The Impact
of Stress on
Chronic
Illness
While stress is common for those with
a chronic illness diagnosis, there are
effective approaches to managing it.

By Amy Scanlin, MS

A CHRONIC ILLNESS diagnosis begins not only with the
physical and pharmacologic journey of stabilization, but also
with the mental journey of coming to terms with it. Questions
such as “Why me?” “What could I have done?” and “How will I
and my family manage this financially and emotionally?” are
coupled with the stressors of anger, denial and, often, depression.
A main concern about stress is its effect on the immune system,
which can ultimately lead to further complicating an illness. It is
well-accepted that chronic, negative stress can have an immunosuppressive effect. Stress leads to increasing levels of catecholamine
and T suppressor cells that can lead to viral infections due to an
out-of-balance immune system. And, while there is no direct
link between stress and cancer, certain studies have found links
between stress, tumor development and suppression of natural
killer cells.
The Centers for Disease Control and Prevention estimates
that stress accounts for 75 percent of all doctor visits.1 The longer
a person is negatively impacted by stress, the higher the risk of it
having an effect on his or her body. Likewise, the negative effects
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of long-term stress can have an even greater impact on those who
are older and who are already ill.
In some cases, the biology of an illness can cause stress and
result in depression, which has been seen in some patients with
Parkinson’s disease, cerebrovascular disease, multiple sclerosis
and certain endocrine diseases. In other cases, a chronic illness
may mimic symptoms of depression such as sleep apnea and
Cushing’s syndrome, leading to confusion for both the patient
and practitioner. And, the severity of an illness coupled with
complicated treatment plans may reduce the likelihood that
depression will be recognized or treated at all. Instead, the condition
may trump any available time with a provider, or a provider may
not look beyond the illness for answers to symptoms such as loss
of appetite or fatigue.2

Stress Simplified
According to Mary Wingo, PhD, author of The Impact of the
Human Stress Response, “It is important to realize that a … stress
response is not just psychological. Physical parts of us can get

mechanically or chemically stressed as well. Too much sun will
burn us, and too much cold will freeze us, but we can cope with
a considerable amount of physical stress before it overwhelms
us.” However, she explains, an overexposure and inability to
cope can cause a body to break down. Simplistically, cells fluctuate
between an open and closed state, reorganizing for just the right
amount of plasticity and rigidity as needed. When a stressor or
inflammation occurs, the body becomes more rigid, but only
temporarily. The stress of a sprained ankle is a good example of
this, says Dr. Wingo. Fluid rushes to protect the injury, and the
area is sealed off while it heals. Once healed, the swelling goes
down, and the tissues return to normal.
When a stressor becomes too great and an individual is illprepared to handle it, he or she will begin to have trouble returning
to a normal state, a concept known as maladaptive adaptation.
The need to return to the normal state is so important that the
body will spend a great amount of energy on it, but that available
energy is finite. Dr. Wingo offers an analogy: Imagine “you have
taken out a huge biological emergency credit card loan with a 40
percent loan shark interest and henchmen ready to collect on the
balance. As time progresses (the length of which is related to the
intensity of the stressor), there is a limited amount of ‘adaptation
energy’ available for adjusting to the environmental demands.”
Essentially, the credit card gets “maxed out.”
Just living in today’s world with its near-constant stress (traffic,
money, social media, news media, family, friends, illness) is
stressful enough, but “major activation of our biological stress
response is only designed to operate at irregular intervals,”
explains Dr. Wingo. “You see the lion chasing you, you flee or
fight. Then, if you are not eaten, you shake it off and get on with
life. Hopefully, the times that you get chased by a lion are rare.”
The constant need to readjust and reorient oneself is the real
cause of breakdown in response to stress. Individuals must find
better ways of managing stress, particularly in the context of a
chronic illness and adapting to physical limitations.

