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Plan for 
Webinar

• Purpose

• Logistics
• CEU information 

• Presentation of Content 

• Survey 

Information to Self-Report CE Activity
• This LSVT Global webinar is NOT ASHA or state registered 

for CEUs for speech, physical and occupational therapy 
professionals, but it may be used for self-reported CEU credit
as a non-registered/non-preapproved CEU activity. 

• If you are a speech, physical or occupational therapy 
professional and would like to self-report your activity, e-mail 
webinars@lsvtglobal.com to request a certificate after 
completion of the webinar which will include your name, date 
and duration of the webinar.

• Licensing requirements for CEUs differ by state. Check with 
your state PT, OT or Speech licensing board to determine if 
your state accepts non-ASHA registered or non pre-approved 
CEU activities.

• Attendance for the full hour is required to earn a certificate.
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How to Ask Questions

• Type in the question box on your control 
panel

• Raise your hand! 
• Click on the hand icon   
• Your name will be called out
• Your mic will be unmuted, 
• Then you can ask your question out loud

• Email info@lsvtglobal.com if you think of 
questions later!

Presentation Objectives

Upon conclusion of this webinar, participants will be able to:

• Define non-motor symptoms of Parkinson’s disease (PD)

• Explain how non-motor symptoms may directly or indirectly affect 
occupation-based participation and performance in people with 
Parkinson disease

• Provide examples of strategies that may be used in occupational 
therapy to address non-motor symptoms in PD and potentially 
improve/maximize treatment outcomes

Parkinson Disease (PD)
A Global Pandemic?

Up to 8 million 
worldwide people 
are living with 
PD.

Prevalence of PD 
is expected to 
DOUBLE 
by 2040.

Dorsey ER, Bloem BR (2018) The Parkinson Pandemic—A Call to Action. 
JAMA Neurol. 2018;75(1):9-10. doi:10.1001/jamaneurol.2017.3299

Background on motor and non-motor 
impairments in Parkinson disease (PD)

Key Motor Symptoms Key Non-motor Symptoms

Bradykinesia Depression, Apathy, Anxiety

Hypokinesia Cognitive Impairment, Dementia

Rigidity Impaired Kinesthetic Awareness

Tremor Pain, Sensory deficits

Postural Instability Bowel and Bladder Dysfunction

Sexual dysfunction

Sleep Disorders, Fatigue

Goldman & Postuma, 2014; Schapira, Chaudhuri, & Jenner, 2017

Motor and non-motor symptoms can negatively impact speech, voice, 
swallowing, communication, mobility, balance and activities of daily living 
in people with PD

Non-motor 
Symptoms Often 
Pre-date Motor 

Symptoms

Motor symptoms are the 
“tip of the iceberg”

Non-motor symptoms 
manifest several years
before the classic motor 
symptoms! 

Impact of 
Non-Motor 
Symptoms

Appear early in the 
disease 

Negatively impact 
occupational 

performance and 
participation early in the 

disease – often more 
than motor symptoms

Exacerbate and interact 
with motor symptoms

Less well managed by 
medication

Often under-recognized

Shulman, 2002
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Pharmacological
(L-dopa)

Speech, Physical
Occupational Tx

(Empower)

Neurosurgical
(DBS-STN)

Kleim & Jones, 2008; Kleim et al., 2003; Zigmond et al., 2009

Movement Disorders Society
SIG Non-MD Rehabilitation

Rehabilitation (ST, PT, OT) is becoming a 
routine part of management in PD

To provide symptomatic relief; improve function

OT Practice 
Framework:  
Domain and 

Process Apathy

Depression

Dementia

Anxiety Fatigue

Constipation

Pain

Cognitive

Why does it matter to consider 
non-motor symptoms?  

