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See you later,

Catherine Rice
Executive Director, IETF

Thoughts from the Executive Director
What a great year this has been so far! We have funded outstanding research, provided 
scholarships to well-deserving students, facilitated many education events, educated and 
informed all types of healthcare providers about ET, and assisted new support group leaders 
in the development of new groups. But the best part of the entire year involved meeting and 
visiting with people who are affected by ET and who are so positive about their lives. They 
shared with me how they overcame the negative effects of ET and how they learned to cope. 

Examples of what I heard from all my visits were never more clear and present than 
in this edition of Tremor Talk. For instance, each scholarship winner has a story that is 
heartwarming and contains pearls of wisdom as to how they overcame the challenges of their 
tremor. Tyler talks about his experience as a child overcoming the perception that he was 

lazy because his handwriting was so bad in second grade. His world completely changed when he received his ET diagnosis. 
Tyler realized that the tremor did not have to define him if he didn’t want it to, and he turned his life around. 

And for Karissa, her tremor represents an opportunity to make her stronger, rather than a setback in her life. While some of her 
classmates and a few teachers made rude jokes because they thought she was nervous or uncoordinated, she decided to educate 
them about ET, and it helped her become a better communicator. She understood that their rude comments were made just 
because they were uneducated. Karissa faced the problem head-on, with grace, rather than withdrawing from the situation.

And there are many more lessons to be learned from all the personal stories in this issue. Each person finds a different way of 
approaching their challenges, but one message remained constant and rang out loud and clear – “Tremor does not define me; 
I am not the tremor; I will not allow my tremor to determine who I will become.” Hopefully, these stories will encourage you 
to share your experiences and think about how you can make changes to lead a more positive and functional life. We hope you 
find your own success story and share it with us. We would love to hear how you have overcome the obstacles you’ve faced and 
hopefully allow us to share your experience with others in the upcoming issues of Tremor Talk. 

Finally, enjoy the articles about living with liquids and occupational therapy to help improve your daily quality of life. While we 
may not yet have a cure or better treatments, there may be ways you can improve your life by adjusting your activities every day.

Thank you so much for your donations, your support and your continued loyalty. We greatly appreciate all you do for the ET 
community through the IETF. There is so much more to do and many more great things are coming up, so keep in touch 
online and through social media so you will know the latest. 

And as for me as I retire after 18 years with the IETF, I will say “see you later” for now, but not goodbye. I have loved each 
and every one of you for so long that you have become a part of my life. I have talked to you, gotten to know many of you 
personally, laughed and cried with you, and did my best to support you over the years. So saying goodbye is not in my 
vocabulary today because I am so emotionally tied to all of you. It hurts to say goodbye. But it is time for a change and the 
organization will benefit greatly from fresh and new ideas, as I wrap my head around retirement. I will miss each and every 
one of you so much. It has been my pleasure and great honor to serve you and to leave the organization in a good place that is 
poised for continued growth. 
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Saying Goodbye

Throughout her tenure, Cathy has increased the IETF’s reach 
to more than 100,000 people around the world. Cathy, 
along with now retired Kansas House Representative Dennis 
Moore, in 2010 achieved formal designation for the month of 
March as National Essential Tremor Awareness Month. In the 
last 10 years, she has facilitated 380 free ET patient education 
events in cities across the U.S., educating more than 35,000 
people. Cathy also established a college scholarship program 
for students having a diagnosis of ET, as well as an ET 
research grant program that has awarded nearly $1 million, 
thus far, for promising ET studies conducted by medical 
investigators. We cannot thank her enough for her vision, 
dedication, and commitment to the IETF.

One of Cathy’s passions at the IETF was to recognize the 
achievements of students dealing with ET. To honor and to 
help continue Cathy’s work with college students, the Board 
is pleased to announce the establishment of the Catherine S. 
Rice Scholarship Fund. This fund will be used to award four 
scholarships to deserving students both in the fall and winter 
semesters. For anyone wishing to recognize the dedication of 
Cathy, the Board encourages donations to this fund, in her 
honor. Information about the fund is available at  
www.essentialtremor.org/scholarships or you are welcome to 
call the IETF office (toll free) 888.387.3667. Donations and notes 
to Cathy can also be mailed to: IETF, C/O Catherine S. Rice 
Scholarship Fund, PO Box 14005, Lenexa, KS  66285-4005.  

The Board of 
Directors of the 
International 
Essential Tremor 
Foundation 
announces that 
after 18 years 
of leadership, 
Catherine Rice 
retires as Executive 
Director of the 
organization.  
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Saying Hello
To continue our desire to further our mission, the Board of Directors is pleased to 
announce Patrick McCartney (pictured right) as the new IETF Executive Director.  
Patrick brings more than 20 years experience with non-profit organizations. He most 
recently served as the Executive Director of the Kansas City Kansas Community 
College Endowment Association. Previously, Patrick was Vice President of Marketing 
at the Kansas City Kansas Chamber of Commerce. His work experience focused on 
board relations, fiscal management, marketing, communications, and fundraising.  
Please join us in welcoming Patrick to the IETF. With your support, we are confident 
he will continue the excellence of the IETF.

Beginning far left: Cathy points out the “Shaking 
up Awareness” shirt worn by this loyal IETF mem-
ber; Carol Rucker and Cathy at the Robbie Gould 
Foundation Gala Event for IETF. Cathy won the 
signed football for the office, 2009; Former board 
members, Howard Kane and Jill Pelisek with Cathy 
at the home of past president Bill Teweles in 2004; 
Place Kicker for the Chicago Bears, Robbie Gould 
and Cathy at the Robbie Gould Foundation Gala 
Event for the IETF, 2009; Cathy presenting Out-
standing Leadership Award to Shari Finsilver for 
her service during her IETF Presidency 2004-2006. 
Presented in 2007. 
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Karissa isn’t looking for a handout; nor is she 
looking for sympathy or pity. What she is 
looking for is a way to make her mark in this 
world. “Some people would see essential tremor 
as a setback,” Karissa said, “but not me. It 
showed me how obstacles can actually make you 
stronger.” When faced with a chronic condition 
like ET, many people find themselves frustrated, 
isolated, and depressed, but not Karissa. “It may 
not be how everyone gets the job done, but I 
refuse to let ET take over.”

But just because she has a strong personality 
and can-do attitude, doesn’t mean she doesn’t 
struggle. Like most people with essential tremor, 
every day is a test of ingenuity and perseverance.  
And every day she passes with flying colors; 
learning, adapting, compromising. She works 
part-time at the local ice cream parlor and found 
it to be a real challenge at first. But by changing 
the way she holds the cone when giving it to her 
customers, she is able to deliver the tasty treat 

without a drop hitting the floor. When playing 
her favorite sport, volleyball, she throws the ball 
up two-handed to serve, because she found it 
gives her more control. She simply finds her own 
way to make things work.

“Some of my classmates and even a few teachers 
have made rude jokes or comments because 
they think I’m nervous or uncoordinated,” 
Karissa said, “but I know it stems from a lack 
of knowledge about ET. So I try to educate 
them about ET and how it affects my life. So if 
nothing else, ET has helped teach me how to be 
a better communicator.”

It takes a special type of person to look obstacles 
in the eye and continue to push forward, 
regardless of the amount of time or effort it 
takes. It takes drive, passion, and a strong 
sense of self, and Karissa has these features 
in abundance. We know she will go far as a 
Buckeye at The Ohio State University this fall. 

When Tyler was in preschool, his parents and 
teachers didn’t believe he was trying very hard. 
His writing and coloring was sloppy, definitely 
not as nice as the other children in his class. 
They thought he might have some sort of 
developmental delay, or he was just a little lazy. 
They all believed he just needed to work on his 
focus and continue to practice. He spent hours 
at the kitchen table, practicing, trying as hard 
as he could to write neatly. Needless to say his 
handwriting never improved. 

In second grade, he would steal his drawings off 
the classroom wall when no one was looking. 
He was ashamed to have anyone see how messy 
they looked. Eventually he was caught, and upon 
hearing him explain his embarrassment, his 
shame, his teacher made a heartfelt phone call to 

his parents. “That was the first time they realized 
that I was really trying in school,” Tyler said. “My 
parents took me to Children’s Hospital and I was 
diagnosed with essential tremor.”  

That was a turning point in this young man’s 
life. “I was told I had essential tremor. I chose 
from that point on that it is ‘the tremor’ and not 
‘my tremor’,” Tyler explained. “I will never allow 
it to define who I am or who I will become.” 
Although it takes extra work, Tyler is active in 
football, basketball, and baseball, maintains a 3.8 
GPA, and volunteers at numerous events. As an 
incoming freshman at the University of North 
Alabama, Tyler is looking forward to entering the 
medical field where he can help others understand 
and overcome their own medical challenges. 

Tyler Criswell - Altoona, AL

Karissa Hartzell - Andover, OH

2015 IETF Scholarship Awards
Each semester, the IETF awards up to four $500 scholarships to qualified post-high school students of all ages, to lessen the 
burden of higher education. The scholarship can be used for supplies, books or tuition at licensed, accredited institutions of 
higher education (including trade schools). Please join us in congratulating this semester’s IETF scholarship award winners.
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People with essential tremor have 
to be adaptable. Daily activities are 
often difficult, if not impossible, to 
accomplish without some type of 
assistance. Hannah knows all about 
needing assistance. Thankfully, she 
has used a 504 Plan, mandated by a 
federal statute, throughout her high 
school career to help her get the very 
most out of her education. A 504 
Plan lists accommodations related 
to a child’s disability and required 
by the child so that she may be 
successful in the regular classroom 
setting. For example, Hannah’s 504 

Plan included: 

•	 Access to a school-provided laptop and Dragon 
Naturally Speaking software during school;

•	 Additional time allowed for standardized tests;
•	 An assigned lab partner in science classes, to 

physically handle beakers, tools, etc.;
•	 Class-provided outlines to limit the need to  

 take notes;

•	 Allowance to take oral exams rather than written, 
when possible;

•	 A scheduled study hall period at the end of the 
school day, as she becomes fatigued.

