up my mess, he pats me on the shoulder and says, “I’m glad we had this little talk. I’ll speak with your supervisor.”

“Thank you,” I sniffle, exiting his office and closing his door behind me. Nothing beats direct communication.

A little euphoria can work wonders. Over the next two weeks, my rage retreats and my mood lightens. My routine hasn’t changed: I’m still working nine to five, going to therapy, walking the dog, sleeping on weekends. But now I am feeling hopeful. Digging my way out of depression seems possible, until I get a phone call at work from my dad, and suddenly digging out seems pointless.

“Hi, Robyn. I’ve got some terrible news.” His voice sounds hollow, lifeless.

“Oh, no. What’s wrong?” My voice sounds shrill, fearful.

“It’s Mom. She’s in hospital with a collapsed lung.”

“What happened? Is she going to be OK?”

“She was having a test done on her lungs, and during the procedure, something went wrong.”

I listen in stunned silence as he explains the grim situation.

My mom is unluckily lucky. Sick but not sickly. Dying but not dead. She has just been diagnosed with stage-four inoperable lung cancer. It’s in both of her lungs and has likely been there for years. It comes as a total shock—considering she feels perfectly healthy and has been as active as always: looking after my dad, walking five miles a day, playing golf, shopping at the mall, getting her hair and nails done, visiting grandchildren, playing bridge and mah-jongg, going out with friends. She would probably still be in the dark, had she not volunteered to participate in a hospital research study. They were looking at the incidence of cancer among aging ex-smokers, like her, particularly heavy smokers who puffed away the early half of their lives and then managed to kick the habit and live smoke-free for decades.

Fortunately, it’s a slow-growing cancer, and for now she is asymptomatic. She doesn’t feel pain from the cancer, just from her collapsed lung, which the doctors expect to heal quickly.

I hear unfamiliar voices muttering in the background, and my dad tells me the doctors have come to check up on my mom. So he will have to call me back later.

After I hang up, I sit shivering in my chair, waves of nausea rippling through my body, conflicting thoughts gripping my mind: compassion for my poor mother and anger at her for getting sick too—she’s supposed to look after my dad; he’s the sick one. I feel overwhelmed by despair—what’s going to happen now?

Lost in thought, I hear the gentle voice of a colleague asking me, “Are you OK?”

“I don’t know,” I answer. I clutch my belly and bolt for the bathroom, where I disappear into a stall. All I know is that I need a break—from work, from family, from stress, from life. But how? Days later, I find out.

THE BOSS IS INSTRUMENTAL—in more ways than one. He invites me back into his office, this time for a private concert. He greets me at the door and hands me the event program: Requiem for a Cry Lady’s Obsolete Job. As I take my seat across from his desk, a slow, mournful dirge fills the air and sets the tone for the show.

“I want you to know that this has nothing to do with you—or your work. Radio 3 is moving in a new direction, shifting focus away from radio to the web. Unfortunately, your job is being eliminated. We’re giving you notice and severance pay. I’m really sorry.”

Slowly, his words begin to sink in, and my eyes begin to sting. I think, if ever there was a perfect time to let a Cry Lady loose, this is it. I imagine the headline news: “Boss tragically drowns in disgruntled worker’s tears. Foul play suspected.”

But that’s not what happens. Pride intervenes. And my Cry Lady remains composed until she’s out of his sight.

My work ends in midsummer, on a warm, cloudy day. There is a farewell lunch and promises to keep in touch and bittersweet good-byes. Heading home, I feel absolute relief in leaving this obsolete job behind. I am exhausted, in dire need of rest. My body has been growing old right before my very eyes. I shuffle when I walk. I have trouble getting out of chairs. My fingers have lost strength and tire quickly. My mind is muddled, and I’m still depressed. Advil no longer relieves my aches and pains. Even sleep has lost its luster—I can’t seem to find a comfortable position anymore. I’m always tossing and turning, wondering where to place my arms. They feel remote and disconnected.

Severance pay provides the precious gift of time—the entire month of August to relax and unwind. A real holiday with Bergen and Naomi. And the opportunity to embark on a friendship pilgrimage—something I’ve been thinking about for a while. I really want to deepen my relationships with close girlfriends and special acquaintances, as well as reconnect with friends I haven’t seen in years. If all goes according to plan, I will be better by September and then I’ll start looking for work.

I begin my pilgrimage without even leaving home. My dear friend Mahima, who lives in Singapore, comes to visit. Ever observant, she looks me over and, with a puzzled expression on her face, asks, “Do you always hold your hands so delicately, like a dancer?”

I have no idea what she is talking about. “Like a dancer? What do you mean?” Now I’m the one wearing the puzzled expression.

“Like this,” Mahima says, wrapping her outstretched arms around a giant invisible ball, then bending down into a plié. She holds this ballet position for several seconds and I laugh self-consciously, thinking, what if she’s right?

All day long, I hear Mahima’s voice, with its distinctive lilt, looping over and over in my mind asking, “Do you always hold your hands so delicately, like a dancer?” Later, while getting ready for bed, I stand in front of the mirror and stare at my naked body. She’s right. My arms are positioned in a dancer’s pose, my hands graceful extensions. They are frozen in place. It’s all so effortless, unintentional, alarming. And it’s in this state of hyperawareness that I discover the most disconcerting thing: my left arm is not swinging while I walk. Instead, it remains fixed in place, stuck magnetically by my side. Suddenly I feel rigid and robotic and idiotic. How long has this been going on? Why have I never noticed this before? And why is it happening?

These questions spawn more questions: Why am I still so depressed? Why am I so tired all the time? Why am I not getting any better? Am I paranoid, or am I getting worse? My search for answers is short-lived. By early September, I hit rock bottom.

MY CRASH is silent and solitary. I land on the living room floor—an incoherent clump, clinging to the yoga mat, in a downward dead dog pose. The crushing weight of gravity makes it difficult to breath. And my limbs feel heavy and cold and useless. Somehow, I am sinking into a deep, dark hole, and I don’t know why.

Bergen comes to my rescue, calm and unflinching, kneeling by my side: a heroic handyman with his tenderhearted toolkit, inspecting his broken wife. He wades through my silence and pries open my pain. I drift to the surface, hysterical.

“I need help,” I cry. “Something is wrong . . . I don’t know what . . . but I feel like I’m dying . . . like I want to die . . . I don’t know what to do.”

“I’ll help you,” he assures me. “I’ll do anything for you. I’m right here. We’ll figure this out together.”

