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This presentation 

ÅWhat is Parkinsonôs 

disease (PD)?

ÅWhy a guideline?

ÅHow was it made?

ÅWhat are the results?

ÅDissemination 

and implementation

ÅTake home message
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PD: a wellknown disease and a frequent disease

Åafter Alzheimerôs disease the most prevalent 

neurodegenerative disease

Åprevalence 0.3% 

ïNL: 50.000

ïEU: 1.4 mln

Åand numbers are growing because of aging of 

the population

Prevalence of speech and swallowing disorders in PD: 

see lecture 05.04 .
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Why?

Parkinsonôs disease: 

Åa complex disease

Ålast decade strong development of allied 
health care

ïbut lack of knowledge and experience among allied 

health professionals 
(Nijkrake et al. Movement Disorders 2009, 282 -286)

Åneed for consensus about óbest practiceô

Ågood example: physiotherapy PD -guideline 

internationally successful  
(Keus et al. Movement Disorders 2007, 451 -460)
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For whom?

Goal population:

ÅPatients with idiopathic Parkinsonôs 
disease and their caregivers, community -
dwelling or institutionalized

Users:

ÅSLTôs working in hospitals, rehabilitation 
centre, nursing homes or private practice

ÅSLT students

ÅPhysicians

ÅOther allied health professionals
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How?

ÅProject group     project plan

ÅFinancial support from:

ïDutch Parkinsonôs disease association (PPV)

ïFonds Nuts/Ohra

ÅSupervision by delegates from:

ïinitial education

ïNVLF

ïPPV
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Authors and reviewers

More than 150 people involved:

ÅProject group: Marten Munneke , Hanneke Kalf , Bas 

Bloem en Bert de Swart

ÅPrincipal author: Hanneke Kalf

ÅPrimary working group/co -auteurs : 5 highly 

experienced SLTôs

ÅSecundary working groups and fieldtesters :
ï 16 other SLTôs, 5 physicians and 10 patients and caregivers

ï > 114 SLTôs as fieldtesters
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Time 

Plan of action

Concept A1 .. A3

Concept B

Concept C

Preliminary guideline

Definitive guideline

primary working group

primary working group

primairy working group

primary working group

secundary working group

2x field testing

NVLF

dec 06

jan 07 ïjuly 07

july ïaug 07

sept 07 ïmay 08

august 08

Autumn 08 9

Guideline development

ÅAccording to international óevidence-based 

guideline developmentô

ÅDutch Institute for Healthcare Improvement:

ïmanual

ïcourses etc.
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ÅAgree -criteria:

ïindependent

ïexpertise

ïpatient perspective

3 domains

SLT in Parkinsonôs disease

ÅDysarthria and communication: 

ïhypokinetic dysarthria

ïcognitive deterioration: decreased/slow 

word finding, comprehension, initiative,  
etc. ( not : aphasia)

ÅDysphagia (swallowing disorders)

ÅDrooling (dribbling of saliva)
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Literature searches

Å ("Parkinson Disease"[Mesh] OR "Parkinsonian

Disorders"[Mesh]) 

AND 

(voice therapy) OR (("Speech Therapy"[Mesh]) OR 

("Rehabilitation of Speech and Language Disorders"[Mesh]))

Åé AND (dysphagia OR swallowing)

Åé AND (drooling OR sialorrhea)
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weekly updates
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Recommendations 

Combining evidence with availability, experience etc.

Strong Strongly recommended / first 

choice / indicated 

Moderate Recommended / advised/ 

preferred

Weak Could be applied / optional/
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Levels of evidence

A1: systematic reviews 3

A2: randomized controlled trials 2

B: clinical trials >>

C: case series etc. >>

D: expert opinion

Åexperienced SLTôs

ÅMorris & Iansek (1997): Parkinson's disease: a 
team approach . Buscombe Vicprint , Melbourne, 
Australia.
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Professional development

1972: 

Åñwell known to be unproductiveò

2008: 

ÅñIt is strongly recommended to treat PD 
patients with hypokinetic dysarthria with 

intensive and specific treatments like LSVT or 
PLVT.ò (nr. 12)

Å60 recommendations in total:

ï2 strong

ï43 moderate

ï15 weak 
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Summary 1

Domain Outcome of assessment Treatment 

Speech Minimal to mild hypokinetic 
dysarthria

One-time assessment , 
advices and self cueing (M)

Mild to moderate hypokinetic 
dysarthria.