“My mother was a huge influence in getting the ball rolling 
over the years,” Hannah said, “she kept up with everyone to 
make sure my plan was implemented. She kept track and 
documented everything.” Because she had a 504 Plan and 
a strong support team in place at her high school, she was 
able to connect with an equally resourceful support team at 
the University of Vermont. “My mom and I are currently 
working with the Assistive Technology Team at the 
University,” Hannah explained. “We are working to find 
ways I can be successful as I transition from high school to 
college life; to ensure I have the technology and support 
systems I need before classes even start.” 

Hannah will be working toward her degree in Exercise 
and Movement Sciences at UVM’s College of Nursing 
and Health Sciences program. We are sure, with assistance 
designed specifically to fit her needs, she will find  
great success.

Hannah Spence - Colchester, VT

Katie has a passion for raising 
awareness. In March, for National 
Essential Tremor Awareness Month, 
Katie wrote a short article for her 
local newspaper about essential 
tremor, and it was published. In 
the article, she described what 
essential tremor is and how it affects 
her life. She explained how her 
signature ends up as an illegible 
scribble and how eating becomes an 
embarrassing game of paddleball. 
“I get really frustrated sometimes; 
when I can’t get the spoon to my 
mouth or I’m tired because I spent 

all night writing out my math homework,” said Katie. “It’s 
as if ET took over my brain, and I let it.”

Katie got to a point in her young life where she allowed 
ET to control her. She allowed it to scare her away from 
activities and challenges she could have done, but did not 
even try because of her ET. “I used it as an excuse. But 
that was then, and this is now,” Katie said. “I don’t do 
that anymore. I decided that ET is just a technicality. It’s 
something I have, but it isn’t what defines me.”

Now Katie faces new challenges head on. She has taken 
up photography, in addition to being active in drama, 
marching band and the school newspaper. And although 
she hasn’t decided on a major yet at Kansas Wesleyan 
University in Salina, KS, she is loving life and finding her 
way the best she can. “I tell people I have an alien in my 
brain.” Katie explained. “It’s a great ice breaker. Plus, it gives 
me a chance to raise awareness about essential tremor and 
make a potential new friend. It’s a win-win.”

Katie Merrill - Arvada, CO
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One of the scariest parts of having 
tremor is carrying liquids, 

especially hot ones. It’s also the most 
apparent, with run-away waves forming 
at the surface and spilling over the  
sides. It helps to plan ahead and 
understand the challenges posed by 
some types of containers and some 
kinds of social situations.

Raise your hand.
When something is top-heavy it’s 
inherently unstable, and anything 
unstable is a big problem for someone 
with tremor. An object is top-heavy 
when its center of gravity (okay, its 
center of mass) is too far above its 
base of support, causing it to wobble 
unsteadily.  You wouldn’t hold a tall 
glass of water by its base, for instance, 
because the weight of the water would 
pull the glass off-center. Most people 
would comfortably grab the glass of 
water somewhere around the middle. 

People with tremor, however, have 
to aim higher. Your fingers should be 
placed at or above the surface of the 
water. If the glass is really full, put 
your hand above the glass and carry it 
with your fingertips placed just below 
the edge of the rim. The point is to 
make the glass ‘bottom-heavy’, with 
the weight of the liquid pulling down 
from your hands. 

This brings us to wine glasses, which 
are inherently top-heavy. If you are 
surrounded by purists who feel the 
proper way to hold a wine glass is 
by the flat base, here’s some good 
news. Because of your tremor, you 
won’t need to do this anymore. 
Holding a wine glass by the base is 
absurdly difficult because the weight 
of the wine is so far above its support. 
Unfortunately, holding the glass by the 
stem may also be beyond your ability. 
With the weight of the wine still above 
your hand, that weight will pull the 
glass off-center, turning each tiny 
movement of your hand into a big 
movement of the top of the glass. This 
will result in expensive dry cleaning if 
you have a taste for reds.

The only way for you to hold a wine 
glass is to place your fingers near the 
surface of the wine. This is unfortunate 
because everything you touch during 
the evening will be transferred onto 
the glass either as a fingerprint or a 
greasy smear. But, at least you’ll know 
which glass is yours.

Don’t raise your hand.
Whenever you raise anything above 
shoulder level, a whole new set of 

muscles come into play and your 
shaking gets worse. This is often a 
problem at a restaurant when someone 
suggests a toast or simply lifts a glass 
and says, “Cheers.” You will come 
to hate this word.  It’s bad enough 
holding the liquid steady while you 
stretch your arm up and out, without 
other people trying to destabilize your 
glass by hitting it with their own. On 
the other hand, you don’t want to spoil 
a quick, pleasant moment by refusing 
to participate. Meet the situation half-
way by moving your glass away from 
you, but still lower than your shoulder, 
and then let the others lower their 
glasses to reach out to you. 

Straighten it up. 
Imagine carrying a liquid in a juice 
glass with straight sides. Now imagine 
carrying that same liquid in a martini 
glass. It’s easier to carry liquids in the 
straight-sided glass because the vertical 
sides result in a smaller surface area 
compared to the volume of the liquid. 
Avoid any container that’s wide at 
the top and narrow at the bottom, 
because the bigger the surface area, the 
more your tremor will be amplified. 
Of course, the smallest surface area 
compared to volume is a beer bottle 
but it’s not good to carry one of those 
around all the time. 

Go out and buy yourself some new 
mugs, glasses and soup bowls, all with 
straight sides. Taller is better. Even if 
you have never had a Tom Collins 
cocktail, and have no idea what it is, 
type in “Tom Collins glasses” into 
Google and have them shipped to you 
because they are tall and straight. 

Living with Liquids
by Joan Harrison Dash, PhD
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Look for tall, straight mugs, also. If 
you’re going to a party where wine 
will be served in one of those infernal 
plastic cups with their sloped slides, 
consider bringing your own small glass 
with straight sides. Or fill the plastic 
cup half-full and go back for seconds. 
Put your hand over the cup when 
someone is threatening to top it off, 
because you might not be able to pick 
it up again for the rest of the evening.

Helping Hands.
Don’t be afraid to ask for help when 
it comes to carrying soup in public. 
There are very few situations in which 
a tremor should make you wave the 
white flag of surrender, but this is 
one of them. Soup bowls often have 
sloped sides and create huge surface 
areas. You will not be able to carry 
(often hot) liquid from the buffet to 
the table, so quietly ask someone, 
“Could you help me?” and then stick 
your hand out flat to show them your 
tremor.  Conversation will continue to 
flow around you and no one  
will notice.

Keep your cool.
Obviously, you want to try and 
avoid carrying really hot liquids. 
Sometimes, though, someone hands 
you something very hot or you 
take something out of the oven or 
microwave that sloshes and penetrates 
your oven mitts. Because of your 
tremor, you will occasionally feel the 
pain of being scalded, which sounds 
worse than it is. The pain is short-
lived, lasting only a minute or two, 
and doesn’t leave any scars. It helps, 
though, to know in advance how 
your body will react. Specifically, a 
lot of neurotransmitters will rush 
into your bloodstream once you feel 
the burn and, in an instant, your 
shaking will suddenly get much 
worse, leading to a cascade of greater 
tremor, more spillage and more pain. 
So immediately look for a place to 
set down the cup or pot. Anywhere. 
You’re looking for an emergency 
landing here. If necessary, step back 
and let everything fall to the floor. 
Then wave both hands in the air and 
shout an obscenity so everyone knows 
it wasn’t a stroke.

Foam at the mouth.
If you need caffeine, order a 
cappuccino. If you need alcohol, order 
a beer. Both of these are exceptionally 
easy to carry because they have foam 
at the surface. The foam is made up of 
bubbles which dampen the movement 
of the liquid. The bubbles create 
friction which absorb the energy of the 
oscillations, preventing the liquid from 
sloshing. In order for this to work the 
foam has to extend all the way across 
to the sides. 

 

If it’s got a saucer, it’s not your 
cup of tea.
Unless you want to stop all 
conversation, never try and carry a cup 
by its saucer. Ask for a mug. If a cup 
and saucer is your only option, carry 
the cup and the saucer separately, with 
the saucer safely and soundlessly below 
the cup but still near enough to catch 
any spillage. The fancier the cup, the 
more narrow it will be at the bottom, 
so try and hold the cup as far above 
the surface of the liquid as possible. 
Lift the cup from above, with your 
fingers and thumb on the top rim, 
feeling the cup as a weight below  
your hand, and thinking about the 
steady, calm force of gravity pulling on 
your fingers. 

At home, use a lightweight, easy-to-
carry dinner plate as a wonderfully 
huge saucer underneath whatever you 
are trying to carry. Again, carry the 
dinner plate separately, a few inches 
below as a safety net. Then put the 
plate down and use it as a wonderfully 
huge coaster.

A collins glass is a glass tumbler 
which typically will contain 10 - 
14 U.S. fl. oz.

In the Middle Ages, a saucer 
was only used for serving 
condiments and sauces.
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Make it a stiff one. 
Avoid soft-sided cups because 
your tremor will compress the 
sides and begin a wave pattern 
at the surface of the liquid. The 
pattern is a series of concentric 
circles moving out to the edge 
and then bouncing into the 
center, and then out again. It’s 
fascinating to watch, except 
when you’re trying your best to 
prevent it. 