He gently lifts me to my feet, and we sit down on the couch. My body is shaking, my teeth chattering, my heart pounding away. I need warmth—he brings me tea and blankets. I need peace and quiet—he walks on eggshells and coaxes Naomi and her friends to do the same. I need mindless distraction—he installs me in the TV room, where I lie lifeless on the couch, like a heap of wood for a funeral pyre. I need doctors—he takes me to appointments where I’m told I need a lot of other things too: antidepressants, sleeping pills, medical diagnostic tests, appointments with specialists, specialists with ointments.

Only a few people know that something is terribly wrong. Of course, Bergen and Naomi do—they’re stuck in front-row seats at this horror show, every single day. There’s also my G.P., Dr. Mintz, and my therapist, Theresa. And finally, my Toronto Trio: Ruthie, Bonnie, and Sweet Lisa. They call every day to talk to me, but because my Cry Lady is rude and unruly—always erupting into tears, interrupting conversations—I hardly get a word in edgewise. Fortunately, my friends are fluent in melancholy, so my sniffles and snorts make sense. They know this is no ordinary case of the blues. Whatever is bringing me down is serious and dangerous. I let their familiar voices assure me: “It’s not your fault that you’re sick.” “You’ll find out what’s wrong.” “You will feel better soon.” “See Theresa as much as possible; no matter what it costs, you’re worth it.” And with their constant love and guidance, I take each day one moment at a time—while Bergen spends almost every moment of his time taking care of me.
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Breaking News Is Hard to Do

I DON’T WANT TO KILL MYSELF. I just want to be dead. Like the Lucky Ones in the obituaries. Every morning I greet them with green-eyed envy. Hello, Dearly Departed. Bonjour, Tragically Taken. Nice to meet you, Sorely Missed. Welcome, Gone But Not Forgotten. Breakfast just wouldn’t be the same without their alphabetized, memorialized faces staring out at me from the newspaper. I always appreciate their company—they’re such a breath of fresh death air.

I feel more at ease with these dead strangers than I do with my living loved ones. Dead strangers don’t make messes or noises or demands. They don’t notice if teeth need brushing or pajamas need washing. Best of all, they are immune to misery—which is a great relief for my guilty conscience.

I’m mortified by the insidious way my suffering has contaminated our home. It’s been just one week since my crash, and already apprehension hangs in the air, sadness frames every doorway, stress creeps into each room. I blame myself for dragging my family down, leading them to the edge of this dark hole—the portal to my depression. Where they watch me picking at my food, searching for my snapshot and Lucky One liberation. And where I watch them carry on.

Since I am out of commission, Bergen launches into rescue mode—taking care of everything and everyone but himself. My heart sinks as I catch glimpses of him rushing from room to room, up and down the stairs, in and out of the house. He’s like a whirling dervish, spinning from chore to chore. Cooking meals. Washing laundry. Buying groceries. Walking Nellie. Cleaning the house. Helping Naomi. Saving me—or whoever I am now. I’m certainly not the wife I once was. Or the mother. The guilt is excruciating. I can barely make eye contact with Naomi. The poor kid. It’s tough enough being thirteen and trying to fit in at high school while keeping her grades up. Now, in addition to all that, she has to endure living under the same roof with a catatonic Cry Lady and a frantic father who won’t allow her to escape this nightmare and go live at a friend’s house. Even though she has several invitations and her suitcase is packed.

I CONFESS: I’m one of those people who write lists. All types, from the classic to-do list to the clandestine ex-lovers list. And no matter how mundane or insane they seem, these inventories are useful devices. They help keep the fridge stocked, the house clean, the dreams wet, the bills paid. And I’m hoping that this list I’m about to write will help me make it through this bleak September day.

It’s titled “One Hundred Reasons Not to Kill Myself.” It’s one of the many therapeutic exercises in this self-help book I’m reading. I’ve never written a list like this before. But I’m willing to give it a try, even if it means tossing out the other list I’ve been secretly compiling. The one called “Bergen’s New and Improved Wife.” Already I’ve jotted down the names of several potential candidates to replace me when I’m gone. These women are all wonderful—I wouldn’t care which one he chooses. The only thing I really care about is that Bergen find happiness in the arms of another woman—preferably someone with two swinging arms.

Turning my attention to this new list, I pick a fresh page in my journal so that there’s plenty of space to jot down my one hundred reasons to stick around. I write the title at the top, numbers down the side, and begin. Within minutes, I sense the futility of compiling this list—I am, after all, feeling listless. Within an hour, I know I am not only depressed but am also demented. No matter how hard I concentrate, the same solitary reason keeps popping into my head. And it isn’t profound or practical or religious or romantic—it isn’t even hygienic. Reluctantly, I scribble it down: “Nellie licking my feet.”

She loves to lick them, and they love being licked, but declaring my dog’s tongue bathing my ticklish feet to be the only thing worth living for—well, that’s just shameful. I’m sure I have more relevant reasons. I just have to think of them. Eventually, I come up with number 2: “The taste of dark chocolate.” Now I am frantic. What about the people I love? My family? My friends? What if someone reads this list? What will they think?

In a state of panic, I pick up my pen and quickly add Naomi and Bergen to the list. I breathe a sigh of relief, having corrected my oversight. And then the panic returns as it dawns on me, I’ve just made the list even more deplorable. The sequencing is all wrong. What kind of person ranks a dog footbath higher than her own flesh and blood? Or her beloved spouse? Of course, I know the answer. That’s why I scribble over the list and make an appointment to see Theresa later today.

THERESA’S OFFICE is small and cramped and shaped like the letter L. As usual, she sits in the swivel chair and I sit on the snivel couch, within arm’s reach of a fresh box of tissues.

“How are you doing?” she gently asks, her blue eyes on red alert—scanning my horizon, watching my sun set, wondering if it will rise again. She knows how I am doing before I say a word. I just fill her in on the details—the crash, the calls, the list—while my Cry Lady sets the mood. Theresa listens intently. “It sounds like you’re in a lot of pain.”

“I just want someone to tell me what to do,” I sob. “My doctor wants me to start antidepressants. But I don’t know if it’s the best thing. What do you think I should do?”

“Well, I can’t make that decision for you. But I can tell you that sometimes, for some people with clinical depression, taking medication while continuing with therapy makes all the difference.”

I consider this, as we breathe deeply in unison, in and out, in and out.

“What are you feeling now?” Theresa asks as I massage the back of my neck.

“It hurts. Everything hurts. I don’t know how much more I can take. What if the medication doesn’t help?”

