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How LSVT LOUD® and LSVT BIG®

Benefit People with Advanced
Parkinson Disease

This work was supported, in part, by the: National Institutes of Health - R01 
DC01150,  R21DC006078, R21 NS043711,  Michael J. Fox Foundation, 
Parkinson Alliance and Davis Phinney Foundation

Presented by….

Cynthia Fox, PhD, CCC-SLP
VP Operations and Co-Founder, LSVT Global, Inc.

LSVT Training and Certification Faculty 

Heather Cianci, PT, MS, GCS
LSVT BIG Training and Certification Faculty 

Plan for Webinar

Logistics (questions, handouts)

Discuss application of LSVT LOUD 
and LSVT BIG to individuals with 
advanced PD (encore presentation!)

Survey will automatically launch at 
the conclusion of the webinar (less than 5 
minutes to complete)

Instructor Biographies
Cynthia Fox, PhD, CCC-SLP
Dr. Fox received her doctorate degree in Speech and Hearing Sciences from the University of 
Arizona, Tucson. Dr. Fox is a research associate at the National Center for Voice and Speech 
and Co-Founder of LSVT Global. She is an expert on rehabilitation and neuroplasticity and the 
role of exercise in the improvement of function consequent to neural injury and disease. Dr. 
Fox is among the world’s experts in speech treatment for people with Parkinson disease. She 
has multiple publications in this area of focus, as well as numerous national and international 
research and clinical presentations. Dr. Fox has worked closely with Dr. Ramig for the past 18 
years on studies examining the efficacy of LSVT LOUD, the underlying mechanisms of speech 
disorders in PD, and the application of LSVT LOUD to other disorders (children and adults) 
and other motor systems (e.g., limb). She is an expert on rehabilitation and neuroplasticity and 
the role of exercise in the improvement of function consequent to neural injury and disease.

Heather Cianci, PT, MS, GCS
Ms. Cianci is the Geriatric Team Leader and founding therapist of the Dan Aaron 
Parkinson's Rehab Center at Pennsylvania Hospital in Philadelphia, PA. She 
received her bachelor's in PT from the University of Scranton in Scranton, PA and 
her master's in gerontology from Saint Joseph's University in Philadelphia. Heather 
received her GCS in 1999. She is certified in LSVT BIG and is a graduate of the 
NPF's Allied Team Training for PD. She has written and lectured for both the NPF 
(“Fitness Counts”) and PDF, and performed research on PD with respect to falls 
and bed mobility. Heather is also a board member for CurePSP, and the coordinator 
of their Medical Professionals Advisory Committee.

Disclosures
All of the LSVT Global faculty have both financial and non-financial 
relationships with LSVT Global. Non-financial relationships include a 
preference for the LSVT LOUD and LSVT BIG as a treatment techniques.

Dr. Cynthia Fox receives lecture honorarium and travel reimbursement 
and has ownership interest in LSVT Global, Inc.

Laura Guse’ and Jenny Tuccitto are employees of LSVT Global, Inc. and 
receive consulting fees, lecture honorarium and travel reimbursement 
from LSVT Global, Inc. 

All other faculty receive lecture honorarium, travel reimbursement and 
consulting feels.

STATEMENT ON DISCLOSURE AND CONFLICT:  All members of this research team
have fully disclosed any conflict of interest.  The conflict  of interest management plan has 
been approved by the Office of Conflict of Interest and Commitment at the University of 
Colorado, Boulder (Ramig, Fox and Halpern). 

Objectives

Upon completion of this webinar, participants 
will be able to:
• Define advanced PD

• Determine how goals of LSVT LOUD and      
LSVT BIG may differ for people with advanced PD 
as compared to early PD 

• List ways in which treatment strategies can be 
tailored to meet the needs of people with 
advanced PD
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Advanced PD...

What is considered 
“Advanced”?  

Rating Parkinson Disease Severity

Modified Hoehn and Yahr Scale

STAGE 0    = No signs of disease.
STAGE 1    = Unilateral disease.
STAGE 1.5 = Unilateral plus axial involvement.
STAGE 2    = Bilateral disease, without impairment of balance.
STAGE 2.5 = Mild bilateral disease, with recovery on pull test.
STAGE 3    = Mild to moderate bilateral disease; some postural 

instability; physically independent.
STAGE 4    = Severe disability; still able to walk or 

stand unassisted. 
STAGE 5    = Wheelchair bound or bedridden unless aided.