They are all 
potential barriers 
to generalization 

outside of the 
treatment room

1
They are part of 
the reason high 

intensity, 
repetition and 
salience is so 

important 

2
We need to view 

patients as 
“whole people”

3

Impact of Non-motor Symptoms 
on Occupational Performance 

and Participation 

• Cognitive 
and/or 
Executive 
Function

• Dementia

Cognition in Early PD

Impairments found in early, 
untreated PD
• Impaired processing speed

• Attention deficits

• Visuospatial impairments

• Executive dysfunction

• Memory impairments

Functional impact on 
process skills:
• Impaired problem solving

• Difficulty multi-tasking

• Decreased mental flexibility

• Decision making

• Difficulty planning and 
organizing

(Weintraub, et al. 2015)

Executive 
Function

• Identify problem

• Plan course of 
action

• Initiate action

• Self evaluate 
feedback

• Flexibility to 
multiple solution 
options

Impacted by…
• Fatigue

• Bradyphrenia

• Distractibility

• Perseveration

• Reliance on 
external cues

• Impaired access 
to working 
memory

• Decreased 
initiative
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Dementia
• Difficulty 

understanding 
directions

• Limits new learning 
and carryover

• Decreased deficit 
awareness

• Difficulty in 
understanding 
utensil use 

• Feeding behaviors 
impacted, 
swallowing 
efficiency and safety 
may be impacted

19

Treatment of Non-motor 
Symptoms to Improve  

Occupational Performance 
and Participation 

• Cognition and Executive 
Function

• Dementia

Patient Education for Early to 
Mid Stage Cognitive Health

Take time Take your time when doing tasks

Eat Well Nutrition can affect cognition; try a Mediterranean diet

Cope Learn coping strategies  with an occupational therapist

Work your Brain Engage in cognitive training exercises/activities

Socialize Stay socially active; join a support group

Exercise Exercise according to American Heart Association 
guidelines

Cognitive Health: 
Advanced Stage

Follow the early to mid-
stage recommendations, 
PLUS:

• Develop a highly structured 
daily routine 

• Discuss the use of medication 
for cognitive impairment with 
neurologist

• Address caregiver strain

OT Treatment Strategies for 
Changes in Higher Cognitive Function

When training 
ADLs, IADLS and 
Exercises:

• Increase length of 
treatment 

• Reduce 
distractibility

• Be patient – allow 
time for delayed 
auditory processing

• Model exercises -
limit verbal 
explanations

• Repetition, 
repetition, 
repetition!!!

• Keep it simple!

Other 
Treatment 

Tips for 
changes 
in Higher 
Cognitive 
Function

Direct treatment of 
patient centered, 
task-oriented goals

Prioritize goals:  
ADLs, IADLs, 
cognition, self 
management as 
needed

May need direct 
training in cognitive 
strategies

19 20
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Consider Environmental 
Manipulations/External Support

Schedule initial treatment sessions during 
“best time” of day for patient

Make environment welcoming and 
motivating – lighting, etc.

Create a schedule
• List day, time, and place

Involve others as appropriate – family, 
friends, staff

May need more support initially to convince 
patient to carry over treatment targets

Implementation 
Intentions

(Goedeken, et al. 2017)

• Prospective memory: the ability to 
remember to perform an action at the 
appropriate moment in the future.

• Creating Implementation Intentions (II)
– What do you have to do? Specify the 

intended action (Y)
– Where or when do you have to do it? 

Specify the situation or place (X)
– Develop intention statement: “When 

situation X arises, I will do Y.”
– Example: After I eat breakfast, I will do 

my LSVT BIG exercises.
– Repeat the statement several times 

aloud (as appropriate).
– Visualize yourself encountering the 

future situation and executing the 
intended action.

OT 
Intervention 
Strategies 
for PDD

–
Simplifying 
Demands

• Establish familiar 
routines

• Store things in 
consistent, 
predictable place

• Choose salient 
activities

• Mark with 
pictures/labels

• Facilitate gradual 
transitions- music

• Coach frequent 
re-orientation

• Calendar on 
refrigerator

• Maintain a highly 
visible schedule

• Decrease 
clutter/distractions

• Create and 
maintain an 
activity box

Impact of Non-motor Symptoms 
on Occupational Performance 

and Participation 

• Depression

• Anxiety

• Apathy

Depression

Loss of joy in 
interacting

Feelings of 
isolation and 
loss of self-

efficacy

Decreased 
desire to start or 

participate in 
activities

Affects 
engagement in 

treatment 
sessions

Makes 
compliance and 
carryover more 

challenging

Decreased 
motivation –

“people may just 
not want to try”