“I understand,” she says. “It’s hard to imagine things getting better when you’re feeling so awful. But they will.”

“It’s hard to feel hopeful when I just want to die.”

“I know that you don’t feel hopeful. But I do. And I’m going to hold on to your hope, for you, if that’s OK.”

I try to imagine the shape of my hope, cradled in Theresa’s hands. But all I can see is emptiness.

I have to ask, “Have you ever felt like you wanted to die?”

Theresa’s hands lift off her lap and slide down the sides of her neck. Then she presses them protectively against her chest.

“Years ago, I came very close to ending my life. I was extremely depressed.”

“What happened?” I ask.

“Well, I found a great therapist, and with her help I made big changes in my life. I used to be a lawyer.”

Suddenly, a wave of sadness sweeps through me. “I’m sorry for your suffering, and I’m so grateful that you’re still here.”

“Me too,” she says. “I told you this not to make you sad but because I truly believe you can make it too. It’s just going to take time.”

“I have lots of time; I just don’t have lots of money. Definitely not enough to see you regularly.”

“That’s not a problem,” she says. “We can work something out. You can pay me later, sometime in the future, when you do have the money.”

I don’t know what to say. I just know how I feel: overwhelmed. “Instead of running up a tab, would you consider a trade? One of my paintings?”

“That would be perfect.” Theresa smiles.

At the end of the session, Theresa hands me a sheet of paper with two phone numbers: her cell and the suicide-prevention hotline.

“You can call either one, anytime. Just promise me you’ll call if you need to talk.” Nodding, I tuck the paper into my pocket and give Theresa a hug good-bye. I don’t say it out loud, but I’m sure she hears my request: hold on tightly to my hope.

ALTHOUGH AN APPLE a day keeps the doctor away, no fruit has been discovered that keeps the patient away. This is good news for me, bad news for Dr. Mintz. He’s my family physician. And I’m his boomerang patient: in one day, back the next. The waiting room regular in the coveted chair. What’ll it be today? The usual? Coming right up—one paper cup of filtered water, with a side order of two-ply facial tissues and all the issues of National Geographic I can read. Plenty to keep me occupied until it’s my turn. Again.

I like Dr. Mintz. He’s big hearted and dedicated. He moves with ease between life’s comedies and tragedies. He’s a real mensch—a person of integrity and honor. In the thirteen years I’ve known him, he’s grown a little older and a little balder, but really, he hasn’t changed much. Or at least that’s what I thought. While he’s always had a swagger in his step, lately it seems more exaggerated—especially when he moseys on over in his bowlegged jeans, alligator boots, and silver string tie. Something is definitely different about him. He looks more like a snazzy Jewish cowboy than a nice Jewish doctor. But it’s more than how he’s dressed. I can’t exactly put my finger on it, but a change has occurred.

So far, Dr. Mintz is stumped. Whatever disease, disorder, or syndrome is causing my mishmash of symptoms—foot dragging, arm numbness and immobility, body aches and pains, muscle and joint stiffness, mind fuzziness—has not been detected by any of the many tests he’s done. It’s a mystery. And since mystery loves company, he calls up his colleague—the neurologist. I’m booked to see her soon. Meanwhile, Dr. Mintz urges me to take his advice and start the antidepressants he prescribed ages ago. He promises they’ll help me feel better. He says they make everyone feel better, even him. He takes them to cope with his own depression, since being treated recently for prostate cancer. His disclosure explains his exaggerated swagger and strikes a hopeful chord. Maybe the meds will help a little; maybe they will help a lot. Maybe they will lift me out of this dark hole so that I can return to my life and my life can return to me. And then I won’t have to see Dr. Mintz so often.

In mid-September, at the pinnacle of my clinical depression, I finally surrender into the arms of Big Pharma and her chemical concoctions. No one forces me to do this. It’s my choice. It’s my hand clawing its way up and out of the dark hole, placing the pill on the back of my tongue, pouring the water down my throat. Holy water that’s been blessed by Dr. Mintz and Dr. Smyth (the neurologist he recommended), as well as Theresa, Bergen, and Sweet Lisa.

I swallow and wait—for side effects and for joy. But nothing happens that first day. Or the next. On the third day, mild nausea sets in and for a while I feel worse. And then, one October morning, the tiniest tinge of joy bubbles up inside me and I wake up, dry eyed, with a dash of happiness lifting the corners of my mouth, unearthing my long-lost smile. Only briefly. But long enough to prove that Dr. Mintz is right. These antidepressants do help. I’m feeling a little bit better, a little less depressed, a little more alive.

TWO SYLLABLES I keep repeating on this miserable November morning: “Don’t go. Don’t go. Don’t go.”

“I’ll be back soon. You’ll be OK,” Bergen promises, pressing his lips against mine. Compared with what we’re capable of, this good-bye kiss is downright dreary. There’s no passion or pizzazz, no sneaking in tongues. Just the perfunctory locking of lips; that’s all I can handle. Not that I’m disappointed—it’s the hug I’m really after. I need a lot of hugs these days, and with Bergen going out of town on business, this one has got to last me a while. I also need someone to move in and watch over me while Bergen is away. I’m still that fragile.

A few hours after Bergen leaves for Carcross, Yukon, I head out to the airport to pick up Sweet Lisa, my substitute spouse. I spot her near the luggage carousel, holding her daughter’s hand. Danielle is six years old—a miniature version of her mom, with the same wild brown curly hair, the big toothy smile, and the talent to remain unruffled when I burst into tears while driving us home in the rain.

Soon after Lisa and Dani are settled, we take Nellie for a walk. It’s a typical Vancouver autumn, just after Halloween. The rain has been relentless, and my neighborhood has turned to mush. Everywhere we go, there’s muddy grass, dirty puddles, clumps of soggy leaves. The sidewalks are smeared with the trampled guts of reckless worms and suicidal slugs. Rotting pumpkins lie smashed to pieces in the streets. I feel compelled to apologize for this dismal weather and mucky mess. This is not Vancouver the beautiful. This is not Vancouver at its best. Mind you, I’m not at my best either. And yet, my dearest friend is here, with her girl, and they’re both smiling at Nellie, wearing raincoats they brought from home. It’s just like Lisa to come prepared for the weather. She’s always planning ahead. But she could never have prepared for what is about to unfold. And for this, I am truly sorry.

Lisa proves to be an excellent surrogate spouse. I knew she would be. We used to live together in Toronto, back when we were university students. We were so compatible that we imagined building a life together. And had we not been such devout heterosexuals, we could have made a lovely lesbian couple: the short, sexy psychologist and the tall, curvaceous artist.