Impact on Caregivers
The stressful effects of caring for a person with a chronic
condition cannot go overlooked. Some studies show stress can
shorten a caregiver’s life by as many as four years to eight years
due to changes in chromosomes that can effectively amount to
increased aging.
It is estimated that 15 percent of families have a chronically ill
child who requires special care, and those demands can be more
stressful than the illness itself. Trying to balance doctor visits and
specialty at-home care with the usual requirements of parenting

can be exhausting. Add to that the stress of seeing one’s child in
pain with concerns for how the child will navigate the world as
they grow up, and it can all become overwhelming.3
“You have to have a good friendship team,” explains Amy
Wyrick, referring to the partnership she and her husband Ted
have in the care of their 15-year-old daughter who was diagnosed
at age 2 with cerebral palsy just before the birth of their now
13-year-old son. “Score keeping has to go out the window.”
Wyrick explains that friendship is the starting point for everything they do as parents. “We are doing this together, and it’s
never going to be 50-50. Sometimes, she’ll need her mom more,
and sometimes she’ll need her dad. Certainly, over the years, we
have looked at each other and said, ‘This is very, very hard.’
Everything about it takes a toll, even just trying to find a solution
that is right for you. When we reach a bump, we buckle down
and see what we need to do.”

Managing Stress
According to the American Psychological Association, distress
is common following a chronic disease diagnosis. Further, no
matter the chronic illness, depression is one of the most common
complications, with up to one-third of patients experiencing
symptoms. Patients must learn to quickly deal with the intense
emotions their diagnosis causes; they have to adjust behaviors to
deal with their condition, maximize treatment protocols and
navigate the disruptions to their work, family and personal life.4

A main concern about
stress is its effect on the
immune system, which can
ultimately lead to further
complicating an illness.
Confronting the condition head-on is the best way to deal
effectively with the physiological and emotional implications.
Developing a plan of action and seeking social support engenders
a feeling of satisfaction versus choosing to avoid a diagnosis. The
difference between “healthy coping” and “avoidance” is key.
The Wyricks didn’t know anything about cerebral palsy when
their daughter was diagnosed, but their first question was “What
do we do?” rather than “What is wrong?” They connected with
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Listen, PI.
I’ll tell you who’s
in charge.

Treat PI on your own terms with CUVITRU
)RUSHRSOHOLYLQJZLWKSULPDU\LPPXQRGḨFLHQF\ 3, \HDUVRIDJHRUROGHU
CUVITRU™ [Immune Globulin Subcutaneous (Human)] 20% solution gives you and your doctor control
over your treatment—from the number of infusion sites to how much, how fast, and how often you infuse.1

Number of infusion sites

Infusion volume

Infuse using 1 to 4 sites
simultaneously

Infuse up to 60 mL per site,
as tolerated

Infusion rate

Infusion frequency

Infuse at rates up to 60 mL
per hour per site, as tolerated*

Infuse daily up to once every 2 weeks,
at regular intervals

Weekly infusions typically were completed in under an hour† using 1 or 2 sites.1

<RXDQG\RXUGRFWRUZLOOGHWHUPLQHLI&89,758LVULJKWIRU\RX
DQGLIVRZKDWUHJLPHQLVEHVW
†

5HFRPPHQGHGWRLQIXVHͤUVWLQIXVLRQVDWP/SHUKRXUSHUVLWH
0HGLDQKRXUVUDQJHKRXUV

Guess what, PI?
Shire has my back.

We’ve got patients with PI covered
(OLJLEOHSDWLHQWVZLWK3,FDQVDYHXSWR‡
RQWKHLURXWRISRFNHWGHGXFWLEOHFRSD\PHQW
FRLQVXUDQFHFRVWVZLWKLQDPRQWKSHULRGIRU
all Shire Ig products, including CUVITRU [Immune
*OREXOLQ6XEFXWDQHRXV +XPDQ @VROXWLRQ

Making access to treatment personal with

MyIgCoPayCard
Eligible patients with PI can

Save up to $5,000
on their deductible/co-payment/co-insurance costs
within a 12-month period for all Shire Ig products.

For more information on MyIgCoPayCard and other support programs,
visit MyIgSource.com or call 855-250-5111
‡

Not valid for prescriptions reimbursed, in whole or in part, by Medicaid, Medicare, Medigap, VA, DoD, TRICARE or any other
federal or state healthcare programs, including state pharmaceutical assistance programs, and where prohibited by the
health insurance provider or by law. Commercial insurance must cover medication costs for prescribed Shire Immune
*OREXOLQ ,J WUHDWPHQWIRUSULPDU\LPPXQRGHͤFLHQF\ 3, DQGDOORZIRUFRSD\RUFRLQVXUDQFHDVVLVWDQFH6KLUHUHVHUYHV
WKHULJKWWRFKDQJHRUGLVFRQWLQXHWKLVSURJUDPDWDQ\WLPHZLWKRXWQRWLFH3OHDVHVHHIXOOWUHDWPHQWVSHFLͤF7HUPVDQG
Conditions on product web sites for additional program restrictions and eligibility requirements or call MyIgSource for
PRUHLQIRUPDWLRQ  

Please see the Indication and Important Safety Information on the adjacent page, and
the Brief Summary of the FDA-approved patient labeling on the back page of this ad.