With paper cups, like those found at a rest stop on a highway, 
the solution is simply to double them up (and choose a size 
larger than you need even though it costs more.) With one 
cup inserted inside the other, the cup is surprisingly stiff. 

Styrofoam is not so simple because even when you use two 
cups, it’s still flexible. A Styrofoam cup is almost diabolical - it 
has a wide opening with a narrow base, it’s squeezable, and 
its purpose is to carry hot liquids. If Styrofoam is your only 
option, insert one cup inside the other, and add milk first to 
cool the coffee or tea as it enters the cup. Fill it barely half full. 
The result will not be to your taste, but what you are looking 
for is simply a prop in a social setting. You don’t have to 
actually drink it.

Plan on it.
In the end, you have to accept 
the laws of physics and know 
you will spill stuff. Plan on it. 
Literally, plan ahead for spills 
because that will help to reduce 
the frustration when they 
happen. Wear black pants in 
order to hide spills on your lap. 
Choose leather for your couch. 
Replace your carpets with the 
stain-free kind, especially on 

stairs. Resolve to make every surface of your home, along 
with every article of clothing, either easy-care or at least 
inexpensive. 
                                               
Joan’s tremor was noticeable to her at the age 
of 11, but she was not formally diagnosed by a 
pediatric movement disorders neurologist until she 
was 14. Essential tremor affects her hands, arms, 
and legs, but it didn’t stop her from receiving her 
PhD in engineering from Harvard. “I wrote this 
article because a couple of my friends have recently 
started shaking,” Joan said, “and they are upset 
and embarrassed by it. I want to share my coping 
mechanisms with them and all those affected by  
this condition. I want to get them to lighten up a  
bit and see their tremor for what it is … it is not  
who they are.”

“In the end, you 
have to accept 

the laws of  
physics and 

know that you 
will spill stuff.”

The IETF was proud to send Executive Director, Catherine Rice to Bethesda, MD in May, to represent the essential tremor 
community as an invited guest of the National Institute of Neurological Disorders and Stroke (NINDS). At the symposium 
entitled “Essential Knowledge Gaps in the Field of Essential Tremor,” Catherine was asked to give a luncheon presentation 
about the mission of the IETF and provide a true patient perspective on the condition. Many scientists from around the world, 
representatives from pharmaceutical companies and upcoming researchers from the National Institutes of Health (NIH) came 
together for two days to learn about the latest advances in ET research and to discuss the intricacies of the condition.

Essential Knowledge Gaps in the 
Field of Essential Tremor
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The Objectives
The objective of the symposium was 
two-fold. First, it was important for 
the group to determine what the 
“essential” questions are in essential 
tremor; fundamental questions such 
as: understanding what changes are 
happening inside the brains of ET 
patients, what exactly causes these 
changes to occur, and how these 
changes manifest themselves in 
different individuals. Second, the group 
worked to identify possible scientific 
approaches that may lead to better 
answers to these profound questions.

Professional presentations were given 
by some of the top minds in the field. 
The topics included:

1. Phenomenology (the 
philosophical study of the 
structures involved with 
experience and consciousness)
and Phenotypes (observable 
characteristics or traits), 

2. Learning from Available 
Therapies: What is Needed to 
Implement Clinical Trials and 
Advance Clinical Research 
in ET,

3. Physiology of Essential 
Tremor (the study of normal 
body functions), 

4. Pathology (the science of the 
causes and effects of disease) 
and, 

5. Genetics (the study of 
genes, heredity, and genetic 
variation). 

Catherine took her 30 minutes to 
explain the mission and vision of the 
IETF to the researchers. Many were 
unaware IETF actually offers research 
grants to those investigating essential 

tremor. And they were even more 
shocked to learn the IETF has funded 
nearly $1 million in ET research to 
date. They also received a lesson in 
what it is like to be affected by essential 
tremor. Catherine showed them the 
IETF video, “Essential Tremor is 
more than a Tremor” (youtu.be/z-
nBScb735E). This moving video tells 
the stories of six real people living with 
ET and explores the way ET makes 
these people feel, a thoughtful and 
emotional perspective not often seen by 
those conducting research.  It offered a 
stark reminder the symposium was not 
only about researching a neurological 
disorder, but was truly about real 
people who face real challenges, even 
disability, every day due to this life-
altering disorder. It brought the heart 
back into the science.  

The Unknowns
The cause(s) of ET remains unknown. 
It is largely believed the problem area 
lies within the cerebellum (movement 
center) of the brain, but even the 
data for this finding has not been 
consistant. Although ET is extremely 
common, studies that measure the 
number of individuals affected by 
ET at a given time are surprisingly 
difficult to interpret, with estimates 
between 0.08-220 cases per 1,000 
persons, or somewhere between 25,000 
to more than 70 million cases (Chen 
and Swope, 2003). At this point it is 
unclear exactly how many people are 
affected by essential tremor. There are 
medications used to treat ET, but the 
levels of responsiveness and reasons 
for unresponsiveness also remain 
unknown. 

When looking at what little is known 
about ET, researchers have managed 
to find new questions to ask. For 
instance, deep brain stimulation (DBS) 
is a common surgical option used to 
treat those individuals who do not 
respond to the current medications 
available and whose tremor has become 
debilitating. DBS offers a unique 
opportunity for researchers to further 
explore the poorly understood circuitry 
involved in this disorder. Advanced 
genetic techniques and other new 
scientific tools can be used as well, to 
better understand how the condition 
works and how researchers might 
better categorize patients involved with 
clinical trials, making trial results more 
representative and accurate.

The Outcomes
NINDS is working on an in-
depth summary of outcomes and 
recommendations for moving forward. 
This summary will help serve as a 
road map to finding the cause of 
ET that will lead the way for better 
treatments and a cure. The IETF 
was honored to be included in this 
important symposium and is extremely 
optimistic about the outcomes. As new 
information becomes available, we will 
gladly share it with you through the 
IETF website, social media, and our 
printed materials. And of course, the 
IETF will continue to fund critical 
research projects that follow this 
collaborative road map to success, as 
will NINDS. 
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A sweet

Promptly at 10 a.m., the phone 
rings. And rings. And rings. The 
house was still and silent, with the 
exception of the constant ringing 
of the telephone. 
There was no one bustling around the kitchen, cleaning 
up after breakfast; no one watching television, catching 
up with the latest celebrities as they make the morning 
show circuit; no one primping or preening in the 
bathroom, preparing for a make-or-break meeting. No. 
All was quiet ... except for that telephone. 

passion



essent ia l t remor.org 11

The call was from a member of the IETF staff, calling to 
speak to Joyce Urban (pictured left), Oklahoma native and 
resident bee keeper, about her essential tremor. But Joyce 
was quite occupied at the appointed time of the call. See, 
Joyce had a young chicken that had become lame and she 
was out in the yard trying to coax it into walking. Upon 
hearing the phone, Joyce left the chicken as it gingerly 
limped across the yard, now interested in a plump and juicy 
worm who had made the mistake of surfacing nearby.  

Being sure to carefully step over the three napping dogs 
who were basking in the morning sun, she made her way 
into the house. Of course, just before she reached the 
phone, it stopped. Hands shaking she reached for her 
stack of emails that had the return number, when out of 
the corner of her eye she saw movement. Looking closely 
at the jars on the table, she watched as a newly hatched 
swallowtail butterfly emerged from its cocoon, gently 
drying its wings in the morning sun.

Slowly she reached into the jar to retrieve the delicate 
creature. But her shaking hand disturbed it. The butterfly 
flew past her trembling hand and made for the nearest spot 
of sun. All the commotion got the dogs’ attention and each 
took turns trying to sniff the poor little thing. Joyce pushed 
her way in front of the curious canines and was able to shoo 
the butterfly out the door and into the garden, where it was 
promptly chased by the gimpy chicken and all its multitude 
of brothers and sisters. Frazzled but focused, Joyce managed 
to move the swallowtail into the safety of a nearby apple 
tree, out of reach from the hungry chickens. 

Welcome to life on the farm. 

“Like my parents, I always had little side projects that 
brought in a little extra money.” In this case, Joyce’s special 
side project started with a simple vegetable garden. She had 
started the garden in order to provide her family with fresh 
veggies, free of pesticides. She wanted her sons to grow up 
appreciating the land and its bounty, to understand the 
natural world and their place within it. However, although 
she had plenty of fertile land and her mother’s green 
thumb, what she didn’t have were pollinators. 

Bees, butterflies, and other insects play a critical role in the 
pollination of fruits and vegetables and in maintaining a 
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diverse and healthy ecosystem. Joyce researched and learned 
all she could about pollination, reading everything from bee 
keeper blogs to the Central Oklahoma Beekeepers Association 
articles. “I needed bees for my garden to grow. So I learned 
all I could.” Joyce said. “I had some 40-year-old birch wood 
lying around from a previous remodeling project and decided 
to make a hive out of it.” She had never seen a wild bee hive 
before and had no idea if the wild insects would find her 
hive inviting enough to make it their home. By April, swarm 
season, the hive was ready and like clock-work the wild bees 
showed up and took it over. And that was the start. 

With her happy and healthy bees pollinating her garden and 
producing plenty of honey, she spent her days as an office 
manager in a busy dental office and spent her nights making 
honey-based products like homemade soaps and lip balm. 
“Some nights, especially around the holidays, I would be up 
until the wee hours of the morning making and packaging 
gifts for friends and co-workers,” she said. “Then I would sleep 
a few hours and get up and go to work.” The office where she 
worked had become more and more stressful. The dentist was 
very well-liked and his patient list kept growing and growing. 
And so did the paperwork. It began to weigh on Joyce. “I got 
to the point where I just couldn’t keep up any longer. It broke 
my heart, but after 30 years it was time for a change.”