The first few days of their visit we play tourists on vacation: lunch at restaurants, a trip to the aquarium in Stanley Park, riding the gondola to the top of Grouse Mountain, grocery shopping at Granville Island. It’s obvious to Lisa how hard I’m working to keep my spirits and energy up—even though she is cooking the dinners and cleaning up the house. And although I’m lethargic and clumsy and easily fatigued, she thinks I’ve got my life and parenting well in hand.

“You’re doing great, Robbie. Making Naomi’s lunches. Driving us around. Taking care of yourself. You’re certainly better than I expected you to be.”

“Really?”

“Yeah. Back in September, every time I called, you were in such anguish. Constantly crying. Wanting to die. I was really worried that you might not get through this.”

“It’s the drugs,” I say. “I still feel depressed, but now it’s like I’m wearing a life jacket and it’s keeping my head above water.”

“For sure the drugs are helping, but it’s also you. Your life force is so strong.”

Lisa gives me a hug and I begin to cry.

“But don’t you think I’ve changed?”

She takes a deep breath, then says, “To me, you’re still the same Robyn; you just seem diminished. You walk slower, talk softer. You’re not as confident.”

“But what about my left arm? Look. It barely moves.”

“That’s puzzling. But I treat many depressed clients in my practice. And I’ve seen how depression and medication can slow people down. It messes with their bodily mechanics. I really think that your body will get better as you adjust to the meds and your mood improves.”

“I really hope so.” I sigh.

“Me too.”

THE NEXT DAY, Lisa accompanies me to the hospital, where I have an appointment to see the neurologist. When my name is called, Lisa stays with Dani in the waiting room. It’s my second time seeing Dr. Smyth. The first was many weeks ago, when I nearly drowned her in a biblical flood of tears. Somehow, she managed to stay afloat and give me a full examination. But because I was so severely depressed, she couldn’t distinguish between symptoms caused by clinical depression and those perhaps caused by a neurological disorder. Unable to make a diagnosis at that time, she too prescribed antidepressants, a battery of blood tests, and a brain MRI and told me to come back to see her in a month.

When I step into her office today, we’re both surprised by each other’s physical appearance. Dr. Smyth remarks how much livelier I am now that I’m medicated and no longer crying constantly, just dripping sporadically. The reduced flow of tears might be why Dr. Smyth looks so different to me this time—I can see her clearly. I can’t remember how she looked last time, but it wasn’t like this. The woman I see today resembles a twenty-year-old Meg Ryan, with short, tousled blond hair and perfect skin. I say, “You don’t look old enough to be a neurologist.” “I know,” she says. “Everybody tells me that. But I am.”

She examines me, asks questions about my current state of health, and dims the lights. Apparently, it’s show time. I turn to face her computer screen, and the moment she starts the MRI slide show I regret leaving Lisa out in the waiting room. She would have loved seeing this: my brain is a mind-boggling work of art. These technicolor magnetic resonance images are incredible. It’s all digitized and computerized. Dr. Smyth zooms in and out, and psychedelic formations appear up close, then far away, like pulsating oceans, mountains, and volcanic rock viewed through Google Earth. I follow along as she points out the significance of different shapes and colors. Because of this, she rules out a stroke. Because of that, she rules out a brain tumor. All good news, so far. She also rules out MS—multiple sclerosis—her area of expertise. My relief is palpable. That’s what I thought I had, MS, just like my dad’s sister. She was diagnosed in her early teens. She’d have flare-ups the rest of her life, but it was breast cancer that killed her at age forty-nine. My poor auntie Glenda.

Dr. Smyth clicks on another image and zooms in tight.

“This region is your substantia nigra. It looks normal, but it’s not. There’s a problem.”

“Problem? What problem?” I sputter.

She looks me straight in the eye and calmly drops the bomb. “You have Parkinson’s disease. I’m sorry.” She braces herself for another biblical flood of tears.

“How can you be sure?” I blubber.

“You present with many classic Parkinson’s symptoms: muscle rigidity, slow body movements, flat facial expressions, depression.”

“But you said that part of my brain looks normal.”

“The only way to be 100 percent certain is by doing an autopsy of your brain. It’s a little early for that.”

“So you could be wrong?”

“I’d love to be wrong, but I don’t think I am. You can get a second opinion.”

At the end of this appointment, Dr. Smyth answers my questions and gathers together depressing handouts for me to read. I tell her I’m plagued by the letter p. PMS, premenopause, and now this—Parkinson’s. She suddenly bursts into laughter and says, “And me. My first name is Penny.” The absurdity of it all gets me laughing. But not for long. Heaving sobs return, and Dr. Smyth becomes solemn and says, “It’s going to be OK. You’ll see.” And because Lisa is out in the waiting room, and Bergen is up in the Yukon, I ask Dr. Smyth for a hug. She walks over to me and opens her arms, and I pretend I’m embracing a beautiful young movie star, not a neurologist who has diagnosed me with an old person’s disease.

BATHTUBS ARE VERSATILE VESSELS—just fill one up and pick a verb: soak, wash, relax, play, read, write, talk, sing, study, cry, celebrate, rejuvenate, meditate, masturbate, fornicate. I’ve done it all. More than once. But tonight is different and requires different verbs. And so Lisa lights some candles, pours us a bath, and together we weep, grapple, question, despair, console, and deny the shocking news. And by the time we’ve toweled off and the bathwater has drained, the neurologist’s devastating diagnosis feels right: I have early-onset Parkinson’s disease. Just like Michael J. Fox. Of course, I’ll get a second opinion from an expert in the field, to be absolutely sure. But my doubt has diminished. Just like me.

Later, when Bergen calls to say goodnight, my soft voice breaks the news. We fill the phone line with long vulnerable silences. Space to breathe. Space to cry. He’ll be home soon, with his luggage and laptop and pent-up sorrow. And he’ll tell me he loves me, still. And this is the first thing I want to believe this week.

I HAVE A CONFESSION: I married an older man. Three years older, to be exact. Mind you, that’s in dog years. Multiply three by seven and you get the age difference in human years—something to really bark about. I never expected things to last. It was supposed to be just a summer fling—fun and fleeting. But come autumn, our hearts were entwined like two tangled dog leashes, and by winter we had begun to build a life together. That was sixteen years ago.