CUVITRU [Immune Globulin Subcutaneous (Human)] 20% Solution
Indication and Important Safety Information
What is CUVITRU?
• &89,758LVDUHDG\WRXVHOLTXLGPHGLFLQHWKDW
contains immunoglobulin G (IgG) antibodies, which
protect the body against infection.
• CUVITRU is indicated for the treatment of primary
KXPRUDOLPPXQRGHͤFLHQF\ 3, LQDGXOWDQGSHGLDWULF
patients two years of age and older.
• CUVITRU is made from human plasma that is donated
by healthy people. CUVITRU contains antibodies
collected from these healthy people that replace the
PLVVLQJDQWLERGLHVLQ3,SDWLHQWV
• &89,758LVJLYHQXQGHUWKHVNLQ VXEFXWDQHRXVO\ 
• 0RVWRIWKHWLPHLQIXVLRQVXQGHUWKHVNLQDUHJLYHQ
at home by self infusion or by caregivers. Only use
CUVITRU by yourself after you have been instructed
by your healthcare provider.

Important Safety Information
What is the most important information that I should
know about CUVITRU?
CUVITRU can cause the following serious reactions:
• 6HYHUHDOOHUJLFUHDFWLRQVFDXVLQJGLͦFXOW\LQEUHDWKLQJ
RUVNLQUDVKHV
• 'HFUHDVHGNLGQH\IXQFWLRQRUNLGQH\IDLOXUH
• Blood clots in the heart, brain, lungs, or elsewhere
in the body
• Severe headache, drowsiness, fever, painful
eye movements, or nausea and vomiting
• 'DUNFRORUHGXULQHVZHOOLQJIDWLJXHRUGLͦFXOW\
breathing
Who should not use CUVITRU?
Do not use CUVITRU if you:
• Are allergic to immune globulin or other
blood products.
• Have selective (or severe) immunoglobulin A (IgA)
GHͤFLHQF\ZLWKDQWLERGLHVWR,J$

CUVITRU can cause serious side effects. Call your
healthcare professional or go to the emergency
department right away if you get:
• Hives, swelling in the mouth or throat, itching, trouble
breathing, wheezing, fainting or dizziness. These could
be signs of a serious allergic reaction.
• %DGKHDGDFKHZLWKQDXVHDYRPLWLQJVWLIIQHFN
fever, and sensitivity to light. These could be signs of
irritation of the lining around your brain.
• Reduced urination, sudden weight gain, or swelling in
\RXUOHJV7KHVHFRXOGEHVLJQVRIDNLGQH\SUREOHP
• 3DLQVZHOOLQJZDUPWKUHGQHVVRUDOXPSLQ\RXU
legs or arms. These could be signs of a blood clot.
• %URZQRUUHGXULQHIDVWKHDUWUDWH\HOORZVNLQRUH\HV
These could be signs of a liver or blood problem.
• Chest pain or trouble breathing, or blue lips or
extremities. These could be signs of a serious heart
or lung problem.
• )HYHURYHU|)7KLVFRXOGEHVLJQRIDQLQIHFWLRQ
What are the possible or reasonably likely side effects of
CUVITRU?
The following one or more possible side effects may
occur at the site of infusion: mild or moderate pain,
redness, and itching. These generally go away within a
IHZKRXUVDQGDUHOHVVOLNHO\DIWHUWKHͤUVWIHZLQIXVLRQV
The most common side effects that may occur are:
headache, nausea, fatigue, diarrhea, and vomiting.
These are not all the possible side effects. Talk to your
healthcare professional about any side effects that
bother you or that don’t go away.
You are encouraged to report suspected side effects by
contacting FDA at 1-800-FDA-1088 or www.fda.gov/
medwatch or Shire at 1-800-999-1785.
7KHULVNLQIRUPDWLRQSURYLGHGKHUHLVQRWFRPSUHKHQVLYH
7ROHDUQPRUHWDONDERXW&89,758ZLWK\RXUKHDOWKFDUH
provider or pharmacist. The Brief Summary of the
)'$DSSURYHGSDWLHQWODEHOLQJFDQEHIRXQGRQWKH
reverse side.