That’s when she decided to make what was a fun little side-job 
a full-time career. From one hive to seven, Joyce is continuing 
to this day to build her farm. “People wonder how I can be a 
beekeeper with essential tremor. And I tell them it is the same 
as with anything else, you just do it.” Of course she has to stop 

and think a little more than other people, take into account 
how she is feeling and add in some additional precautions 
just to be safe. But her determination and perseverance set 
her apart and allowed her to continue on when others may 
have given up. “I decided to create an entire ecosystem in my 
backyard, like my grandfather and mother used to have. I 
knew it wouldn’t be easy, but what in life is?”

It definitely hasn’t been easy. She has to do things differently 
than other keepers to try and minimize the impact of her 
tremor. She has some special holders that help her grip the 
frames within the hive more securely. And she never picks 
up the frames with her fingertips or the tray full of golden 
deliciousness would quickly become a sweet treat fit only for 
the dogs. “Of course, I suit up every time I work with the 
bees and make sure I have a firm grip on the frames using my 
whole hand,” Joyce said. “And I carry allergy medication, just 
in case I do get stung. But if I take my time and don’t get too 
excited, the bees don’t seem to mind my shaking.”

“I also have to be extra careful when I make my soaps,” 
Joyce explained. Joyce’s soaps contain lye, a caustic solution 
containing largely potassium carbonate or potash. As is 
common with other corrosives, the major safety concern 
with lye is its potentially destructive effects on living tissues 
such as skin, muscle, and the eyes. Lye can easily cause 
chemical burns, permanent injuries, scarring, and blindness, 
immediately upon contact. “I was so nervous the first time I 
made homemade soap. I was so afraid I would shake it all over 
the kitchen or worse yet, all over myself.” But as with most 
things, Joyce did her homework. She learned all she could, 
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took all the right precautions, and used 
her best judgment to decide when her 
tremor would allow her to go through 
the process safely. 

Since leaving her office job, Joyce has 
built up her line of homemade products 
to include all-natural beeswax candles, 
skin salves, laundry soaps, and more. 
She sells her wares at local farmers’ 
markets, to friends and neighbors. “Not 
too long ago I met a man at the local 
farmers’ market,” Joyce recalled. “His 
hands shook pretty bad and when I asked 
him about it, he said he didn’t know 

why they shook, just that they always 
had.” Joyce saw this as an opportunity 
to help educate the man about essential 
tremor, and recommended he make an 
appointment with a local movement 
disorders neurologist for an appropriate 
diagnosis. 

It took Joyce a long time to get an official 
diagnosis of ET too, although she has 
had it since childhood. “Thanks to the  
information I found on the IETF’s 
website and the support I get from their 
Essential Tremor Awareness Group on 
Facebook,” Joyce commented, “I can 

educate others about essential tremor.” 
Understanding her condition not only 
allows her to explain to her customers 
why her product labels are always 
crooked but also helps her understand 
what activities and stressors make her 
tremor worse.

“I know the day will come when I may 
not be able to do some of the things I am 
able to do today,” Joyce said, “and frankly, 
it’s just not fair. But I know I have to 
keep going. For as long as I can. Just like 
my bees, I have to keep moving along, 
moving forward. I just have to.” 

Joyce has a wonderful line of soaps that look 
almost good enough to eat. With luscious 
combinations like star anise and lavender, and 
lemon verbena, there’s something for everyone. 
You can visit the Joyce’s Urban Bee & Soap 
Company online at www.urbanbeeandsoapco.com 
to see her whole line of products. Just don’t expect 
the labels to be on straight. 

Just bee facts
•	 According to a recent White House report on Pollinator Health Strategy, 

last year, U.S. honey bee populations faced a devastating die-off of up to 
42%. The cause of this massive die-off is still under investigation, although 
pesticides and destruction of habitat are the most likely causes. 

•	 Approximately one third of all the food Americans eat is directly or 
indirectly derived from honey bee pollination.

•	 During the six to eight-week life-span of a worker bee, their average honey 
production is 1/12 of a teaspoon.  And in that short lifetime, they fly the 
equivalent of 1.5 times the circumference of the earth.

•	 The peak population of a colony of honeybees is usually at mid-summer 
and results in 60,000 to 80,000 bees per colony.
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The Essential Tremor  
Centralized Brain Repository
While ET is one of the most common neurological disorders, 
medical researchers still don’t know what causes it. A major 
obstacle is the severe shortage of ET brains for scientific study. 
Donating your brain tissue in the hours immediately after 
your death is of utmost importance and will provide crucial 
information we need about what causes ET. This gift advances 
medical knowledge of ET and is a central piece in the puzzle 
to find a cure. Direct analysis of the shape and number of 
nerve cells and their content will provide medical researchers 
with the information they need to understand this complex 
condition.

Brain donation (also called post-mortem examination 
or autopsy) will not disfigure your body. A specially-
trained physician (pathologist) who’s skilled as a surgeon 
in performing the procedure, performs the examination. 
The incision is at the back of the skull, so an open casket 
is completely possible. Cremation (after donation) is also 
possible.

•	 The entire body doesn’t have to be examined. The 
examination is limited to the brain.

•	 Brain donation won’t delay the funeral. Since 
brain donation is done within hours of the time of 
death, the repository staff is able to work with your 
family and funeral home to transfer your body for 
immediate brain donation, so funeral services aren’t 
delayed and religious mandates are met.

•	 The cost of brain donation to Yale is virtually free 
of charge. Only the cost of a few telephone calls is 
incurred. Transportation and autopsy services are 
arranged by the brain donor program coordinator 
and paid in full by The Essential Tremor Centralized 
Brain Repository.

Items to Note
Advance Directive. Since the actual donation of the brain 
comes after the participant’s passing, the legal decision to 
autopsy is made by the next of kin. Donors complete a 
Statement of Intent that is not legally binding, but helps next 
of kin to understand the reasons why their loved one chose 
to make a donation. Participants also often use this form 

to discuss their decision with their families at the time of 
enrollment. Some donors choose to include language about 
their intended donation in their living wills and other such 
documents, but it is not necessary if the family is on board.

Body/Other organ donation. Most whole body donation 
programs do not accept whole body donations without a 
brain. This is mainly due to the fact most of these donations 
go to medical schools throughout the country where the 
students would need to examine a whole body, including 
the brain. On the other hand, organ donation should still be 
possible. The only difficulty may involve the timing of the 
donation. Protocol indicates brain donation should take place 
within 16-18 hours postmortem and this may interfere with 
the protocol for the other organs. The donor and the next of 
kin would be in charge of coordinating other organ donations.

Religious Considerations. The majority of world religions 
support autopsy if there’s a hope this medical knowledge will 
improve the lives of  others in the future. The majority of 
world religions recognize the mandate to heal and the call to 
compassion. This gift of hope may provide relief for those who 
have symptoms now and may also provide a healthier future 
for generations to come. Please consult your religious leader to 
learn how your religion interprets brain donation. 

For more information on how to donate your brain to 
further ET research, please contact The Essential Tremor 
Centralized Brain Repository at the Yale School of Medicine 
at 203.785.5301 or by email at tremor@yale.edu.

“Donating your brain 
tissue will provide the 

crucial information 
we need about what 

causes ET.”
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Each year researchers with an interest in studying the various aspects of essential tremor are 
encouraged to submit scientific proposals for grant funding from the IETF. To date, your research 
donations have provided nearly $1 million to fund numerous promising studies. This year, the IETF 
has selected three, exciting, new studies to fund. It is our greatest hope this critical research will shed 
light on the mysteries of essential tremor and lead to better treatment options and a cure for this life-
altering condition.  

Testing the GABA Nucleo-Olivary Hypothesis of  
Essential Tremor
Nicholas Franich, PhD

Researchers have long sought to understand the underlying causes of essential 
tremor. Finding the cause could then allow medications to be developed 
specific to ET, meaning better treatment options for millions of affected 
people around the world. Over the last several years there have been some very 
interesting steps forward in our understanding of ET. We have just begun to 
understand the inner-workings of the brain and how different parts of the 
brain communicate information to the body. Dr. Nicholas Franich, Assistant 
Project Scientist at the David Geffen School of Medicine at the University of 
California in Los Angeles, seeks to test one possible cause of essential tremor. 

Testing hypotheses is at the heart of the scientific process. Any aspect of the 
natural world could be explained in numerous ways. It is the job of science to 
collect all of the most reasonable explanations and then use scientific testing to 
filter through them, keeping ideas supported by the evidence and discarding 
the others. Dr. Franich will use the scientific method to systematically test the 
idea that a reduction in the function of a specific type of specialized cells in the 
brain, called GABAergic nucleo-olivary (GABAergic N-O) neurons, creates 
an action tremor like that of essential tremor. If he can show impairment or 
loss of this specialized group of neurons creates tremor, it would support the 
hypothesis that GABAergic N-O neuron dysfunction may be an underlying 
cause of at least some cases of ET.

The IETF is pleased to offer Dr. Franich and his team nearly $35,000 to 
investigate these complex communication lines in the brain. “We will employ 
a range of advanced neuroscience tools to test this hypothesis about ET,” Dr. 
Franich said. “The specificity with which we can now probe the functions of 
neurons is exquisite. We’ll use techniques like optogenetics, which enables us 
to manipulate the firing of specific neurons using pulses of light and see how it 
affects activity in connected parts of the brain and whether disruption of these 
neurons contributes to tremor generation.” As his work moves forward, it will, 
at the very least, offer a better understanding of how parts of the brainstem and 
cerebellum communicate via specialized cells. And in the best case scenario, it 
will lead to better, tailored treatment options for essential tremor in the future.