It’s amazing how love bridges the generation gap between us. But it does nothing to ease my anxiety. Even though Bergen is in perfect health, possesses boundless energy, and looks much younger than most men his age, I always worry—a lot. I worry that he’ll have a heart attack or stroke and die. Or that he’ll have a heart attack or stroke and survive—living out the rest of his life in a vegetative state, leaving me stuck changing his diapers and spoon-feeding him mush. I even worry that I lack the moral fortitude to stick around if such a tragedy strikes.

All this worrying can land me in the doghouse. On the rare occasions I find Bergen napping midday, if I don’t see his chest rising and falling, I work myself into a tizzy until I’m convinced that his slack jaw and limp body can only mean one thing: he’s dead. Panic sweeps through me, followed by grief. All hope is lost. But on the off chance he’s not dead, I yell out his name and give him what I call a “love shove” but what he calls a “paranoid punch.” There’s no point quibbling over words, especially since my arm movement either jolts him wide awake or brings him back from the beyond. All that really matters is he’s alive and well, albeit a little groggy—leaving me giddy with relief.

My obsessive worrying is based on the belief that older husbands are more susceptible to disease than younger wives. Now I’ve blown that theory out of the water. And although I regret getting Parkinson’s disease, I appreciate the irony of the situation: a future where it’s possible, and even probable, that my senior-citizen husband will spend his golden years changing my diapers and spoon-feeding me mush. Will he stick around? Do I want to be a burden to him? Tough questions. Unknown answers. More doggone things to worry about.

THE MORNING AFTER Dr. Smyth’s diagnosis, I lie in bed, stiff as a board, staring at the ceiling. Finding the motivation to get up isn’t easy, considering this is the first day of the rest of my neurodegenerative life. There’s so much to not look forward to: dry skin, dry scalp, dry eyes, incontinence, constipation, tremors, falling, freezing in place, stooped posture, involuntary movements, dementia. It’s all listed in these helpful handouts Dr. Smyth gave me. But the thing I dread the most is telling Naomi. She doesn’t know yet. I’m waiting until Bergen gets home so that we can break the news together. Tomorrow, after school. This gives me a bit of time to think things over. To research and strategize. To come up with a plan. Thank goodness I have Sweet Lisa to talk to.

After breakfast, Naomi heads off to school, and Dani watches cartoons on TV. Lisa and I sit at the table, sipping hot lemon drinks. Neither of us slept very well last night, and it shows—we both have bags under our eyes. We sit in silence watching Nellie gulp down her bowl of food. When she’s done, she lets out an impressive burp. I usually laugh whenever she does this, but not today. Instead, I dab my eyes with a tissue and say, “I’m really scared to tell Naomi.”

“Of course you’re afraid. It’s such a scary thing for you to have to deal with and to have to tell your daughter. Do you think you’ll tell her on your own, or with Bergen?”

“With Bergen. I need him to be there with me.”

“That sounds like a good plan.”

“She’s only thirteen. This is going to ruin her life,” I say.

“No it’s not. It’s going to ruin her day, maybe even her week. But not her entire life.”

“Why do you say that?”

“She’s a teenager. And the wonderful thing about teenagers is that they are incredibly self-absorbed. She’s not thinking long term, just how it’s going to impact her right now. She’ll go back to her life afterward.”

I mull this over while Lisa peels us an apple.

“She’s also your and Bergen’s daughter. She’s been around adults all her life. And she’s expressive, resourceful, intelligent, and resilient. She’ll be fine as long as she has the opportunity to talk with people.”

“But you know she’s depressed.”

“I do. But I don’t think this is going to throw her into a deeper depression. If anything, she might feel relieved, knowing the reason you haven’t been well these past years.”

“How much information do you think I need to tell her?”

“I would try to keep it simple. Explain the biology. Answer all of her questions. And if she doesn’t ask any, don’t worry. She’ll ask when she’s ready to know.”

“This is the hardest thing I’ve ever had to do in my life,” I moan.

“I know it is.”

“It’s heartbreaking to imagine a daughter watching her mother disintegrate. You know the saddest thing of all?”

“What?”

“I’m afraid that Naomi’s memories of me, back when I was vibrant and healthy, will be displaced by this disease. She’ll forget who I used to be, what I used to do. I’ll just be her sick mom.”

“I hope she doesn’t lose those memories. And if she does, we’ll just have to remind her.”

Later that day, I crawl under my covers and take a much-needed nap. By the time I wake up, Lisa and the girls are cooking dinner. I watch them taking turns stirring a pot and tossing a salad while they sing along to Feist: “1, 2, 3, 4, tell me that you love me more.” Lisa looks my way and smiles. I try to smile back and enjoy the moment, but I’m too busy worrying about tomorrow. That’s when Lisa leaves and Bergen comes home and I tell Naomi that I have Parkinson’s. My sadness summons my Cry Lady, but I’m determined to give her the night off. So I pour myself a glass of wine, sit down at the table, and will my tears away. Nellie wanders over and curls up by my feet. The rain taps out a rhythm on the kitchen skylights, while I breathe in the mingled smells of wet dog and roasted vegetables. Not the most appetizing aroma, but better than roasted dog and wet vegetables.

After dinner, when the kitchen is cleaned up and homework is done, Lisa puts Dani to bed. Then Lisa, Naomi, and I cuddle up on the couch and chat about high school, close friends, and dating. Lisa asks Naomi, “Do you know that your mom dated a movie star?” Naomi’s eyes light up. “Really?”

“You mean you haven’t told her?” Lisa gives me one of her mischievous smiles.

“Not yet,” I admit.

“Well, what are you waiting for? Tonight’s the night. Naomi, you’re mom dated Dr. McDreamy, on Grey’s Anatomy.”

“That was so many years ago,” I say.

By the look on Naomi’s face, I can tell she’s impressed and bewildered.

She says, “I can’t picture what he looks like.”

So we Google him on the computer, and voilà, there he is, all grown up and gorgeous, a hot Hollywood star. I tell Naomi the sanitized version of the story.

“I was only twenty-one and still living in Toronto. I was working part-time at a trendy clothing store, downtown on Yonge Street. And one day, this tall, cute guy walks in and we start chatting and joking around. I remember he was quite funny. Anyway, I help him pick out a bunch of stuff to try on. Of course, everything looks great on him. And when he’s done, he walks out of the change room, carrying this mountain of jeans and shirts, and says he’ll take everything. I’m a bit shocked but try to stay cool as I ring up his bill. When I ask him how he wants to pay, he hands me a credit card. But he’s got such an adorable baby face, I ask him, “Do you have a note from your mommy?” He laughs and tells me the credit card is his, not his mom’s, and says he’s an actor, performing the lead in Brighton Beach Memoirs, a Neil Simon play. And then he invites me to see the show. So I go. And that’s how our brief summer romance began.”