May impact cognition and 
quality of life

Apathy and 
Anxiety

• Withdrawal from 
communication and social 
interactions

• Feeling hopeless that 
occupational performance 
and participation can 
change

• Loss of self-efficacy 

• Default to low energy 
despite greater capacity

• Withdrawal from 
meaningful activities

30

25 26

27 28

29 30



3/26/2020

Copyright 2020 LSVT Global Inc.  6

Treatment of Non-motor 
Symptoms to Improve  

Occupational 
Performance and 

Participation 

• Depression
• Anxiety
• Apathy

Depression and Apathy-
Salient and Engaging Tasks

• Incorporate tasks that are 
meaningful and salient to person 
– enhances motivation

• Link program to functional goals
• Hobbies and passions should be 

incorporated and used to achieve 
self-realization and improved 
function and participation in 
occupational roles

• Utilize task oriented, client 
centered treatment

Family

Work

Hobby

Time Pressure Management
• Based on Michon's task analysis, describing levels of decision-

making in complex cognitive tasks

• Provides patients with compensatory strategies to deal with time 
pressure in daily life

• Individual must recognize a deficit and need for change

• Requires awareness to recognize and anticipate time pressure 
situations and identify strategy for use

• Motivation is needed to learn the strategy

• Training should be adjusted to the patient's individual learning 
abilities and cognitive skills

(Fassotti et. al 2009)

Impact of Non-motor Symptoms 
on Occupational Performance 

and Participation 

• Fatigue

• Sleep 
Disturbance

Fatigue  “It makes everything harder.”

Fatigue was the most frequently selected problem by 
people with PD in survey by Schalling et al., 2017

Affects motivation

Reduced 
engagement in 

therapy and social 
engagement

Physical &  
Cognitive

Interferes with 
carryover of 
treatment 
strategies

Also impacts 
freezing of gait 

and vision

• Daytime sleepiness/nighttime 
sleepiness, REM

• Reduced concentration and 
memory

• Impacts consolidation/retention in 
terms of motor learning

• Airway clearance during sleep 
could be impacted by sleep 
disorders

Sleep Disorders

31 32
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Treatment of Non-motor 
Symptoms to Improve  

Occupational Performance 
and Participation 

• Fatigue
• Sleep Disturbance

Management 
of Fatigue & 

Sleep

Exercise!

Keep mentally and physically 
active

Establish good sleep 
habits/hygiene

Avoid frequent naps

Eat well

Pacing strategies/routine

Impact of Non-motor Symptoms 
on Occupational Performance 

and Participation 

Visual Spatial 
Deficits

Somatosensory

Visuospatial Changes & PD

• Impaired intake, storage and utilization of visual 
information

• Independent of visual acuity
• Impacted by fatigue
• Correlates with reduced motor planning, FOG, and postural 

instability 

Sensory 
problem

• Movements that are within normal 
limits (normal bigness) are 
perceived by the individual as too
BIG.

• Why don’t they self-monitor and 
self-correct their own under scaled 
movements? 

• Sensory integration deficits 
interfere with movement plans, 
body orientation, and error 
detection capabilities. 

Treatment of Non-motor 
Symptoms to Improve  

Occupational 
Performance and 

Participation 

• Somatosensory
• Visual Spatial

37 38
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Addressing 
issues with 

reduced 
kinesthetic 
awareness

• Likely don’t perceive changes in 
movement and posture

• Need education to create 
awareness and address the 
sensory motor mismatch

• Neuropsychological  changes and 
problems with internal cueing 
necessitate high levels of feedback 
and repetition

• “Calibration Training” in LSVT BIG

Crazy big video

Adaptations for Visual Spatial 
Deficits

• Promote contrast in environment

• Train in use of visual targets 

• Educate in modifications to support safe 
mobility

• Educate in need for adequate lighting and 
low vision strategies

Impact of Non-motor Symptoms 
on Occupational Performance 

and Participation 

• Pain

• Orthostatic 
Hypotension

Pain
• Can be musculoskeletal 

(41%), or dystonic, 
neuropathic, radicular

• 76% of PWP have pain
• Correlates with depression 

and poorer QOL

Orthostatic Hypotension
• Can be side effect of PD 

meds
• Can be an autonomic 

symptom of PD
• Can lead to falls, fear of 

falling, and increased 
mortality

• Estimated prevalence 
30% in PWP

Valkovic et. al, 2015; Velseboer et al, 2016

Treatment of Non-motor 
Symptoms to Improve  

Occupational Performance 
and Participation 

• Pain
• Orthostatic Hypotension

43 44
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Pain & Orthostatic Hypotension

• Exercise!