Dr. Franich received his PhD 
in Molecular Medicine from 
the University of Auckland, 
New Zealand, for work on 
recombinant AAV vector-
mediated gene transfer for 
modeling Huntington’s disease 
and evaluating gene therapy 
strategies. In 2009, he joined 
the laboratory of Dr. Marie-
Francoise Chesselet, in the 
Department of Neurology at 
UCLA. 

IETF funds three new research projects
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Abnormal Climbing Fiber-Purkinje Cell Synapses in 
Essential Tremor (Part 2)
Sheng-Han Kuo, MD

Thanks to a grant issued last year from the IETF, Dr. Sheng-Han 
Kuo’s research team at Columbia University in New York discovered 
a previously unknown abnormality in essential tremor patients at 
the location in the brain where neuron’s electrical and chemical 
signals are transmitted and received. Understanding how and why 
the neurons in essential tremor patients communicate the way they 
do is the next step in the process of understanding the cause of ET. 

A neuron is a specialized cell in the brain that processes and 
transmits information through electrical and chemical signals. These 
electrical and chemical signals travel between neurons by way of 
specialized connections with other cells. Each neuron is capable of 
making numerous connections, becoming a vast network of cells. 
The signals each neuron sends out may be excitatory (where the 
potential for action increases) or inhibitory (where the potential 
for action decreases). The normal function of these numerous 
neural networks depends on a delicate balance between excitatory 
and inhibitory signals being passed from one neuron to another. 
Abnormal connections or a disruption in the balance between these 
signals can lead to problems with motor control and  
possibly tremor. 

Currently, we do not fully understand if the communication 
problems within the neural networks of essential tremor are the 
same communication problems seen in the neural networks of 
other tremor disorders or if they are unique to ET. We also don’t 
understand why some neurons are prone to excitotoxicity, a process 
by which neurons are damaged or even killed by over-activation, 
and others are not. We don’t even understand what molecule 
regulates these signals. We have a lot left to learn about how the 
brain communicates and what is happening when the wrong signals 
are sent from the brain to the body.

Finding answers to these problems is the aim of Dr. Kuo’s IETF 
funded research study this year. Understanding how and why 
the neurons in essential tremor patients’ brains communicate the 
way they do is the next step. Dr. Kuo has already produced some 
interesting findings, and we are excited to see what happens as he 
builds on these discoveries. “With the support of this $25,000 
grant,” Dr. Kuo explains, “this study will serve as the basis for future 
research, as we further advance our knowledge of ET.”

Dr. Kuo completed his neurology 
fellowship at Columbia 
University College of Physicians 
& Surgeons in New York in 
2012. He has published articles 
in Neurology, Movement 
Disorders, and the Journal 
of Neuroscience. Dr. Kuo is 
a recipient of the American 
Academy of Neurology Research 
Fellowship Award and the 
Parkinson’s Disease Foundation 
Lucien Côté Early Investigator 
Award in Clinical Genetics.
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Essential Tremor Research Program: Cannabidiol 
Anti-Tremor Action and Mechanisms
Adrian Handforth, MD

It’s been nearly 20 years since the passing of California’s Proposition 215, 
allowing for the use of marijuana for medical purposes. Although still 
classified as a Schedule I narcotic under the Controlled Substance Act 
at the federal level, 22 additional states, the District of Columbia and 
Guam have all passed similar legislation allowing for the use of marijuana 
for therapeutic, medical purposes.

“People tend to think of medical marijuana as a single substance; a 
substance that may have beneficial effects but also causes mood- and 
mind-altering effects,” explains Dr. Adrian Handforth, Assistant Chief of 
Neurology at VA Greater Los Angeles Healthcare System in California, 
“But that is not the case at all. Actually, marijuana is made up of many 
related chemicals, called cannabinoids.” 

Dr. Handforth is the lead researcher of an upcoming IETF funded study 
that will explore the effects of a particular cannabinoid known as “CBD” 
(cannabidiol) on essential tremor. Unlike the well-known cannabinoid 
“THC” (tetrahydrocannabinol), which has mind- and mood-altering 
effects, CBD does not alter the mind, the emotions, or one’s judgment. 
Although its long-term safety remains to be thoroughly studied, CBD 
has already shown some promising initial results in the treatment of 
epilepsy, pain, anxiety, and other disorders. Dr. Handforth and his 
team will try to find out whether CBD can suppress essential tremor 
in an animal model. And if it does, he will take the next step and try to 
understand how it works.  

This is exactly why the IETF is so pleased to support Dr. Handforth and 
this cutting-edge research with a nearly $20,000 grant. “The significance 
of this work is two-fold,” says Dr. Handforth. “First, finding that CBD 
suppresses tremor in an animal model may provide justification for a 
clinical trial of CBD for essential tremor in humans. Second and more 
importantly, if we can understand how CBD stops the tremor, what 
mechanisms are at work, then an ET-specific medication could be 
developed that would be better-tolerated and more effective than what is 
available today.” 

An ET-specific medication would impact millions of people around the 
world who have this life-altering condition but who don’t respond to the 
medications currently available. An ET-specific medication would be 
a life-changer for millions of men, women, and children today and for 
generations to come.   

Dr. Handforth is the Assistant 
Chief of Neurology Service at 
the West Los Angeles Veterans 
Administration Medical Center in 
Los Angeles, CA. Dr. Handforth 
is also a long-time member of the 
IETF’s Medical Advisory Board.
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IETF Funded Research 
RESULTS
Abnormal Climbing Fiber-Purkinje Cell Synapses 
in Essential Tremor (Part 1)
Sheng-Han Kuo, MD

Dr. Sheng-Han Kuo’s research team at Columbia University 
in New York has discovered new features in the cerebellum 
(pictured right) that may be caused by essential tremor, 
thanks to an IETF grant issued last year. While examining 
postmortem brain tissue from both essential tremor patients 
and otherwise healthy subjects, Dr. Kuo made a striking 
discovery: the degree of abnormal neuronal connections in the 
brain of ET patients is closely related to the tremor severity 
in essential tremor patients. A neuron processes and transmits 
information through electrical and chemical signals. It is 
possible these abnormal connections found in ET might be 
linked to tremor generation.

In a follow-up study with a larger number of brains, Dr. 
Kuo’s group found the link between the abnormal neuronal 
connections and tremor remained strong, supporting 
the group’s previous findings. His group found other 
characteristics of ET such as voice tremor also played an 
important role in this pathological feature. These studies 
have been published in the journal Brain and Neurology, 
respectively. 

In addition, his group found a type of the supporting cell, 
called astrocytes, might be responsible for the damage seen 
in the brain of those with long-standing tremor activity. This 
might also explain why some people’s tremor gets worse 
over time. His group found astrocytes in essential tremor 
patients are less able to do their job of clearing away the excess 
chemical signals used when neurons transmit information. 
When the levels of chemicals get too high, they can actually 
be toxic to the brain, causing damage. In the face of long-
standing tremor, there could be excessive neurotransmission, 
thus excessive damage. 

Dr. Kuo’s research is very important and has several 
therapeutic implications. Based on his work, potential 
therapies could be developed that would target abnormal 
neuronal connections to treat tremor directly. Or we may even 

see the development of therapies that increase the capacity 
of astrocytes to clear away the unwanted neurotransmitters 
and stop the brain from being damaged, thus ending tremor 
progression. 

Final Report on the Feasibility Study for an 
Essential Tremor Brain Bank at the Arizona Study 
of Aging and Neurodegenerative Disorders
Holly Shill, MD & Brittany Dugger, PhD

The brain bank at Banner Sun Health Research Institute in 
Sun City, AZ was funded by the IETF beginning in 2012, to 
look at the feasibility of establishing a mechanism to study the 
clinical features of ET and correlate them with the findings 
that are seen in the brain at autopsy. 

Highlighed above, the cerebellum (Latin for “little 
brain”) is a region of the brain that plays an important 
role in motor control. The cerebellum does not initiate 
movement, but it contributes to the coordination, 
precision, and timing of movement. It receives 
information from the sensory systems of the spinal 
cord and from other parts of the brain, to create motor 
activity. Cerebellar damage produces disorders in fine 
movement, equilibrium, posture, and motor learning.
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This last year, ending in June, has been the final year of 
funding. During this past year, Drs. Holly Shill and Charles 
Adler had two main goals: First, to re-examine all the brain 
areas to see if there were any hot spots which might be 
abnormal in ET, and second, to continue to examine the 
cerebellum to see if evidence of degeneration can be found. 

For the first goal, there were 67 ET patients who had come 
to autopsy and these were compared with 43 controls who 
did not have tremor. Overall, the groups were very similar 
in terms of age and cognitive functioning. They could find 
no differences in the amount of Alzheimer’s or Parkinson’s 
disease pathology. Furthermore, people with ET were no 
more likely to have strokes or other vascular changes. There 
was no drop in the white matter (or connectivity) in the brain 
of those with ET. In short, there did not seem to be a place in 
the brain where standard degenerative pathologies were more 
likely to occur in ET. 

With respect to the cerebellum, they examined the 
cerebellar volume and also looked at inflammatory cells 

in the cerebellum. If ET had specific degeneration in the 
cerebellum, it might be expected the cerebellum would 
have more inflammation in the brain (as is typical of 
other neurodegenerative diseases like Alzheimer’s) and the 
cerebellum would start to shrink (or atrophy) over time. This 
was a smaller study, but they did not find either of these to be 
true in ET. 