“How old was he?” Naomi asks.

“Around nineteen.”

“Why didn’t you tell me this before?”

“I guess I was waiting for the right time.”

Naomi rolls her eyes at me, and I brace myself for more questions about my love life, but the phone rings and she spends the rest of the evening yakking to her friend. On my way upstairs, I overhear her talking about me. Not the usual bitching about her sick mother who’s always crying and complaining and making her life miserable. Instead, I hear her gushing with pride and delight about my mysterious life—before marriage and motherhood—and about how much she misses being close to me. And for the first time in years, I sense the strength of our underlying love, and I allow myself to imagine us reconnecting and deepening that love.

The next day, I drive Lisa and Dani to the airport. Saying good-bye to my surrogate spouse isn’t easy. For five days, I have feasted on her wisdom and love, spilled my sorrow into her heart, and taken refuge in her compassion. Now that she’s gone, I feel exposed and vulnerable, like a desert flower caught in a sandstorm.

A few hours later, Bergen is back and I crumble into his arms. “I’m sorry. I’m sorry. I’m sorry,” tumbles from my mouth.

“I know. I’m sorry too.”

By the time Naomi gets home from school, we have synchronized our sadness and are ready to reveal my diagnosis. Bergen makes a pot of tea and asks Naomi to join us in the living room. She takes a seat on the couch next to him and smiles nervously at me, sitting rigidly in the armchair.

“We have something to tell you,” I say, holding a tissue in my hands.

Naomi waits in silence, looking down at the floor. Bergen clears his throat, then says, “You know that Robyn has not been feeling well for quite a while. And she’s been going to different doctors, trying to find out what’s wrong.”

Naomi slowly nods her head and looks toward me.

I take a deep breath and say, “I now know what’s wrong. I have Parkinson’s disease.”

For a moment, her eyes stare blankly into mine, as if my words are meaningless. Then a flash of comprehension contorts her face and triggers a landslide of primal emotion.

“Are you going to die?” Naomi weeps, swept away by fear and anguish into a motherless state.

It’s the question I’ve been waiting for, preparing for. Tears stream down my cheeks as I recite a quote I read in one of Dr. Smyth’s pamphlets:

“People don’t die from Parkinson’s. They die with Parkinson’s.”

Somehow, the way I say this sounds unintentionally lighthearted, like I’m only dating an incurable neurodegenerative disease, not married to one. My answer doesn’t ease Naomi’s mind. If anything, it agitates her. I get up out of my chair and sit next to her on the couch. Our hands clasp and she leans her head on my shoulder.

“When did you find out?” she asks.

“Back in September I went to see a neurologist and she suspected I had Parkinson’s.”

“Why didn’t you tell me then?”

“Because the doctor wasn’t absolutely positive. And I didn’t want to worry you. Then, two days ago I went to see her again, and this time she was sure. She diagnosed me with early-onset Parkinson’s.”

I feel Naomi’s body pressing against mine, I feel her need to be protected. Holding her tight, I offer a cliché to cling to—the same cliché Dr. Smyth gave me: “It’s going to be OK.”

Bergen offers one of his own, “We’ll get through this together.”

I’d like to believe this—that a family that clichés together stays together—but I’m not convinced. I’m sure Naomi isn’t either. We’re in the same sinking boat now: daughters coping with parents who have Parkinson’s. Under these circumstances, how can anything be OK? How can we get through this together, when I’m falling apart? Will she ever forgive me for getting sick? What if she’s next? How could I ever forgive myself? My mind natters on and on. My worries are endless, and they all lead to dead ends. Naomi snuggles in closer while I stroke her head. I want to say something to reassure her, to reassure myself. But she beats me to it. “Maybe they’ll find a cure.”

We let these words sink in. And while there’s plenty more to say, those other words will have to wait. We are busy contemplating and commiserating.

After dinner, we sit around the table, drinking tea and eating cookies. I feel emotionally drained but also relieved now that Naomi knows. She seems more relaxed, having had a few hours to absorb the shock and to realize that I’m not on my deathbed.

“How did you get Parkinson’s?”

“I don’t know. And I probably never will.”

“Is it genetic?” she asks nervously.

“The doctor says it’s unlikely.”

“But Zaidie has it. And now you have it. That doesn’t sound like a coincidence to me.”

“I know. It’s unbelievable.”

“It’s a brain disease, right?”

“Yeah. It’s a neurodegenerative disease. It’s also called a movement disorder, since it causes tremors, shaking, slow movement, things like that. People with Parkinson’s don’t have enough dopamine-producing brain cells. And without enough dopamine, our bodies can’t move normally. My dopamine brain cells are dying.”

“All of them?”

“No, not all of them. But lots of them. That’s why I look like a zombie.”

“No, you don’t.” Naomi smiles.

“Well, I feel like a zombie. I walk really slowly, and I have this creepy blank expression on my face.”

“I know there’s no cure. But isn’t there medicine you can take, to make you feel better?”

“There is Parkinson’s medication that helps improve body movements. And I’ll need to take it someday. But for now, I’m taking antidepressants.”

“Papa told me. Are they helping?”

“I think so. I’m not as depressed as I was before. Do you notice any difference?”

“Not really. You still seem pretty depressed. You still cry a lot.”

Her words cue my Cry Lady, and I burst into tears. “I’m sorry,” I sob. “I’m sorry for everything. For getting this disease. For not finding out sooner. But most of all, I’m sorry for how I’ve treated you and the suffering I’ve caused. I know I can never change the past, and I take full responsibility for the damage it’s done to our relationship. But I want you to know that depression is one of the symptoms of Parkinson’s. And the day someone is diagnosed isn’t the first day of their disease. I’ve probably had Parkinson’s for the past five years—that’s how long I’ve been dealing with this awful depression and moodiness and anger. I’ve been sick. And I’m sorry. I love you so much. I never wanted to hurt you or push you away.”

Naomi sits slumped in her chair, burying her head in her hands. She is crying quietly, processing everything I have said. I offer her a tissue and she wipes her face.

“Would you like a hug?” I ask.

She nods, and I go stand behind her, lean over the chair, and wrap my arms around her. She reaches up with her hands and weaves them into my embrace. Our embrace. Our new beginning—I hope.

NOW THAT LISA, Bergen, and Naomi know, it’s time to tell my father.

When I was a little girl, everyone always told me, “You look just like your dad.” Beaming with pride, my dad always responded, “I guess we’ll just have to dress her well.” Which my mother did. But much to my chagrin, nice clothes didn’t quell the comparisons. Neither did puberty, pierced ears, or makeup.