References: 1.&89,758>3UHVFULELQJ,QIRUPDWLRQ@:HVWODNH9LOODJH&$%D[DOWD86,QF2. Suez D, Stein M, Gupta S,
HWDO(ͦFDF\VDIHW\DQGSKDUPDFRNLQHWLFVRIDQRYHOKXPDQLPPXQHJOREXOLQVXEFXWDQHRXVLQSDWLHQWVZLWK
SULPDU\LPPXQRGHͤFLHQF\GLVHDVHVLQ1RUWK$PHULFDJ Clin Immunol  
k6KLUH86,QF/H[LQJWRQ0$$OOULJKWVUHVHUYHG
6+,5(DQGWKH6KLUH/RJRDUHUHJLVWHUHGWUDGHPDUNVRI6KLUH3KDUPDFHXWLFDO+ROGLQJV,UHODQG/LPLWHGRULWVDͦOLDWHV
&89,758LVDWUDGHPDUNRUUHJLVWHUHGWUDGHPDUNRI%D[DOWD,QFRUSRUDWHGDZKROO\RZQHGLQGLUHFWVXEVLGLDU\RI6KLUHSOF
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You’re not so tough,
PI. I know just what
you’re up to.

%WUVQOK\GYKVJEQPƓFGPEG
Low rate of infusion site reactions even when infused at higher volumes
and rates per site1,2
• 2 out of every 3 people who received CUVITRU had no infusion site reactions
• The most common infusion site reactions are mild or moderate pain, redness, and itching
WKHVHJHQHUDOO\JRDZD\ZLWKLQDIHZKRXUVDQGDUHOHVVOLNHO\DIWHUWKHͤUVWIHZLQIXVLRQV
• The most common side effects that may occur are headache, nausea, fatigue, diarrhea, and vomiting

To learn more about CUVITRU, visit ListenPI.com
CPFVCNMVQ[QWTFQEVQTVQƓPFQWVKH%78+647KUTKIJVHQT[QW
Important Safety Information
CUVITRU can cause blood clots in the heart, brain, lung, and elsewhere in the body. Call your healthcare
professional or go to your emergency department right away if you have pain, swelling, warmth, redness,
a lump in your legs or arms, chest pain, trouble breathing, or blue lips or extremities. These could be
signs of a blood clot.
Do not take CUVITRU if you are allergic to immune globulin or other
EORRGSURGXFWVRUKDYHVHOHFWLYH RUVHYHUH LPPXQRJOREXOLQ$ ,J$ GHͤFLHQF\
with antibodies to IgA.
Please see the Indication and additional Important Safety Information
on the inside of this fold out page, and the Brief Summary of the
FDA-approved patient labeling on the back page of this ad.

IMPORTANT INFORMATION ABOUT
CUVITRU [Immune Globulin Subcutaneous (Human)], 20% Solution
The following summarizes important information about
&89,7583OHDVHUHDGLWFDUHIXOO\EHIRUHXVLQJWKLVPHGLFLQH
7KLVLQIRUPDWLRQGRHVQRWWDNHWKHSODFHRIWDONLQJZLWK
your healthcare provider, and it does not include all of the
important information about CUVITRU. If you have any
TXHVWLRQVDIWHUUHDGLQJWKLVDVN\RXUKHDOWKFDUHSURYLGHU

What are the possible or reasonably likely side effects
of CUVITRU?

What is CUVITRU?

The most common side effects with CUVITRU are: headache,
nausea, fatigue, diarrhea, and vomiting.

̽&89,758LVDUHDG\WRXVHOLTXLGPHGLFLQHWKDWFRQWDLQV
immunoglobulin G (IgG) antibodies, which protect the
body against infection. CUVITRU is used to treat adult and
pediatric patients two years of age and older with primary
LPPXQRGHͤFLHQF\GLVHDVHV 3, 
̽7KHUHDUHPDQ\IRUPVRI3,7KHPRVWFRPPRQW\SHVRI3,
UHVXOWLQDQLQDELOLW\WRPDNHDYHU\LPSRUWDQWW\SHRISURWHLQ
FDOOHGDQWLERGLHVZKLFKKHOSWKHERG\ͤJKWRIILQIHFWLRQV
from bacteria or viruses. CUVITRU is made from human
plasma that is donated by healthy people. CUVITRU contains
antibodies collected from these healthy people that replace
WKHPLVVLQJDQWLERGLHVLQ3,SDWLHQWV
What is the most important information I need to know
about CUVITRU?