Goetz CG, Poewe W, Rascol O, et al. Movement Disorder Society Task Force report 
on the Hoehn and Yahr staging scale: status and recommendations. 
Mov Disord. 2004;19(9):1020-28.

Additional Description of Advanced PD

Onset of motor complications, despite 
aggressive pharmacological and behavioral 
managements.  

Motor Complications
– Wearing Off On-Off Fluctuations

– Dyskinesias

– Drug failure response

Giugni & Okun, 2014; Varanese et al, 2010

These motor and non motor 
complications, may dramatically 

impair quality of life

Motor characteristics of Advanced PD 

• Difficulty walking; bedridden, wheelchair

• Not able to live alone, increased falls (TBI risk)

• Assistance needed with all daily activities; greater 
need for assistive devices/aids

• Increased severity of bradykinesia, hypokinesia, & 
rigidity

• Motor Complications
– Wearing Off On-Off Fluctuations

– Dyskinesias

– Drug failure response
Giugni & Okun, 2014; Varanese et al, 2010

Non-motor characteristics of Advanced PD 

• Dementia

• Psychosis and hallucinations

• Depression, Anxiety, and Apathy

• Sleep Disorders

• Autonomic Dysfunction

• Pain

Giugni & Okun, 2014; Varanese et al, 2010
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Early speech/voice dysfunction 78% 
- Reduced loudness, monoloudness
- Monotone
- Hoarse, harsh, breathy voice quality

Individuals perceived as bored, disinterested, apathetic

(Aronson,  1990;  Harel et al, 2004; Little, et al, 2008; Ruiz et al., 2011; Skodda, et 
al, 2009; Stewart et al, 1995)

Later symptoms
- Imprecise articulation
- Vocal tremor, rate

(Darley et al, 1969a; 1969b; 1975; Logemann et al, 1978; Cherney et al., 1988)

Speech characteristics of Advanced PD 

• Repetitive speech phenomena
– Dysfluent speech- stuttering like (initiation difficulties, 

inappropriate silences)

– Hyperfluent – palailalia (compulsive, effortless repetition of 
words and phrases, against a background of increasing rate and loudness; word 
and phrase repetitions tend to occur at the end of an utterance) 

• Increased time for processing information 
and responding

Benke, Hohenstein, Poewe, & Butterworth, 2000;  Duffy, 2005;

Speech characteristics of Advanced PD 

Giugni & Okun, 2014

Management of 
Advanced PD 

• Complex
• Multi-disciplinary
• Non-invasive strategies
• Invasive strategies
• Individualized

Rehab focus in Advanced Phase H&Y 
4 to 5

• Maintain or improve physical capacity:
Vocal loudness Bigness of movements
Voice quality Quality of movement
Pitch range Posture
Speech intelligibility Balance

• Maintain vital functions:  swallowing and moving 
safety

• Functional communication and movement  to 
improve and maintain function, enhance safety 
and reduce caregiver burden

• Use of external cueing or augmentation (family)

Multi-disciplinary team is key!

Medical Team

• Neurologist

• Neurosurgeon

• General practice 
physician

• Nurses

• CNP/PA in Neurology

• Physiatrist

• Pharmacist

Allied Team

• Speech therapists

• Physical therapists

• Occupational therapists

• Clinical 
neuropsychologist

• Social workers

• Nutritionist

Behavioral intervention is the most EFFECTIVE  
therapy for improving communication!

LSVT LOUD for Advanced PD 
Considerations and 

Adaptations 
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LSVT LOUD Treatment Session

Daily Exercises
1. Maximum Duration of 

Sustained Vowel 
Phonation (Long Ahs) –
15+ reps

2. Maximum Fundamental 
Frequency Range 
(High/Low Ahs) – 15 reps 
each

3. Maximum Functional 
Speech Loudness 
(Functional Phrases) – 5 
reps of 10 phrases

Hierarchy Exercises
Structured reading – multiple reps, 
20+ min.
Off the cuff – bridge the gap to 
conversation
Build complexity across 4 weeks of 
treatment towards your long-term 
communication goal 

Homework
Includes all daily exercises and 
hierarchy exercises
Assigned all 30 days