While growing up, I just didn’t see the strong resemblance. Sure, we both had big brown eyes, dark brown hair, and thick eyebrows. But so did lots of other people—including Groucho Marx, one of my father’s favorite comedians. In fact, there was a time my dad grew this bushy mustache and actually looked a bit like Groucho when he tilted his head at a certain angle. The implications of this were horrifying: if people thought I looked liked my dad, and if I thought he looked like Groucho Marx, then I was in double trouble. It was in times of crisis, like this, when I needed reassuring proof that our father-daughter resemblance was exaggerated. Fortunately, all I had to do was peer out through my mass of Medusa curls and stare at his shiny balding head. Me, his spitting image? Not a chance.

There’s no official date that marks the change in my perception. I didn’t wake up one day and suddenly see my dad in the mirror. It happened gradually, incrementally, ironically. Errant eyebrow hairs began growing haywire—like his. Long curling toes started turning knobby—like his. Familiar gestures and facial expressions would catch me by surprise. And then came the clincher. It was last year. My parents were in Vancouver for a visit, and my dad and I were having lunch together. I can’t remember what I ate, but I’ll never forget what I saw: our left hands perfectly synchronized, lying rigidly on the table, in identical frozen positions. It was as if they were communicating with each other, like telepathic twin aliens.

Since my dad had recently been diagnosed with Parkinson’s, the immobility of his left hand was understandable. But how to explain mine? It should have been obvious, but it never even crossed my mind. I simply chalked it up to subconscious mimicry and left it at that. But months later, it was clear that something was seriously wrong: my left arm wasn’t swinging; my left leg was dragging; I was dropping things and tripping; plus, I was depressed. Still, I didn’t make the connection. It was way too preposterous to believe—even when Dr. Smyth broke the news. Of course, my denial was short-lived: Parkinson’s is like an uninvited guest who moves in with you, constantly demands attention, and is impossible to ignore. So this is yet another way I resemble my dad. I hope he doesn’t mind. After all, imitation is the greatest form of flattery. And there’s no one I’d rather resemble than my kind-hearted, compassionate, generous dad. But I’ll soon find out how he really feels about sharing this disease—I’m telling him tonight.

I’D RATHER do this in person, not over the phone, but living three thousand miles away makes things complicated. I could fly to Toronto. But that would require cash and courage—two things I’m short of these days. So the phone it is.

“Are you sitting down?”

It’s the cliché question that bad news is about to be conveyed. But considering my dad’s health and state of mind, he shouldn’t be standing up for this news.

“I’m sitting down now. Just give me a minute. Is everybody OK?”

I can feel his anxiety level rising.

“Dad, I have Parkinson’s disease. I was just diagnosed the other day.”

He takes a few deep breaths and then says, “And I thought you were going to tell me something terrible. Parkinson’s isn’t so bad. We can help each other.”

His pragmatism surprises me, makes me smile. Maybe Parkinson’s isn’t as bad as I thought it was.

After a short silence, he says, “Do you want to tell Mom? I can get her to pick up the phone.”

“Can you break the news?” I ask, feeling weary and vulnerable.

“Sure, I’ll tell her.”

Now that I’ve told my dad—who is telling my mom—next on my list is my sister. Fern is three years younger than me. She’s married to Bob, and they live in the burbs with their two young kids, Kayla and Josh. We get along much better now, living three thousand miles apart, than we did as girls sharing a bedroom. Back then, we did our best to bring out the worst in each other: taunting, teasing, insulting, ignoring. We were so good at fighting, we could start a war with just a dirty look. But usually we had legitimate reasons to tattletale on each other: “She was hogging the popcorn!” “She wouldn’t let me watch my TV show!” “It was my turn to use the washroom!” “She was spying on me when I was making out with my boyfriend!”

Finding common ground wasn’t easy. We were so different: I was the tall early bloomer, full of curves and cleavage; Fern was the petite late bloomer, all skinny and flat. I was painfully shy and kept my mouth shut; Fern was extroverted and mouthed off to anyone, even the school principal. I could hold a grudge longer; she could forgive faster. I was an A student, motivated by a neurotic fear of failure; she was an average student who didn’t know the emotional price I paid for trying to be perfect.

I’ve since apologized to Fern for being such a mean big sister. And now that we’re both moms, our sisterhood has slowly blossomed. No wonder, when I break the news about having Parkinson’s, it hits her hard. Twice. Not only is she devastated to hear I have this disease, but she’s also shocked to find out that I’m even sick—have been sick for years. She had no idea. But how could she, when I haven’t revealed my vulnerability to her or complained about my mysterious symptoms and depression? Instead, I have listened patiently to hours of her personal problems over the telephone. She says had she known what I was going through, she would never have burdened me with her complaints. She would have tried to help me. She’s sorry. So am I. Living on the other side of Canada has made it easy to fool my family and myself, to hide my failing health, to pretend everything is OK. Even if it means sacrificing closeness to my sister.

My brother, Jonathan, is next. As with my sister, I’ve kept him in the dark. He is six years younger than me—an age gap that was wide enough to separate our egos and protect us from intense sibling rivalry. We still fought, but never as much as I fought with Fern or she fought with him.

I used to worry about my brother. When he was growing up, he was impulsive, unpredictable, and hard to tame—qualities that often landed him in trouble. But he was also charming, funny, and warm-hearted, and it was these qualities that eventually took center stage. The wild child was still there, waiting in the wings. All he needed was an invitation to lure him out.

One such invitation presented itself years ago, when Jonathan and I went out on a Saturday night. We ended up at a karaoke bar, and after a few drinks we struck up a conversation with the man sitting next to us, who happened to be a musicologist. And who happened to have written his master’s thesis on one of Jonathan’s all-time favorite Motown musicians: Marvin Gaye. Jonathan was ecstatic. He was also drunk. And soon he was clutching the microphone, channeling the late, great Prince of Motown, belting out “I Heard It through the Grapevine” for everyone to hear. Only, he wasn’t singing in tune or dancing in time, and the musicologist was not amused.

“Make him stop! He’s killing the song!” the musicologist shouted.

But there was no stopping Jonathan.

“‘I know that a man ain’t supposed to cry, but these tears I can’t hold inside.’”

“I’ll pay him to shut up!” he shouted, pulling twenties from his wallet.

“Encore, you say?” Jonathan roared at the audience.

The musicologist didn’t stick around for “Mercy Mercy Me.”