So, as this study comes to a close we realize we have learned 
quite a bit. We have learned we can indeed establish a brain 
bank where we study people over time when they are alive and 
then examine the features of the brain after death. We have 
learned that ET does not seem to be associated with a higher 
risk for other degenerative conditions. We have also learned 
ET does not seem to cause degeneration of the cerebellum 
itself. We are beginning to find clues in other neurotransmitter 
systems in the brain that may be associated with ET. We will 
continue to work on these hypotheses and share our results 
with the ET community as we do. 
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2015 Annual Report Highlights
April 1, 2014 - March 31, 2015

Programs, Education, 
Research, Awareness, 

Support - 79%

Management/
General - 14%

Fundraising - 7%

Each year we publish an annual report to summarize all that 
was accomplished in a given year. Please take some time to 
read about the various activities so you will understand how 
hard the IETF works for you. The full annual report can be 
found at www.essentialtremor.org/about-the-ietf.

The report is outlined in the segments that review the 
scholarship program, mass communications, support group 
leader volunteers, patient education events, healthcare provider 
education, the website, Facebook, Twitter, Tremor Gram, 
Tremor Talk magazine, the funding of research, and the 
advocacy efforts done in Washington, DC. 

Financials
The IETF receives little or no federal, state or local 
government funding. Contributions from those affected by 
ET, mostly in the form of annual donations, sustain the IETF. 
This fiscal year, the IETF received 6,465 donations totaling 
$621,972. These donations were used to fund ET research 
grants, provide free education and materials, offer vital support 
services, and fund programs raising awareness in communities 
around the world.

Communication
The IETF touches many people worldwide thanks to the 
advancements in technology and communications. The IETF 
website is often a starting point for many people living with 
ET. It’s a place where the IETF delivers the most up-to-date 
information on the full gamut of topics regarding ET. Last 
year, the IETF website had a total of 184,971 visits averaging 
more than 500 visits per day, most of which (approximately 
78%) were new visitors to the site.

The IETF has created a widely successful social community 
where people living with ET can join together to share 
common feelings, challenges, and support for one another in 
a safe and private environment. Through Facebook, Twitter, 
Google+, YouTube, and our Tremor Talk blog, visitors  
can interact with one another as we help raise awareness 
among the general public and provide additional 
communication avenues. 

International Essential Tremor 
Foundation Expenses
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Patient Education 
One of the key factors to the IETF 
mission begins with education. By 
facilitating free, educational seminars 
for essential tremor patients, families, 
healthcare providers and the general 
public, the IETF can provide well-
rounded information and bring greater 
awareness to this life-altering condition 
throughout the nation. 

This past fiscal year, the IETF hosted 
16 seminars. These seminars cover 
topics including the diagnostic process, 
treatment options, current research, 
support groups, and occupational 
therapy options. The IETF teams with 
world-renowned movement disorders 
specialists to provide ET patients an 
incredible educational experience 
through presentations and Q&A panel 
discussions. For those who could not 
attend our events, webcast recordings 
are saved online at www.essentialtremor.
org/about-et/webcasts. Here, anyone in 
the world can view presentations from 
past events and have access to further 
education within the ET community. 

Looking forward
We are very proud of these 
accomplishments, and we continue to 
strive to make you aware of all the IETF 
can offer to you. Please don’t forget, the 
IETF belongs to you – you are the fuel 
that drives the engine of every activity, 
program and research endeavor and we are 
very proud to serve you. 

As we look forward to next fiscal year, 
we again promise to work tirelessly on 
your behalf. Thank you for your support, 
commitment and loyalty. Though great 
strides have been made, we can do more 
and there is still so much more to do. 
Please join us in 2015-2016. We need your 
support more than ever.
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Tremor noticeably impacts 
an individual’s everyday life. 
Those with essential tremor 
know all aspects of their 
life can be affected; from 
getting up in the morning 
and brushing their teeth, to 
going out to a restaurant, or 
cooking a meal for friends, 
tremor has an impact. When 
everyday activities become 
difficult, individuals may feel 
depressed or anxious. They 
may feel embarrassed or even 
become socially isolated. It 
is crucial for Occupational 
Therapists to understand 
how ET impacts each 
individual, in order to help 
them participate fully in  
daily activities. 

Occupational therapy (OT) 
is a profession that helps 
people who have a disability, 
illness, or injury participate 
in “occupations” of everyday 
life. Occupations are all 
of the functional (useful 
and purposeful) activities 
someone participates in. 
Bathing, dressing, eating, 
reading, gardening, 
driving, and cooking are all 
occupations. In this article, 
strategies and adaptive 
equipment will be discussed 
in hopes of providing 
knowledge you can apply 

in your everyday lives. It is 
important to consider that  
an occupational therapist 
may be helpful, and a 
doctor can recommend an 
evaluation for individuals in 
need of services.

Useful Techniques
Occupational therapists 
teach principles that may 
help make functioning for 
individuals with tremor 
easier. Some ideas, which can 
be applied to many different 
activities, are listed here  
and can be applied in  
any situation.

Use proper body mechanics. 
Body mechanics are the 
way in which you use and 
position your body to be 
most effective at completing 
a task. Simply sitting with 
your knees and hips in line, 
and placing both feet on the 
floor, will help to set your 
body up for success. This will 
decrease the stress on your 
arms and hands.

Maintain core stability 
for hand control.  Make 
sure your core is stable 
and in a good position by 
sitting in a chair with back 
and arm support; this will 
increase your ability to have 

controlled hand movements. 
Decreasing the demand on 
your hands and fingers will 
allow you to do tasks more 
efficiently, and use less effort. 

Tuck your elbows in toward 
your body or support 
them on a surface. Tucking 
your elbows in toward your 
body or placing them on a 
supportive surface provides 
support. Sometimes, one-
hand can be used to support 
the elbow of the opposite 
arm during an activity to 
further increase steadiness. 

Use weighted utensils. The 
use of weighted utensils 
is something commonly 
suggested for those with 
tremor; however, these 
tools may not work for 
everyone.  Users may find 
these tools cumbersome or 
even annoying. However, 
it is worth considering 
use of these tools, which 
have helped many people.  
Theories suggest the same 
amount of weight may not 
work for everyone, so try a 
variety of options to see what 
will work best for you.   

Change or modify the 
task. Consider making 
small changes in the way 

you do things. For safety, 
use a dull fork or consider 
switching to a spoon while 
eating. To avoid spilling 
drinks, use straws, avoid 
overfilling, or use cups with 
covers such as travel mugs. 
If you are nervous about 
writing in public, consider 
writing bank-slips prior to 
going to the bank, or using 

Improving Function for Individuals with 
Essential Tremor: 
An Occupational Therapy Perspective

The weight of these eating  
utensils may enable you to 
eat independently, with more 
control. Photo credit:  
caregiverproducts.com.

by Jessica Floyd, MS, OTR/L



essent ia l t remor.org 23

pre-printed stickers with your name 
and address. Complete more difficult 
tasks when you have the most energy; 
for most, this will be influenced by the 
time of day or the order in which you 
complete tasks.  Incorporating simple 
changes into your routine can go a long 
way.

Adaptive Devices 
Using tools or equipment that decrease 
the difficulty of the task being done, 
or allow the task to be done in a 
different way, can make functioning 
with tremor easier. There are endless 
products available for use during 
everyday functional activities. It can 
be overwhelming to find what may 
work well for you, and it is important 
to consider what is most applicable to 
your individual needs. Certain devices 
do not work for everyone, and it is 
essential you know what is available, 
consider various options, and are 
creative in the use of devices in order to 
gain the most benefit. Some tools may 
be targeted toward individuals with 
different problems, but can be applied 
to those with essential tremor as well. 
Other tools may be targeted specifically 
for tremor, but come in many different 
brands, sizes, models, or types. Consider 
exploring some of the equipment listed 
here to assist with basic activities. Ask an 
OT for assistance and recommendations 
about what products may work best  
for you. 

Grooming. Here are some tips for 
adaptive devices to help with grooming. 
Use electric devices such as an electric 
toothbrush or razor; less work for 
your hand equals a lesser impact of 
your tremor. In addition, these devices 
are usually heavier and have larger 

handles for ease. An electric razor 
increases safety by decreasing the risk 
of cuts. Use a long-handled comb so 
your elbow can be tucked in at your 
side for support; doing this helps you to 
avoid reaching all the way up overhead. 
Use devices that can be secured on a 
supportive surface such as a suction cup 
toothbrush for dentures or a tabletop 
nail clipper. 

Dressing and Bathing. To make 
dressing and bathing easier, use 
magnetic clasps or fasteners, Velcro™ 
closures, or elastic shoelaces. These 
changes do not make clothing look 
different, but decrease the need for fine 
motor control of the hands and fingers. 
For example, elastic shoelaces replace 
standard shoelaces in your sneakers or 
dress shoes. The laces remain tied and 
stretch to allow you to slip your shoes 

on and off; this decreases the need 
for tying and untying which can be 
very difficult for those with ET. Use a 
buttonhook or wash mitt. Buttonhooks 
come in both weighted and non-
weighted and allow the user to pull 
buttons through the hole while holding 
a handle. A wash mitt allows use of 
larger body movements for washing 
with no need to worry about dropping 
your cloth. 

