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Parkinson’s

Loss	of	dopamine	=	reduced	control	of	movement



Communication

• Speech
• Language
• Voice
• Intonation
• Facial	expression	and	body	language



Speech
What is Speech?

Movement	of	‘articulators’	e.g.	tongue,	lips	
and	palate	to	shape	the	air	that’s	
passing	through	the	vocal	tract

Rate and	range is	key
Breath	support is	key

Carefully	controlled	
speed,	timing	and	positioning	
(Timely	Accurate	Coordinated)

Typical	rate	of	
speech
Over	100	wpm,	
sometimes	140-160



Speech

The	articulators	(tongue,	lips,	teeth)	are	
Muscles/controlled	by	muscles	

Harder	to	control	putting
the	articulators	where	
they	need	to	be	

Harder	to	do	this	at	the	
right	speed	



Potential	Speech	Changes	in	
Parkinson’s

• Hypokinetic
• Imprecise	articulation
• Hypernasality
• Dysfluency
• Overly	slow	or	fast	speech	rate



Intonation	in	Parkinson’s

• Stress	on	words	affects	meaning
e.g.

“What	were	you	thinking?”	vs
“What	were	you	thinking?”

• Monotone	and	monopitch
– can	sound	less	enthusiastic	
- can	be	harder	to	engage	the	listener



Voice
• Vibration	of	the	vocal	folds

• /S/	vs /Z/

• Air	from	the	lungs	
passes	up	to	the	vocal	
folds	to	cause	vibrations	

• Vocal	fold	positioning	is	
controlled	by	muscles

Breath	support	is	key



Voice	and	Breath	Support



Potential	Voice	
Changes	in	Parkinson’s

Reduced	volume
‘hypophonia’

Altered	resonance	
(inc	hypernasality)

Changes	to	‘quality’:
• Hoarse	(shouting)
• Rough	(smoking)
• Breathy	(Marilyn	Monroe)
despite	normal	vocal	folds	



Language

• Thinking	of	a	particular	word

• Constructing	meaningful	sentences

• Sticking	to	topic



Potential	Language	
Changes	in	Parkinson’s

• Word-finding	difficulties
• Reduced	verbal	fluency
• Reduced	verb	generation
• Changes	in	social	pragmatics

May	be	specific	to	language	or	may	go	along	with	
more	general	cognitive	changes	e.g.	reduced	
thinking	speed	and	ability	to	attend



Facial	expression	and	Body	Language	
in	Parkinson’s

• Facial	expression	relies	on	muscle	movement	–
may	appear	less	expressive

• Posture	may	appear	more	‘closed’
Appearances	may	not	match	how	a	person	is	
actually	feeling!



Swallowing

1. Chewing	and	bolus	formation
2. Movement	of	bolus	to	pharynx	and	
3. ……oesophagus

Airway	protection	mechanisms:
2.		Epiglottis	closes	over	larynx,	vocal	folds	adduct	to	cover	airway,	soft	palate	blocks	

nasal	cavity



Swallowing

Tongue
Palate,	Pharynx
Oesophagus
….are	all	muscles

Teeth	(movement	controlled	by	jaw	muscles)

Timely	Accurate	Coordinated



Potential	Swallowing	
Changes	in	Parkinson’s

• More	residue	around	the	mouth
• Escape	of	food/drink	from	the	
front	of	the	mouth
• Longer	eating	and	drinking	times
• Food	and/or	drinks	going	‘the	wrong	way”

Consider	asking	GP	for	referral	for	swallowing	assessment



Potential	Swallowing	
Changes	in	Parkinson’s

Choking	and/or	aspiration	pneumonia

✔ ✖



Potential	Swallowing	
Changes	in	Parkinson’s

Food/drink	going	towards	the	larynx	and	
trachea	(windpipe)

Warning	signs:
• Coughing or	choking when	eating	or	drinking
• Unexplained	weight	loss
• Repeated	chest	infections
• Repeated need	to	swallow	in	order	to	clear	food
• Swallowed	food	enters	the	nose	from	the	mouth
• Wet	gurgly sounding	voice after	drinking/eating



Saliva	Management

We	keep	saliva	where	it’s	meant	to	be	
through:

• Posture
• Lip	seal
• Automatically	swallowing	when	saliva	builds	
up



Communication	and	
Swallowing	Changes	in	Parkinson’s

Don’t	be	worried, be	aware
Doesn’t	affect	everybody	and	timing	and	

extent	is	different	for	everyone

Be	one	step	ahead:
• Aim	to	actively	maintain	speech	clarity	and	vocal	strength
• Aim	to	be	aware	of	and	spot	early	signs	of	swallowing	

difficulties	



What	you	can	do	to	help:	
Speech	&	Voice

Speech	Therapy	
Exercises:
Attention	to	effort	
therapies

Aids:
Personal	Amplifier
AAC	e.g.	letter	
board
DAF	device	

Apps:
Breath	support
Volume
Articulation
Speech	pacing
DAF



Speech	&	Voice:	
Speech	Therapy	Approaches

• ‘Attention	to	effort’	therapies
e.g.	Lee	Silverman	‘LSVT’

• Breath	support	work

• Vocal	and	resonance	exercises

• Over-articulation	exercises

•Pacing	and	syllable	segmentation

Singing	
involves	
lots	of	
these!

www.singtobeat.co.uk



Video	from	‘Speak	Out’	explaining	‘attention	
to	effort	therapies’	or

‘Speaking	with	Intent’



Voice:	Apps	for	Breathing

Free
Apple

Free
Apple



Speech	&	Voice:	Apps	for	Articulation

Free	to	try	then	monthly	subscription	of	£3	or	£4
Apple	only



Speech	&	Voice:	Apps	for	Articulation

Free
Apple	only

List	of	words	and	phrases	of	different	length	– can	select	number	
of	syllables



Speech	&	Voice:	Apps	for	Volume

Free
Apple	only



Speech	&	Voice:	Apps	for	Volume

£4.99	
Apple	and	Android

Free
Apple	only



Speech	&	Voice:	Apps	for	Pace

£7.99
Apple	only



Speech	&	Voice:	Aids	for	
Communication

• Low	tech		e.g.	
Letter	board/AAC,
Communication	passport
Via	SLT,	Google	or	self-made

• High	tech	e.g.	
I-pad/tablet	based,
Lightwriter
Via	SLT	
NB	Huge	range	&	Individual



Speech	&	Voice:	Aids	for	Fluency

Free
Apple

Fluency	Device	
from	Voice	
Amp.net
£800

Example	only	-
others	are	
available	and	
should	be	chosen	
and	tried	with	an	
SLT



Speech	&	Voice:	Aids	for	Volume

£54
Available	from	
Parkinson’s	UK	
website



What	you	can	do	to	help:	
Language	

• Maintain	social	interaction
• Maximise conditions	for	communication	e.g.
-Talk	1:1
-Reduce	background	noise	and	distractions
-Avoid	rushed	situations
-Save	big	conversations	for	your	best	time



What	you	can	do	to	help:	
Language	

• Play	language	focused	games	e.g.	category	
generation,	describing-guessing	games	(tailor	to	your	
interests!)

• Use	a	vocab app	e.g.	Wordbrag

• Create	a	small	photo	

reference	book

• Ask	GP	for	referral	to	SLT



What	you	can	do	to	help:	Saliva	
Management	and	Swallowing

• Good	oral	hygiene
• Upright	posture
• Lip	seal	exercises
• Swallow	reminder	app	e.g.	Swallow	Prompt
• Sip	water	regularly



Saliva	Management	and	Swallowing	
Apps

99p
Apple	and	
Android

Featured	on	
Parkinson’s	UK	
website



What	you	can	do	to	help:		Swallowing,	
Eating	and	Drinking

• Avoid	‘high	risk’	foods	e.g.	nuts,	whole	grapes
• Consciously	chew	and	swallow
• Avoid	multi-tasking	e.g.	talking	when	eating
• Always	sit	upright

Disclaimer:	general	advice	only,	seek	specific	
assessment	and	advice	via	NHS	Health	Professional	if	
concerned



What	you	can	do	to	help:		Swallowing,	
Eating	and	Drinking

1.	Go	to	GP
2.	Assessed	by	an	SLT
ê

• Modified	texture	diet
• Thickened	drinks	e.g.	Slo,	Thick	n Easy	
• Swallow	manoeuvers and	exercises



Modified	Texture	Diet	and	Thickened	
Drinks



Modified	Texture	Diet



Thickened	Drinks



Thickened	Drinks



If	you	only	remember	this…
• Look	out	for	early	signs	of	swallowing	difficulties	
and	take	action

• Your	GP	should	be	able	to	refer	you	to	an	SLT
• Aim	to	monitor	and	maintain	your	speech,	
language	and	voice	through	use,	exercises	and	
games:	find	what	suits	you

• Attention	to	effort	principle:	over-articulate,	
regulate	your	pace	and	use	your	breath	support	
when	speaking	



www.playingforcake.uk

Come	singing!