Today, when I tell Jonathan my news, he is caught off guard. At first he thinks I’m joking. I assure him I’m not that funny—but someone up there sure is. Talk about a good cosmic joke: me being diagnosed with Parkinson’s just months after my dad’s diagnosis. Then he says, “You’re going to beat this; don’t you worry! You’re going to get better, you’ll see!”

Jonathan subscribes to the cheerleader style of moral support.

“But it’s a degenerative disease. You don’t get better; you get worse,” I whine into the phone.

This causes him to drop his pom-poms—but only momentarily. He quickly scoops them back up and jumps into another cheer: “The doctor will give you medicine, and everything will be OK.”

I know he’s trying to be helpful; it’s just that he’s scared. He’s recently married and a new dad—at a stage in life that should be full of blessings and joy. But our dad is sick, so is our mom, and now I am too. And these boo-boos can’t be kissed better.

At the end of the day, the phone rings, and before I even pick it up I know who it is: my mom. “Daddy told me the news,” she says, and then, without missing a beat, she launches her inquisition: “Do you have a good doctor?” “What’s his name?” “Are you sure it’s Parkinson’s?” “Did you get a second opinion?” “Do you want to fly in to see Daddy’s doctor?” “When is your appointment with the specialist?” “Do you want Daddy’s doctor to call the specialist?” “How special is your specialist?” On and on she goes until I can’t take anymore. I know that bombarding me with these questions is her way of coping, of feeling like she’s in control. I know she loves me and she means well and would do anything to help. But what I need from her right now is compassion, not the third degree. Hell, I’d settle for a pittance of pity—a “poor you” or “there, there” would do just fine. But that’s not what she gives me. So before she can ask me anything else, before I lose my cool and say something I might regret, I say goodnight and abruptly hang up. And then I burst into tears. Where is my compassion?

Being my mother’s daughter has never been easy. When I was young, I was too sensitive for the job. I never rolled with the punches. I couldn’t sweep things under the carpet. I tended to brood. Had I been hardwired like her, things might have been different between the two of us. We might have been closer; I might have had more fun. She certainly never allowed misery to get in the way of her having a good time. She could switch from angry mode to party mode in the blink of an eye. Watching this transformation always amazed me.

I can remember family fights erupting while we were getting ready to go to a wedding or a bar mitzvah. By the time we were all dressed and heading out the door, we were in the mood to attend a funeral, not a celebration. But the moment my mom stepped out of the car, she leapt into her favorite role: the life of the party. Her attempts to coax me onto the dance floor were futile. I preferred sulking in a chair, where I’d catch glimpses of her bright red hair and glittery gown, twirling the night away.

She always loved being the center of attention. She still does. She’s sixty-four years old and shamelessly dyes her shoulder-length hair Atomic Pink. Or High Octane Orange. Or Cherry Bomb Red. Colors that scream: Look at me! Look at me! According to my mom, the brighter, the better. The more flash, the more fun. And according to my dad, the more vibrant, the more visible. Years ago, while visiting the Vatican, they wandered off in different directions. My dad says it took him just thirty seconds to spot my mom in a crowd of fifteen thousand people. Another time, when they got separated at Disney World, he saw her riding a roller coaster five miles away.

After all these years, she’s still a party girl at heart. She’s still devouring distractions to feed her insatiable appetite for escape. And in my mind, she’s still a fiery force to be reckoned with—particularly at this vulnerable time in my life. Maybe that’s why it’s hard for me to imagine anyone or anything powerful enough to extinguish her flame. Even inoperable lung cancer. But deep down, I know that she must be suffering. And I’m sorry I’m not the kind of daughter who makes motherhood easy for her, particularly at this vulnerable time in her life when no number of Hollywood movies or shopping sprees or travel adventures can drown out the sound of her ticking time bomb or hide the unsettling truth that her family is slowly self-destructing.

ANOTHER MORNING, another breakfast with the Lucky Ones. The way I’m feeling, I could easily squeeze in between Lessing and Lewington:

Robyn Michele Levy passed away peacefully into her bowl of organic cornflakes. She leaves behind a ripe kiwi, a fistful of pills, her teenage daughter, and her devoted husband. In lieu of flowers, donations to her MasterCard account would be appreciated.

NO WTHAT I’VE told my family, the fun of telling my friends begins. When I was in grade school, I always liked show and tell. There was something tantalizingly voyeuristic about inspecting other people’s stuff: their treasured object, coveted collection, peculiar pet, extraordinary scar. Occasionally, a kid would even bring in a person and beam, “My dad, the dentist” or “My mom, the pastry chef.” While we appreciated these guests and their gifts of toothbrushes and puff pastry, we secretly wished a student would bring in someone scary, someone sinister—“Meet my uncle, the axe murderer”—if only to see what kind of souvenirs he would hand out.

Parkinson’s disease has rekindled my interest in playing show and tell with friends. And based on the “oohs” and “aahs” I’m getting, it’s clear that we adults (at least the ones I hang out with) haven’t outgrown this voyeuristic childhood activity. Especially when it appeals to our fascination with the grotesque—which I fear I am becoming.

“Watch this,” I say, holding up my hands in front of my face, swiveling them side to side, as if I’m screwing in a pair of light bulbs. At first both hands are synchronized, but suddenly my left hand freezes in place, the built-up tension causing it to tremor and jolt. My right hand carries on, oblivious and obliging, until I will it to stop.

“I have Parkinson’s disease. So far, only the left side of my body is affected.”

At this point I ask, “Would you like me to show you more?”

And since no one has turned down this offer, I roll my left shoulder to demonstrate its clunky cogwheel motion, then I rotate my left foot in circles until it seizes up. My repertoire of symptoms doesn’t end here—my voice has softened, my left arm doesn’t swing when I walk and tremors when I extend it, my entire body is rigid and stiff, and my movements are slow and strained—but since I don’t want to appear boastful, I keep the show and tell short and sweet.

Once my friends overcome the initial shock, I explain what I know so far about this disease. Fifty percent or more of Parkinson’s patients suffer from clinical depression. There is nothing wrong with my muscles—the problem is in my brain, specifically a depletion of dopamine. There are drugs to help ease some of my physical symptoms, but for now I’m focusing on dealing with the emotional. I sheepishly admit I’m on antidepressants, and much to my surprise one friend reveals she is taking them too. Then another friend mentions that several of her close pals are also on them. It’s the same story with other friends, until pretty soon I realize that I’m just one glum soul among many. I find this both comforting and disconcerting—and I burst into ambivalent tears.
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