Carryover Exercises
Use loud voice in real life situations 
outside of the treatment room
Assigned all 30 days

Adaptations during 
LSVT LOUD 
Exercises

Long “ah”
High/Low “ah”

• May need to spend more time shaping 
good voice quality

• Durations may be short –so increase 
repetitions

• Longer rest periods between repetitions
• More extensive and prolonged need for 

modeling and shaping 

Functional Phrases

• May need family input to create the 
phrases 

• If family is used, be sure they are phrases 
patients say every day (not what the 
spouse wants them to say)

• May utilize increased repetitions (more 
than the 5 times) as these will be KEY 
functional outcomes for patients

Speech Hierarchy

• May need to adjust reading material for 
individuals with language disorders

• Use repetition of words and phrases

• Use picture description if cognition and 
vision will allow

• Allow sufficient time for slower cognitive 
processing and response 

• Use motor start of the “ah” as needed to 
rev up the system

Calibration

• Can be more challenging, but remains as 
important 

• Education can be more difficult with cognitive 
impairments

• Benefits/rewards of improved communication 
may be harder to establish

• Critical to find those emotionally salient 
opportunities so they feel the reward of 
improved communication
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Considerations: 
Treatment 

strategies to 
maximize LSVT 
LOUD outcomes

Treatment Strategies
Adaptations for Cognitive Concerns

• Provide treatment in a room separate from others 
and with as few distractions as possible

• Begin treatment without observers

• Repetition, repetition, repetition!!!

• Likely will have to treat beyond the 4 weeks

• Once patient is able to follow your modeling, 
educate care partners so they can be a “coach”

• Add telehealth sessions to reduce fatigue 
from traveling (e-LOUD certified clinicians 
can be found online at 
www.lsvtglobal.com)

• Acknowledge a patient’s fatigue within 
treatment sessions (e.g., validate; longer 
rest periods)

• Don’t give up on the behavioral treatments 

Treatment Strategies
Adaptations for Physical Concerns

LSVT LOUD: PLUS

• More treatment sessions**
• External cueing**
• Frequent and continuous follow-up
• Altered auditory feedback (e.g. Speak 

Easy)
• Augmentative device supplementation 
• Pacing – video example

LSVT BIG 
Adaptations and 
Considerations

LSVT BIG Treatment Session
Maximal Daily Exercises

1.Floor to Ceiling – 8 reps

2.Side to Side – 8 each side

3.Forward step – 8 each side

4.Sideways  step  – 8 each side

5.Backward  step – 8 each side

6.Forward Rock and Reach – 10 

each side (working up to 20) 

7.Sideways Rock and Reach – 10 

each side (working up to 20) 

Functional Component Tasks

5 EVERYDAY TASKS– 5 reps each 

For example:

- Sit-to-Stand

- Reaching for a drink

- Pull up covers

Hierarchy Tasks
Patient identified tasks:

– Getting out of bed to use 
commode

– Transferring from w/c to toilet

– In and out of a car

Build complexity across 4 weeks of 
treatment towards long-term goal

BIG Walking
– with device and help

– may be with w/c
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Maximum Sustained Movements

Floor to Ceiling Side to Side

Multidirectional Repetitive Movements
Step and Reach

Forward Step Sideways Step Backward Step

Multidirectional Repetitive Movements
Rock and Reach

Sideways Rock and Reach Forward/Backward Rock and Reach

LSVT BIG 
MAXIMAL DAILY EXERCISE

Adaptations

Reason for Adaptations
• Eliminate Fear of Falling
• Ensure Success
• Positively Reinforce
• Support motor learning in presence of 

cognitive and non-motor complications
• Increased presence of co-morbidities-

orthopedic, cardiac, etc.
• Motor fluctuations and motor complications-

dyskinesias

Treatment Strategies
Adaptations for Physical Concerns

• If standing is possible - give more support: 
holding chair, wall, countertop, etc. 