The following one or more possible reactions may occur
at the site of infusion: mild or moderate pain, redness, and
itching. These generally go away within a few hours, and
DUHOHVVOLNHO\DIWHUWKHͤUVWIHZLQIXVLRQV

If any of the following problems occur after starting treatment
with CUVITRU, stop the infusion immediately and contact
your healthcare provider or call emergency services. These
could be signs of a serious problem.
• Hives, swelling in the mouth or throat, itching, trouble
breathing, wheezing, fainting or dizziness. These could
be signs of a serious allergic reaction.
̽%DGKHDGDFKHZLWKQDXVHDYRPLWLQJVWLIIQHFNIHYHUDQG
sensitivity to light. These could be signs of irritation of the
lining around your brain.
• Reduced urination, sudden weight gain, or swelling in your
OHJV7KHVHFRXOGEHVLJQVRIDNLGQH\SUREOHP

CUVITRU can cause the following serious reactions:

̽3DLQVZHOOLQJZDUPWKUHGQHVVRUDOXPSLQ\RXUOHJVRU
arms. These could be signs of a blood clot.

̽6HYHUHDOOHUJLFUHDFWLRQVFDXVLQJGLͦFXOW\LQEUHDWKLQJ
RUVNLQUDVKHV

̽%URZQRUUHGXULQHIDVWKHDUWUDWH\HOORZVNLQRUH\HV
These could be signs of a liver problem or a blood problem.

̽'HFUHDVHGNLGQH\IXQFWLRQRUNLGQH\IDLOXUH

• Chest pain or trouble breathing, or blue lips or extremities.
These could be signs of a serious heart or lung problem.

• Blood clots in the heart, brain, lungs, or elsewhere
in the body
• Severe headache, drowsiness, fever, painful eye movements,
or nausea and vomiting
̽'DUNFRORUHGXULQHVZHOOLQJIDWLJXHRUGLͦFXOW\EUHDWKLQJ
Who should not use CUVITRU?
̽'RQRWXVH&89,758LI\RXKDYHDNQRZQKLVWRU\RIDVHYHUH
allergic reaction to immune globulin or other blood products.
If you have such a history, discuss this with your healthcare
provider to determine if CUVITRU can be given to you. Tell
your healthcare provider if you have a condition called
VHOHFWLYH RUVHYHUH LPPXQRJOREXOLQ$ ,J$ GHͤFLHQF\
What should I avoid while taking CUVITRU?
̽&89,758FDQPDNHYDFFLQHV OLNHPHDVOHVPXPSVUXEHOOD
RUFKLFNHQSR[YDFFLQHV QRWZRUNDVZHOOIRU\RX%HIRUH\RX
JHWDQ\YDFFLQHVWHOO\RXUKHDOWKFDUHSURYLGHUWKDW\RXWDNH
CUVITRU.
• Tell your healthcare provider if you are pregnant, or plan to
become pregnant, or if you are nursing.

̽)HYHURYHUr)7KLVFRXOGEHDVLJQRIDQLQIHFWLRQ
These are not all of the possible side effects with CUVITRU.
<RXFDQDVN\RXUKHDOWKFDUHSURYLGHUIRUSK\VLFLDQ̵V
LQIRUPDWLRQOHDͥHW7HOO\RXUKHDOWKFDUHSURYLGHUDERXWDQ\
side effect that bothers you or that does not go away.
You are encouraged to report suspected side effects by
contacting FDA at 1-800-FDA-1088 or www.fda.gov/
medwatch or Shire at 1-800-999-1785.
The information provided here is not comprehensive. To learn
more, talk about CUVITRU with your healthcare provider or
pharmacist. The FDA-approved patient labeling can be found
at www.CUVITRU.com or by calling 1-800-423-2090.
6+,5(DQGWKH6KLUH/RJRDUHUHJLVWHUHGWUDGHPDUNVRI
6KLUH3KDUPDFHXWLFDO+ROGLQJV,UHODQG/LPLWHGRULWVDͦOLDWHV
&XYLWUXLVDWUDGHPDUNRI%D[DOWD,QFRUSRUDWHGDZKROO\
owned, indirect subsidiary of Shire plc.
Manufactured by:
Baxalta US Inc.
:HVWODNH9LOODJH&$86$
86/LFHQVH1R
,VVXH'DWH
'&8986
6