Eating. For eating, many devices exist. 
Use weighted utensils or a weighted 
plate. Weighted utensils can even be 
purchased to look just like typical 
silverware, and come in a wide variety 
of styles to try. Use suction pads or 
non-skid materials such as a Dycem® 
placemat to ensure plates and bowls 
stay in place. Use a two-handled cup for 
increased control, or a plate guard or 

Take the struggle out of shaving by using an electric razor. Many models 
allow for both wet and dry use, for a great shave in or out of the shower.
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divided plates to assist 
with scooping food 
onto utensils. Bendable 
utensils or built-up 
utensils can be made 
to fit individual needs, 
and again they decrease 
the effort required by 
the hands. A rocker 
knife decreases the need 
for two utensils and 
two-hands working 
together. Simply rock 
the knife over any 
food with one hand 
to cut it into bite sized 
pieces.  Covered spoons 
are available to decrease 
spillage. Specialized self-
stabilizing tremor utensils 
such as Liftware™ exist, 
but are more complex and expensive. Ask an OT or medical 
professional for more information. 

Cooking. In the kitchen, consider paring boards with spikes 
to keep food being cut from moving around or slipping. 
Cutting boards are also available with supportive sidewalls 
or attached pivot knives to stabilize food and increase ease of 
cutting. Consider electric devices. One-touch can openers, 
electric choppers, and food processors are all available options. 
Consider use of mounted can openers or drink caddies 
designed to decrease spillage.

Computer and Phone Use. For computer and phone 
use consider adaptations that decrease the need for typing 
and increase the area for clicking. Adapted computer mouse 
software such as a free download at SteadyMouse.com is 
available. Speech activated software, hands free speakerphone 
features, and autodial options also exist. Large-button phones 
and keyboards can be purchased, and screens for most 
electronics can be set to a larger view. 

Writing. For writing, various devices have been marketed for 
use with tremor. Weighted pens and pencils are commonly 
recommended. If weight works for you, consider wrist 

weights, weighted gloves, or 
universal weights that can be 
used on various utensils and 
are more cost efficient. These 
options also typically make it 
easier to change the amount of 
weight being used. The Steady 
Write Pen® (shown left) is 
designed to allow your hand to 
hold a plastic base, as opposed to 
the pen itself. This theoretically 
allows the hand to guide the 
pen more smoothly.  Another 
option is the Pen Again®. This 
pen changes how you grip and 
hold your fingers, and in theory 
allows the weight of your hand 
to stabilize as you write. 

Other Useful Devices. Many 
more devices for around the 

house exist. Consider use of a hands free magnifying glass, 
electric pill organizer/dispenser, key turner, spill-proof urinal, 
cardholder, eye-drop aid, large button universal remote, or 
lamp switch enlargers. Also, consider options for creating your 
own devices. Use washers or bolts to add weight to utensils 
and adjust as needed. Use a paperclip as a zipper pull. Use 
shelf liners, Coban™, or elastic bands to provide non-skid 
surfaces. Create a cardholder by cutting slits in an egg carton. 
Hang recipes in the kitchen using a pants hanger or add no-
rust nails to a paring board. 

Now, the biggest question of all ... Where can you find all 
of these devices? Unfortunately, there is no simple answer or 
one-stop-shop. The easiest way is to shop online. For a lot of 
individuals online shopping is not easy. Ask a caregiver, family 
member or medical professional for assistance if possible. Also, 
consider shopping at medical supply stores, using medical 
supply catalogs, or checking at local pharmacies or discount 
department stores.

Some websites to try include:          

www.caregiverproducts.com, www.activeforever.com, 
www.rehabmart.com, www.amazon.com, and 

www.elderstore.com

This easy-to-use Steady Write Pen® helps balance, 
guide and stabilize the hand for improved 
handwriting. This pen uses the friction of the 
solid base to smooth writing motion. Photo 
credit: caregiverproducts.com.
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In summary, consider compensatory techniques, adaptive 
equipment, and modifying or changing the task or 
demands. Remember, everyone is different and what 
works for one person may not work for another. Share 
your ideas and insight, and most of all be creative! 

Jessica Floyd is a licensed and registed 
Occupational Therapist at Healthsouth 
Rehabilitation Hospital’s Neurological Rehab 
department, located in Concord, NH.

THANK YOU 
FOR HONORING  

MOM 

Mother’s Day Honorarium

essent ia l t remor.org

There’s no better way to thank 
Mom for a lifetime of love and 
support, than with a gift that will 
make a difference for so many 
others. Thank you to all those who 
made a donation in honor of Mom 
this past Mother’s Day. (Honoraria 
are listed in UPPERCASE, donors 
are listed in italics.)

ADELINE ANTONINI
    Mr. Daniel Antonini
    Mrs. Diane Danielewicz
    Ms. Susan VanHoven

KAREN ARBASETTI
    Ms. Donna Reithmayr

SOPHIE BRADLEY
    Mr. John Foster

SYLVIA BROCKSTEIN
    Ms. Sharon Reba

MARGARET EDGREN
    Mr. Edward Edgren

JACQUELINE FIESELER
    Mr. Mike Fieseler

SHARON FRANTZ
    Ms. Becky Narlinger

KATHLEEN O’HALLORAN
    Ms. Carolyn O’Halloran

ANN STEPHENSON
    Ms. Martha Stephenson

META TALLEY
    Mrs. Lori Corse

TERESA TAYLOR
    Ms. Brittany Campbell

MILDRED VIDA
    Mrs. Jill Goodwin

Rocker knife is a knife that cuts with a rocking motion, 
which is primarily used by people whose disabilities 
prevent them from using a fork and knife simultaneously. 
Photo credit: caregiverproducts.com.
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Thank you to everyone who established memorials and contributed funds to honor loved ones on behalf of 
the IETF from April 15, 2014 to August 6, 2015. If your donation was processed after August 6, 2015, it will 
be listed in the next issue of Tremor Talk. (Honoraria or Memorials are listed in UPPERCASE, donors are 
listed in italics.)

and MemorialsHonoraria

SHARI FINSILVER
    Mrs. Liz Schmier

SHARI & STAN FINSILVER
    Ms. Gina Finsilver

DR. DONALD HOLT
    Kathryn & Kerry Stichnoth

MRS. MELVIN KADANE
    Ms. Marcia SchillI

LEWIS KAGAN
    Mrs. Jill Howell
    Mr. Alan Kagan
    Mr. Jeffrey Kagan

Jamie Stolper
    Mr. Jonathan Tepper

MeMorials

FAY BECK
    Mrs. Betty Wilson

BETTY CARPER
    Mr. Greg Curtis

SARA COX
    Ms. Marcie Anderson
    Ms. Arbedella Rhodes

GEORGE EICHELMAN
    Mrs. Doris Benit
    Mrs. Eleanor Gager
    Mr. & Mrs. Tim Hickerson
    Mr. & Mrs. Walter Iffert
    Mr. & Mrs. Scott Johnson

    Mr. & Mrs. Gary Kukowski
    Ms. Maria Graci Rizzuti
    Southington Lions Club
    Dave & Jane Spargo
    Mr. & Mrs. David Stein

BARBARA GARRAHAN
    Mr. Dave Dobel
    Mrs. Tammy Goodrich
    Mr. Edwin Johnson
    Ms. Elizabeth McKenna
    Ms. Katharine Olimpi
    Ms. Donna Pickett
    Ms. Reka Shinkle
    Mr. & Mrs. Joseph Stivaletti
    Ms. Gail Walls
    Ms. Anne Warhola
    Mr. & Mrs. Jerry Watkins

MARY GRABOSKI
    Mr. Byron Scott

BARBARA HARLIB
    Mrs. Joan Zapin

HERSCHEL JOHNSON
    Mr. & Mrs. Fred Adair

DOLLY KALLSEN
    Ms. Linda Klein

ALAN KAPLAN
    Mrs. Joan Zapin

ROBERT KIBORN
    Mr. & Mrs. Joseph Robinson

WILLIAM KRISMAN
    Mrs. Kathleen Nuyen

PHYLLIS LEMPERT
    Ms. Hilary Goldberg
    Ms. Virginia Kochan
    Ms. Wendy Lertola

BARBRA LIVINGSTON
    Mrs. Beverly Wemette

KENNETH LUCKEY
    Ms. Evelyn Hicks
    Ms. Muriel Hicks

JACK MCGUIRE
    Barbara Morris
    Joan Zapin

SHIRLEY MCINTIRE
    Proud Ground

SHIRLEY MCINTYRE
    Ms. Melanie Berrier
    Ms. Resa Boxell

EVELYN SHAW
    Mr. James Shaw

MINNA SNYDER
    Ms. Gail Snyder

WILLIAM TEWLES
    Shari & Stan Finsilver

LINDA TOWNE
    Mr. John Towne
   

HonorariuMs
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President’s Club
Although every donation matters, regardless of size, those gifts 
of $1,000 or more annually go a long way to further the mission. 
The IETF recognizes and thanks all those who donate at this 
level by including them in the President’s Club. 

For more information about becoming a President’s Club donor, 
call the IETF Executive Director (toll free) at 888.387.3667.