PLVT/LSVT: 3/week for 
minimal 4 weeks (S)

Severe hypokinetic dysarthria PLVT/LSVT: less intensive 
+ cueing strategies by 
caregivers (M)
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PLVT/LSVT

Traditional treatment:

Åonly breathing

Åonly articulation

Årelaxation (massage)

Åspeech amplifier

Etc.

Limited or not successful

Treatment: PD specific 

Overcome hypokinesia with large movements:

Å increase speech intensity = direct better intelligibility!

Use cortical pathways:

Å deliberately speaking louder = better intelligibility!

Avoid dubble - tasking:

Åa single focus: speak louder

Cognition is also needed to produce intended langauge

Å intensive exercises : automation + cueing
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2 technieken: stem centraal

Both:

- intensive (3 à 4 x per week)

- short: 4 weeks

Lee Silverman Voice Treatment (LSVT)

= ENT approach (voice treatment)
(Ramig et al. 1996, Neurology 47 (6): 496 -504)

Pitch Limiting Voice Treatment (PLVT)

= neurological approach (dysarthria 
treatment)

(De Swart et al. 2003, Neurology 60(3):498 -500)

LSVT / PLVT

LSVT cue: ñThink loud, think shoutò

ÅSpeaking louder includes better breathing, 

articulation etc.

PLVT cue : ñLoud and lowò

ÅIdentical, but prevents pitch rise and 
hypertonic voice at the same time.

Shout therapy?

When a patient thinks he 

is shouting the therapy 
hasnôt finished yeté.!

ÅPD: changed auditory 
feedback!!

ÅPD: ñMy partner needs a 
hearing aid.ò

ÅPD: .. use visual and 
auditory feedback! 

Summary 2

Domain Outcomes of assessment Treatment 

Speech Very severe dysarthria Advices /c ounseling of 
caregivers

Mainly cognitive & 
communicative complaints

Pragmatic compensations/ 
communication stategies

Severe apathy Acknowledgement,
advices
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Summary 3

Domain Outcomes of 
assessment 

Treatment 

Swallowing Mild to moderate 
dysphagia

Compensations/exercises to 
avoid choking, residu etc. .

Severe dysphagia Adaptations of food 
consistencies and specific 
strategies.
Multidisciplinary: dietician, 

occupational therapist etc.
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Summary 4

Domain Outcomes of assessment Treatment 

Saliva 
control

Only feeling of 
accumulation of saliva (no 
saliva loss). 

Compensations /exercises to 
swallow more often .

Saliva loss. Patient -specific strategies.

When no result: medical 
treatment (botulinum -toxin 

injections of radiotherapy)
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Publicity

Åpress

Åneurological congresses (USA)

Åarticles 

Å minister of health care
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Dissemination, implementation

Through 4 -day 

courses for allied 
health 

professionals 
recruited for 
Parkinson Net

(regional networks of 

trained PD therapists and 
neurologist and PD nurses)
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Tulipa óDr. James Parkinsonô

ÅWorldwide symbol of PD patients since 

2005

Parkinsonôs Disease
27 28

European Parkinsonôs Disease Association (EPDA)

Take home message

1. An evidence -based guideline has been 

developed to assist SLTôs who treat PD 
patients.

2. Speech & swallowing disorders in PD can be 
treated succesfully.

3. PD patients should be referred to SLTôs in an 
early stage.

Whatôs next?

Åtranslation into English

Åimplementation in electronic patient file

Åupdate in 2013 29

Downloads 

ÅThe Guideline in Dutch at 

http://www.nvlf.nl/index.php?site=educatie 

Åarticle in English in EPNN Journal at 

http://www.epda.eu.com

Issue 14, p,11 -14 (winter 2008)
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