• Facilitate use of affected side/limb

• Train in posture, body mechanics & 
ergonomics

• Educate in safe postural transition 
strategies

• Encourage strategies for hydration

• Assess avoidance of toileting

Impact of Non-motor Symptoms 
on Occupational Performance 

and Participation 

• Bladder
• Bowel
• Sexual

Dysfunction

Prevalence in Women with Parkinson disease

COMPLAINT PD Women Control

Urinary Urgency 42% 15%

Daytime Frequency 28% 0%

Nighttime Frequency 53% 2%

Stress Incontinence 34% 30%

Urge Incontinence 25% 7%

Slow Start to Stream 23% 19%

Weak Stream 59% 38%

Starting/Stopping Stream 20% 8%

Straining 28% 12%

Fullness After Urination 38% 20%

Urinary dissatisfaction (QOL) 27% 9%

Prevalence in Women with Parkinson disease

COMPLAINT PD Women Control

Constipation 63% 8%

Difficulty Expelling Stool 61% 52%

Stool Incontinence 6% 0%

Diarrhea 22% 11%

Bowel dissatisfaction (QOL) 46% 26%

COMPLAINT PD Women Control

Decrease in libido 84% 56%

Decrease in sexual intercourse 55% 22%

Decrease in orgasm 29% 37%

Sexual dissatisfaction (QOL) 8% 6%

Prevalence in Men with Parkinson disease

COMPLAINT PD Men Control

Urinary Urgency 54% 22%

Daytime Frequency 16% 0%

Nighttime Frequency 63% 10%

Stress Incontinence 3% 2%

Urge Incontinence 28% 6%

Slow Start to Stream 44% 30%

Weak Stream 70% 43%

Starting/Stopping Stream 41% 36%

Straining 31% 18%

Fullness After Urination 43% 38%

Urinary dissatisfaction (QOL) 28% 9%

Prevalence in Men with Parkinson disease
COMPLAINT PD Men Control

Constipation 69% 3%

Difficulty Expelling Stool 57% 25%

Stool Incontinence 10% 5%

Diarrhea 21% 10%

Bowel dissatisfaction (QOL) 59% 10%

COMPLAINT PD Men Control

Decrease in libido 83% 23%

Decrease in sexual intercourse 88% 17%

Decrease in orgasm 87% 19%

Decrease in erection 79% 19%

Decrease in ejaculation 79% 18%

Sexual dissatisfaction (QOL) 28% 25%

49 50
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Treatment of Non-motor 
Symptoms to Improve  

Occupational Performance 
and Participation 

• Bladder
• Bowel
• Sexual Dysfunction

Behavioral Therapy Options to treat Urinary 
Incontinence in PD

Bladder 
Retraining

Pelvic Floor 
Therapy

Motor 
symptom 

contribution

Adaptive 
Equipment

Voiding 
Schedule

Constipation

Infection

Behavioral Options 
to Treat 

Constipation in PD

• Water intake

• Fiber intake

• Toileting schedule post meal

• Toileting posture

• Warm drink

• Breathing/relaxation techniques

• Abdominal massage

• Exercise!!!

Rehabilitation Considerations for 
Sexual Dysfunction & PD

• Depression

• Anxiety

• Apathy

• Flat affect

• Rigidity

• Immobility in bed

• Tremor

• Fine motor

• Bradykinesia

• Urinary incontinence 

• Excessive sweating

• Changed appearance

• Confidence

• Body image  

• Drooling

• Sleep disturbance

• Dementia

• Spouse now caregiver
(Bronner, G., et al., 2004; Bhattacharyya, K. B., & Rosa-Grilo, M., 2017)

Potential 
Pitfalls

Don’t get “lost” in all the 
patients issues and diffuse 
the focus

Our greatest gift we can give is 

– Improved independence

– Increased participation

– Quality of life

Meet “Peter”
• 74 years old, diagnosed with PD 5 years ago

• Hoehn and Yahr stage 3

• Bradykinesia and hypokinesia impacting his ability to 
efficiently and independently:

– Get dressed, especially fasteners, sleeves, shoes and 
socks

– Transfer from low or soft surfaces

– Walk in the home and community

• Taking less interest in his hobbies of traveling to see his 
grandkids and going out to eat with long time friends

• Does not exercise and has not had therapy for his PD

55 56
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Non-motor symptom challenges
• Difficulty with dual tasking; slow processing; divided attention 

impaired

• Admits he does not enjoy activities that were once pleasurable

• Feels unmotivated to do anything

• Feels tired often. Admits he does not sleep well because of restless 
legs and is up several times to urinate during the night. 