Mr. & Mrs. Joseph 
Atkinson
Mr. & Mrs. David  
Berryhill, Jr.
Peter Biasella
Marilyn Black
Paul Broyhill
Mr. & Mrs. John 
Cakebread
Lillian Courtheoux
Joyce Day
Patricia Dupree
Carmen A. Eanni
Helen Ensign
Shari & Stan Finsilver
Mr. & Mrs. Richard Frinier
Mr. & Mrs. William 
Froelich
Bonnie Goldberg
Margaret Gorman
Benjamin Hampton
Frank Hanna
Robert Harms
Mr. & Mrs. Martin Holford
Iglewski Family 
Foundation
InFaith Community 
Foundation

Mr. & Mrs. Norman 
Johnson
Andrew Jones
Susan Kahn
Margaret Klein
Mr. & Mrs. Thomas 
Koehler
Michele Leber
Terry Lee
The Steve and Sandy 
Lescher Fund of the 
Manatee Community 
Foundation 
Michael Libman
Bonita Lowry
Dr. Kelly Lyons
Michael Mahoney
John Marth
Laura McCool
Paul McGrady
Stephaine Mendel
Beverly Myers
Rosemary Nothwanger
Robert M. Oster
Walter Palmer
Anupam Pathak 
Loren Parks

Mr. & Mrs. Randal 
Peterson
Mr. & Mrs. Roland 
Pohlman
Robert Richmond
Mr. & Mrs. Larry Roberts
Jack Robinson
Mr. & Mrs. Joseph G. 
Robinson
Bryon Scott
Marsha Morgan Sitterley
Florence A. Slater
Mr. & Mrs. Jerry Slater
John W. Smith
Mr. & Mrs. Lee Smith
Mr. & Mrs. Walter Stearns
Mr. & Mrs. Gerald 
Swanson
Rick Taylor
The Alvin and Fern Davis 
Foundation
Nancy Uppal
John S. Watterson III
Dr. Elmer Werner
John Williams
Mr. & Mrs. Leo Wilz
Fred M. Young, Jr.

Celebrate birthdays, anniversaries or 
special occasions with a gift “in honor 
of” family and friends. Or remember 
loved ones who have passed on with 
a gift in their memory. Making an 
honorarium or memorial donation is 
a great way to recognize those close to 
you, while supporting the mission of 
the IETF. 

You can make your donation online at  
www.essentialtremor.org/ways-to-give 
or by calling the IETF office (toll free) 
at 888.387.3667.

27essent ia l t remor.org



s uppo r t

TREMOR  TALK  September 201528

UnIted states

Juneau, AK
William Diebels  
907.321.7586 
bdiebelssr@gmail.com

Gardendale, AL
Suzanne Frazier
205.602.4332 
sfrazier1031@charter.net

Madison, AL
Carla Holder
256.837.1713
angelharpny@yahoo.com

Little Rock, AR
Eric Twombly  
501.773.5528 
et_ark@yahoo.com

Sun City West, AZ
Ross Stapleton  
509.710.5804  
ofs40@yahoo.com

Belmont, CA
Deanne Bohne  
650.591.9362  
peninsulaET@gmail.com

Gilroy, CA
Lynda D.  
408.847.8649
siliconvalleydet@gmail.com

Novato, CA
Satoko Miller
415.883.8494
northbay4et@gmail.com

Palm Desert, CA
Janine Judy  
760.285.0411 
desertcharm55@aol.com

Roseville, CA 
Paula Lavin  
916.771.4866
rosevilleet@yahoo.com

San Ramon, CA 
Sharon Alexander  
925.487.5706 
eastbayet@comcast.net

San Diego, CA
Carolina Conway
714.865.3377
sdessentialtremor@gmail.com

CT, rotates throughout state
Helen Moser  
203.922.2521
hbmoser@optimum.net

Daytona Beach, FL
Janet Hirst  
386.801.3906 
janethirst@gmail.com 

Lady Lake, FL
Ken Taylor  
352.787.3866 
kstaylor62@usa2net.net

Leesburg, GA
Rebecca Long
229.942.8599
rebeccalong22@yahoo.com

Savannah, GA
Phil & Nancy Bowden  
832.598.2235
savnanbo@bellsouth.net

Aurora, IL
Donna Sperlakis 
630.499.6619
donna.sperlakis@rushcopley.com

Granite City, IL
Priscilla Johann 
618.451.1977
pridenjoy30@yahoo.com

Schaumburg & Winfield, IL
Lynn Bernau   
630.497.2142 
lbb1219@yahoo.com

Louisville, KY 
Erika Ganong 
502.291.3676 
Erika.ganong@gmail.com

Springfield, MA
Karen Villanueva  
(207) 432-4334
bonneville_karen@yahoo.com

Scarborough, ME
Katrina Randall   
207.432.4334
akatrinacare@gmail.com

Clarkston, MI
Tom & Sabrina Pilarski 
248.672.8448
tomsabrina@me.com

Lee’s Summit, MO 
Anita Otis 
816.373.4303  
anitafo58@gmail.com

St. Louis, MO 
Michael LaRue 
314.809.4408  
flashlarue@gmail.com

Perkinston, MS
Katelyn Swackhamer
601.928.1505 
kswackha@bulldogs.mgccc.edu

Asheville, NC
Rita Lyda   
828.298.4085 
rita@lyda.us

Carolina Beach, NC
Carol Anderson 
910.232.3568 
seaynotes@aol.com

Sylva, NC
Ted Kubit
828.631.5543 
tkubit@frontier.com 

Concord, NH
Eileen Keim 
603.224.7829
travlr1776@gmail.com

Freehold, NJ
Morton Meiskin
732.462.8304 
mmmeiskin@optonline.net

Albuquerque, NM
Ken Whiton   
505.453.1732 
kwhiton43@icloud.com

Hauppauge, NY
Harvey Glasser   
631.493.9203 
hglas34832@aol.com

New York, NY 
Margaret Mackey
212.673.8207
peggymackey@nyc.rr.com

Mogadore, OH
Brenda Libbey 
330.980.4155 
brendafaye01@hotmail.com

Seven Hills, OH
Eric Hendrickson
216.369.9169 
ehendrickson@essntltremor-cle.org

Eugene, OR
Nick Richmond  
541.689.3323 
nmrichmond@aol.com

Portland, OR
Stephen Loaiza
503.653.0006 
smloaiza@comcast.net

Bryn Mawr, PA
Walter Ebmeyer
610.491.9549
ebmeyerwalter8@gmail.com

ET Support Groups
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Are you looking for a support 
group but don’t see one 
listed in your area? Consider 
volunteering as an IETF 
Support Group Leader, and 
help bring greater support and 
awareness to your community. 

Learn how to start a support 
group and keep it going for 
years to come at  
www.essentialtremor.org/
volunteer. 

Macungie, PA
Susan Klofach
610.966.1695
susan.klofach@rcn.com

Mineral Point, PA 
Margaret Johnson 
814.241.6500 
maggie.johnson@gmail.com

Pittsburgh, PA 
Darla Yesko 
412.351.4564 
dfyesko@gmail.com

Turboville, PA 
Marianne Yeagley 
570.850.6223 
smyeagley@verizon.net

Mayaguez, PR
Maria Rivera Ramos
787.201.7748
cristy12958@yahoo.com

Nashville, TN
Jim Crowley 
615.509.2386 
bflo1937jim@yahoo.com

Dallas, TX
Kathryn MacDonell 
214.345.4224 
kathrynmacdonell@texashealth.org 

Houston, TX
Betty Schwarz 
832.598.2235 
schwarzrb@comcast.net

Tyler, TX
Elizabeth Guthrie 
East Texas Medical Center 
Neurological Institute  
903.316.9700
guthrie.e.f@gmail.com

Wichita Falls, TX
Amanda Green 
940.781.4427 
amandalhouck@gmail.com

Clearfield, UT
Trudy Hutchinson  
801.391.3430
utahshakes@gmail.com

Charlottesville, VA
John Watterson  
434.973.2510 
johnwatterson@comcast.net

Falls Church, VA
Angela Barton  
703.717.8728 
angela.c.barton@gmail.com 

Richmond, VA
Diana Campbell  
804.556.2345 
et.richmondva@yahoo.com

Roanoke, VA
Mike Hopkins   
540.685.2677 
mhop856@aol.com 

Kirkland, WA
Robert Delf  
206.601.9217 
bobdelf0523@gmail.com

Middleton, WI
Kathy Muirhead 
608.824.9130 
madmidet@charter.net

Milwaukee, WI
Vicki Conte 
Parkinson’s and Movement 
Disorders Program 
vconte@mcw.edu

InternatIonal

Shepparton, Victoria
Australia
Mrs. Christine Beer
+614 27 331 104
thinchris@gmail.com 

Calgary, AL
Canada
Lola Denise Johnson
403.547.9289 
dnisej@telus.net

Brantford, ON, 
Canada
Deborah Jackson
519.770.4502
brantford.
essentialtremorcanada
@gmail.com 

Hamilton, ON, 
Canada
Tim Stevens  
289.639.9134
tron37@gmail.com

Toronto, ON, 
Canada
Cecilia Ronderos  
416.922.8464
ietf.canada@gmail.com

Windsor, ON, 
Canada
Heather Nash  
519.990.6900
windsor.essentialtremorcanada@
gmail.com

Dorval, QB, Canada
Bryan Comeau
514.831.9961
bryanj@videotron.ca

Greater Noida, Uttar 
Pradesh, India
Ajit Singh
+919910230936
ajitsingh140354@gmail.com

New Delhi, Delhi
India 
Mr. Divya Bhatia
+8860866399
divybhatia_16@yahoo.in 

Bonn/Cologne, Germany
Albert Brancato
Selbsthilfegruppe Essentieller 
Tremor
+49-228-327153
albert.brancato@yahoo.de

Auckland, New Zealand
New Zealand Essential 
Tremor Support Group Inc.
0508.873.667
nzetsg@gmail.com

Essex, United Kingdom
Long-Term Conditions Center
44.01708.386399 
National Tremor Foundation 
tremorfoundation@aol.com
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Kansas City, MO

International Essential Tremor Foundation
P.O. Box 14005 Lenexa, KS 66285-4005 U.S.A.
888.387.3667  toll-free  913.341.3880  local  
913.341.1296 fax

www.greatnonprofits.org/reviews/
international-essential-tremor-foundation

Help us raise visibility for our 
work by posting a review of your 

experience with us. 

It’s easy and only takes minutes!