physical therapists, became educated both formally and informally and began developing a plan. When their daughter wanted
to put her own hair in a ponytail, she learned to do so in six
weeks. When she wanted to learn to ride a bike, they started
searching for a bike that would work for her. It’s all about
empowerment and helping her to succeed. “We both want to be
there for her successes,” Wyrick explains, but they also knew a
support system was crucial.
As important as it is to confront the situation head-on, it is
equally important for both patient and caregiver to stop and take
a break. Parents need to get away, and frankly, sometimes so
does the patient. “It is important for her to sometimes have a
breather from all the treatments,” explains Wyrick. “You can
occupational and physical therapy to death, both logistically and
emotionally. Your intensity cannot always be at 100 percent.”
Managing stress is not merely a matter of managing the emotional
environment, says Dr. Wingo. Managing the physical environment is also effective in improving one’s ability to handle stress
and prevent stress-related illnesses.
Following are a few simple steps to reduce stress levels:
1. Simplify where you can. Dr. Wingo suggests identifying which
of the top stressors take up the most energy and then trying to eliminate as many as possible. Of those, eliminate the smaller energy
wasters, which she describes as dripping faucets, with small drains
adding up to huge amounts of energy for the body and mind.
2. Eat nutritious foods. While there are many ideas about what
constitutes the “healthiest” diet, one thing is certain: Nearly
everyone has room for improvement. Talk with a doctor, ask for
a referral to a nutritionist and get the best information possible
to maximize health and wellbeing and reduce stress. Many
people choose certain foods in response to stress. The decision
about what to eat and how much is, in most cases, within one’s
control, and managing stress can help individuals make better
food choices that can have a positive effect on stress. The two go
hand in hand. “Perhaps the most potent chemical stressor is
actually the food we eat,” explains Dr. Wingo, and a “major
toxic stressor is sugar.”
3. Get plenty of sleep. An American Psychological Association
sleep survey shows that Americans are getting neither the quantity
nor quality of sleep needed, and many report their stress levels
increase as their sleep decreases. To reverse this, go back to tip
number one, and simplify where possible. Then, put that time to
good use such as adding sleep. Individuals’ bodies and minds
recharge and repair while sleeping.
4. Reduce screen time. Turn off the phone, TV and computer,
if only for a little while, to reap the benefits of quiet. Do you
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really need to know what your friend had for breakfast?
Unsubscribe from some of those email lists, and get back to the
basics: Have a real conversation, take a walk, break bread with
family or friends, and get some sleep.
5. Ask for help. Whether it’s logistical, physical or emotional
support, ask for help from the many people in your life who are
more than willing to give it. So often, people shy away from
asking because they don’t want to trouble anyone. But friends
want to be troubled and want to know how they can help. When
the need for assistance is greater than a friendly ear or arm, seek
professional support from the many community and medical
resources available.

Approaching Stress Usefully
People have a lot of stress-related mortality and disability,
explains Dr. Wingo. We have created an epidemic of unsustainable stress, including its impact on our health. “The hard reality
is a lot of people are dying in their 50s and 60s,” she says. “What
used to be easy has now become impossibly hard as those individual stressful events become cumulative and our episodic stress
becomes chronic.”
Dr. Wingo recommends treating stress like a risk factor. And,
she says, “be honest; you may not realize how much stress you
are under. Anything you can take off the table, do.” There is a
lot of “woo-woo” around stress, she says. “But, it’s not all just
bad traffic or kids [who] won’t obey. We need to create a userfriendly system of being able to identify our stressors” and
approach them in an intelligent and useful way.
Whether seeking information or eliminating a stressor from
life, each situation should be approached with intention and
clarity. Sustainable steps can be taken, and help can be asked for.
“Ted and I did some serious talking and serious praying,” says
Wyrick, including their decision about whether their daughter
would have the risky selective dorsal rhizotomy spinal cord surgery.
Utilizing all of the support at their disposal, they came to a decision. “I can’t change her situation,” says Wyrick, “but what can
I do to make it better?”
AMY SCANLIN, MS, is a freelance writer specializing in medical and fitness issues.
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