• He has chronic low back pain so “takes it easy” a lot. He also gets 
dizzy sometimes when he is standing or walking, so spends much of 
his day sitting watching TV. 

• Admits that he has slowed down some, but also thinks his wife 
walks too fast. 

• When questioned about bowel and bladder issues, states he “likes 
to stay near a bathroom”.

Peter’s OT Treatment

• LSVT BIG
– 60 minute sessions

– 4 consecutive days per week x 4 weeks

– High amplitude exercise and task specific 
training working on his functional goals

– Delivered by LSVT BIG Certified OT

• In the following section we will describe 
how we would manage Peter’s NMS 
symptoms with LSVT BIG as an example

Nonmotor Symptom Treatment Intervention Strategies

Cognitive and/or Executive Function Quiet, simple environment and cues “BIG”
Modeling
Repetition
Set a schedule for HEP & DVD 
Cognitive dual task in real world scenarios 
“Cognitive health” tips 

Dementia

Psychosis or Hallucinations

Depression Enthusiastic therapeutic use of self to drive effort
Meaningful functional goal selection:  dressing, 
playing with grandkids, traveling, eating out
Provided frequent reinforcement of how his effort will 
improve his QOL
“Positive spin” on hard work

Anxiety

Apathy

Fatigue Educated on post exercise fatigue vs. other types of 
fatigue
Reinforced education on sleep hygiene
Exercise resulted in boosted energy level and 
improved sleep

Sleep Disturbance

Nonmotor Symptom Treatment Intervention Strategies

Pain R/O musculoskeletal conditions needing tx
Educated on difference between muscle soreness 
vs. pain
Assured good quality and biomechanics during 
exercise and function 
Discussed OH symptoms with MD and provided 
basic education on hydration, compression hose, 
rising slowly, etc. 

Orthostatic hypotension

Visual Spatial Frequent verbal and video feedback given of 
performance 

Showed what was not normal
Reinforced positive changes in movement so 
he could begin to internalize what normal 
movement “feels like”

Gave 30 assignments of how he “must” use his 
bigger movements outside of therapy for 
generalization and to gain confidence/assurance 

Somatosensory

Bladder Did not ignore reports of urinary frequency at night
Provided general tips and education 
Discussed referral to MD and specialized therapist to 
address these symptoms & improve QOL

Bowel

Sexual Dysfunction

Know when to refer!
It takes a village!

PD Medical Team

• Neurologist

• Neurosurgeon

• General practice 
physician

• Nurses

• Physiatrist

• Pharmacist

• Urologist

• Gastroenterologist

• Dentist

PD Allied Team 

• Speech therapists

• Physical therapists

• Occupational therapists

• Clinical 
neuropsychologist

• Social workers

• Nutritionist

• Sex therapist 

Community Team

• Support groups

• Exercise classes

• Personal trainers

• Massage

• Acupuncture

• Singing groups

Person with PD 
and Family

61 62
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Further Education on NMS 

• http://www.parkinson.org/Understanding-Parkinsons/Non-
Motor-Symptoms

• https://www.michaeljfox.org/understanding-
parkinsons/living-with-pd/topic.php?non-motor-symptoms

• https://www.davisphinneyfoundation.org/parkinsons-
101/non-motor-symptoms/

Summary
• Non-motor symptoms are pervasive 

in PD at all stages and affect 
independence, participation and 
quality of life

• We can impact non-motor symptoms 
both directly and indirectly with our 
treatments

• View the “whole person” but focus on 
what we are specialized to improve

• Best care involves a multi-disciplinary 
team and refer as appropriate

Other questions?? How to Ask Questions

• Type in the question box 
on your control panel

• Raise your hand! 
• Click on the hand icon   
• Your name will be 

called out
• Your mic will be 

unmuted, 
• Then you can ask your 

question out loud

• Email info@lsvtglobal.com
if you think of questions 
later!

Thank 
you!

info@lsvtglobal.com
www.lsvtglobal.com

Please complete the survey that will 
launch when you close the program. 