• If unable to stand – can adapt exercises to 
seated  or supine position

• For therapist - requires more physical shaping of 
movements and more modeling of movements

• Decrease hold time for sustained movements

• Decrease reps 

• Focus on good quality big movements
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Functional Component Tasks
• May need family input to choose the tasks that 

are most meaningful to the patient 

• May utilize increased repetitions (more than the 
5 times) as these will be KEY functional 
outcomes for patients

Examples:

 Sit to Stand
 Bend down to put shoe on
 Uncover body in bed
 Turn over in bed
 Lift legs in/out of the car

Hierarchy Tasks

• May need to simplify or shorter, e.g.. Get 
shirt on vs. complete total body dressing 
as a goal

• Use more repetition of movement blocks
• Allow sufficient time for slower cognitive 

processing and response
• May need more cues to “Think BIG” and 

“Keep it BIG” during hierarchy practice

BIG Walking

• May need to simplify environment or shorten 
duration of walking

• Make salient to the individual’s own walking 
scenarios, e.g., walking in small home

• Incorporate strategies to conquer freezing of gait
• Train BIG walking with assistive device as needed
• Allow sufficient time for slower cognitive 

processing and response.  Keep it simple!
• May need more cues to “Think BIG” and “Keep it 

BIG” 

Calibration

• Can be more challenging, but remains as 
important 

• Education can be more difficult with cognitive 
impairments

• Benefits/rewards of improved movement may 
be harder to establish

• Critical to find those emotionally salient 
opportunities so they feel the reward of 
improved movement and function

Treatment Strategies
Adaptations for Cognitive 

Concerns

• Treatment may need to be provided in a 
room separate from others and with as few 
distractions as possible

• Begin treatment without observers

Treatment Strategies
Adaptations for Cognitive 

Concerns

• Practice, practice, practice!!!

• Likely will have to treat beyond the 4 weeks

• Once patient is able to follow therapist modeling, 
educate care partners so they can be “coaches” 
and reinforce/support daily home practice and 
carryover
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Everyone deserves a chance!

• Don’t discount successful treatment options 
just because the disease is advanced

• People with advanced PD can have amazing 
outcomes! FUNCTIONAL communication and 
movement of any kind can dramatically 
improve quality of life (even if 
supplementation is required)

Summary
• LSVT BIG and LSVT LOUD are applicable to 

all stages of PD and can be customized to 
each patient’s needs and treatment settings

• LSVT LOUD and LSVT BIG increase 
independence, speed, quality and/or safety 
with communication, mobility and ADLs 

• Restore Function! Improve Function! Maintain 
Function! 

• Advanced PD carries unique challenges 
requiring creative solutions and increased 
caregiver involvement  

Further Information and Resources

• “Ask the Expert”-info@lsvtglobal.com

• LSVT LOUD and LSVT BIG 
Homework Helper DVD

• LSVT LOUD Companion

• Webinars - PD Community

Upcoming Public Webinars

March 8th 7:00 p.m. to 8:00 p.m. EST 

Evidenced-based Speech Treatment (LSVT LOUD): Informational 
Webinar for Speech-Language Pathology Students

March 16th 2:00 p.m. to 3:00 p.m. EST 

Improving communication and movement through evidence-based 
speech, physical, and occupational therapies in Parkinson disease

April 13, 2:00p.m. to 3:00 EST

Addressing Difficulties with Voice and Activities of Daily Living in 
Parkinson Disease

May 11th, 2:00 to 3:00 EST

Turn up the Gain: Are you getting what you should be getting out of 
LSVT LOUD and LSVT BIG?  

Parkinson Events 2016

• Partners in Parkinson’s: Michael J Fox Foundation 
www.partnersinparkinsons.org

January 30: Phoenix, Arizona
February 6: Tampa, Florida
March 19: Birmingham, Alabama
May 14: Oakland, California
June 4: Cincinnati, Ohio
October 1: New York, New York

• Victory Summit Symposia Series:  Davis Phinney 
Foundation 

• www.davisphinneyfoundation.org/victory-summit/
February 26: Salt Lake City, UT
April 30: Vancouver, BC, Canada
October 8: Sacramento, CA

Parkinson Events 2016

• Parkinson’s Unity Walk  www.unitywalk.org
Saturday, April 23, 2016

• World Parkinson Congress 
http://www.wpc2016.org/

Portland, OR from September 20 – 23, 2016
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Grants 2016

• Two $1,500 grants will be awarded each for SLP, PT 
and OT students

• Treatment research in a neurological population 
(does NOT have to be LSVT LOUD related 
research)

• Email geralyn.schulz@lsvtglobal.com or 
info@lsvtglobal.com for instructions on applying

Questions?

www.lsvtglobal.com

webinars@lsvtglobal.com

Please complete the survey!