It will take five minutes or less to 
complete!  

Join us for our 
next webinars!

1. An Interprofessional Practice 
Approach To Improving Occupational 
Participation, Communication, And 
Mobility In PD
Friday, March 27 
9:00 - 10:15 am PDT/12:00 -1:15 pm EDT

2. The Integral Role of Occupational 
Therapy in a Parkinson-Specific 
Rehabilitation Approach: LSVT BIG®
Saturday, March 28 
8:00 am - 9:00 am PDT/11:00 am – 12:00 pm EDT

3. Evidence-based Occupational & 
Physical Therapy (LSVT BIG®): An 
Informational Webinar for OT and PT 
Students and Faculty
Saturday, March 28 
12:00 - 1:00 pm PDT/3:00 – 4:00 pm EDT

https://blog.lsvtglobal.com/events/category/free-public-webinars/

Appendix

67 68

69 70

71 72



3/26/2020

Copyright 2020 LSVT Global Inc.  13

Cognitive Screens

• Montreal Cognitive 
Assessment  (MOCA)

• Mini Mental Status 
Examination  (MMSE)—not 
sensitive to MCI

• Saint Louis University 
Mental Status (SLUMS)

• Mini Mental Parkinson’s

• Scopa-Cog

Executive Function 
Performance Test (EFPT)

• Determine which 
aspects of executive 
function are impaired

• Assesses initiation, 
execution, and task 
completion

• Scoring based on 
cueing hierarchy

Original EFPT tasks:

– Making oatmeal, bill 
paying, telephone use, 
& med management

Alternate EFPT tasks:

– Making pasta, 
ordering from catalog, 
telephone use & med 
management

Mood & 
Depression 

Beck Depression Inventory (BDI)

– 21 item questionnaire, 
provides severity rating

Hospital Anxiety & Depression 
Scale (HADS)

– self report inventory

Geriatric Depression Scale (GDS)

– Long form (30 questions) 

– Short form (15 questions)

– Publicly accessible, takes <10 
mins to administer

Fatigue 
Assessments

MDS review of 
fatigue rating 

scales (Friedman 
et al., 2010)

Functional Assessment 
of Chronic Illness 

Therapy-Fatigue Scale 
(FACIT-F)

Patient reported rating 
scale consisting of 13 

items

Parkinson’s Fatigue 
Scale (PFS-16), 

(Brown et al., 2005)

Self report to questions 
regarding last 2 weeks

Fatigue Severity Scale 9 item questionnaire 
with Lickert scale 1-7

Sleep

• The Parkinson's Disease 
Sleep Scale (PDSS) -- self-rate 
and quantify the level of sleep 
disruption being experienced

• The Sleep Hygiene Index (SHI
)– 13-item self-report 
measure designed to assess 
the practice 
of sleep hygiene behaviors. 
Each item is rate on a five-point 
scale ranging from 0 (never) to 
4 (always).

Coping Self-Efficacy Scale 

• Provides a 
measure of a 
person's perceived 
ability to cope 
effectively with life 
challenges, as well 
as a way to assess 
changes in CSE 
over time 
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Pelli Robson Contrast Sensitivity Test

• PD patients may have normal visual 

acuity but impaired contrast detection.

• Contrast sensitivity may improve with 

dopaminergic therapy in early and mid 

stages, but eventually declines with 

disease progression

Weil et al. Visual Dysfunction in 

Parkinson’s Disease. BRAIN; 2016: 139; 

2827–2843

Caregiver Burden Assessments

Parkinson’s Disease Questionnaire - Carer (PDQ-
Carer)

– Impact of PD on QOL of care partner

Canadian Occupational Performance Measure (COPM)

Multidimensional Caregiver Strain Index –Stull (1996)
– 18 question survey, Parkinson.org

Caregiver Strain Index –Sullivan
– 13 Questions

Outcome Measures Addressing 
Pelvic Health & PD

• Scales for Outcomes in Parkinson’s 
disease-Autonomic (SCOPA-AUT)

• Non-Motor Symptoms Scale (NMSS)

• Non-Motor Symptoms Questionnaire 
(NMSQuest)

(Knudson, K. et al., 2017; Carod-Artal, F. J., & Martinez-Martin, P., 
2013; Rodriguez‐Blazquez, C., 2010; Visser, M., 2004; Romenets, S.R., 
2012)
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