PD Talk: Supporting Communication with Your PD
Partner

Judy Jenner, MS, CCC — Parkinson’s Association of Southwest Florida

July 29, 2026
Contents

PD Talk: Supporting Communication with Your PD Partner 2
Welcome and Introduction of Judy Jenner (Estimated 00:00) . . . . . . . . .. 2
Judy’s Background in Speech-Language Pathology (Estimated 00:02) . . . . . 2
Reflecting on This Morning’s Conversations (Estimated 00:04) . . . . . . . .. 3

How Common Are Communication Changes in Parkinson’s Disease? (Estimated
00:06) . . . . . . e e 3
Why Communication Changes Matter (Estimated 00:08) . . . . . . . . . . .. 4

It's Not Laziness: Understanding the Effort Behind Communication (Estimated
00:10) . . . . . e 4
Why Parkinson’s Disease Affects Voice Volume (Estimated 00:12) . . . . . . . 5
The Broken Speedometer Analogy (Estimated 00:15) . . . . . . . . ... .. 6

Other Speech and Language Characteristics of Parkinson’s Disease (Estimated
00:17) . . . o e e e 6
Facial Expression, Vocal Tone, and Emotion (Estimated 00:19) . . . . . . . . . 6
Communication Fatigue (Estimated 00:21) . . . . . . . . . . . . . ... ... 7
Communication Breakdowns: What the Research Shows (Estimated 00:24) . . 7

Managing What's Within Your Control: Medication, Hearing, and Vision (Esti-
mated 00:26) . . . . . . . . L e 8
Managing Fatigue and Emotional Health (Estimated 00:28) . . . . . . . . . .. 8
Getting Attention and Setting Up for Successful Conversations (Estimated 00:29) 8
Using Short Sentences and Clarifying Misunderstandings (Estimated 00:31) . . 9
Voice Warm-Ups and Consistent Cues (Estimated 00:33) . . . . . . . . . . .. 9
Staying on Topic and Allowing Time to Think (Estimated 00:34) . . . . . . . . . 10
Planning Ahead for Appointments and Social Situations (Estimated 00:36) . . . 10
Supporting Group Conversations (Estimated 00:38) . . . . . . . . . ... .. 10
Confirming Understanding on Both Sides (Estimated 00:42) . . . . . . . . .. 11
Helpful Questions and Offering Choices (Estimated 00:44) . . . . . . . . . .. 11
What Not to Do: Common Pitfalls to Avoid (Estimated 00:46) . . . . . . . . .. 12
Speech Therapy: An Underused Resource (Estimated 00:48) . . . . . . . . . 12



Treatment Options and Ongoing Practice (Estimated 00:50) . . . . . . . . .. 13

Bringing Skills from Therapy into Daily Life (Estimated 00:52) . . . . . . . . . . 13
Technology Tools and Celebrating Successes (Estimated 00:54) . . . . . . . . 14
Closing and Opening for Questions (Estimated 00:56) . . . . . . .. . . . .. 14

PD Talk: Supporting Communication with Your PD Partner

Presented by: Judy Jenner, MS (Master of Science), CCC (Certificate of Clinical Com-
petence) Date: July 29, 2026, 3:00 p.m. Format: Via Zoom Presented for: Parkinson’s
Association of Southwest Florida

About this transcript: Timestamps are estimated based on the pacing of the recording
and are intended as a navigation aid; they are not exact video timecodes. “Judy Jenner”
identifies the presenter throughout. “Moderator” identifies the association staff member
who introduces the session. The source recording provided for this transcript ends as the
floor is opened for questions, before any audience questions were captured.

Welcome and Introduction of Judy Jenner (Estimated 00:00)

Moderator: Good afternoon, and thank you all for being here today for another PD Talk
sponsored by the Parkinson’s Association of Southwest Florida. Today we’re very happy
to have Judy Jenner with us. Judy is a licensed speech-language pathologist who has
been providing classes for the association for over ten years. Judy is going to talk with
us today about how we can support our friends and loved ones who have Parkinson’s
disease.

Judy, tell us a little bit about your background and how we can support communication
with people who have Parkinson’s disease.

Judy’s Background in Speech-Language Pathology (Estimated 00:02)

Judy Jenner: Sure. As you mentioned, I've been a speech-language pathologist for a very
long time. The first part of my career was spent working with children, and after about ten
years | moved into working with adults. Geriatrics has made up the majority of my career
since then, and as mentioned, I've been leading these groups for over ten years now —



honestly, we can’'t even remember exactly how many years it's been. It has been a real
source of satisfaction and pleasure for me to provide these groups, and I've met so many
wonderful people along the way. I'm really happy to be here today, and | hope | can offer
some suggestions to improve the way you communicate with your family member who
has Parkinson’s disease.

So, let’s get started. The title of today’s talk is “Supporting Communication with Your PD
Partner.”

Reflecting on This Morning’s Conversations (Estimated 00:04)

Judy Jenner: My first question for you: how many care partners had a great conversation
with their PD partner this morning? | don’t have anyone’s video on, and everyone is muted,
SO you can'’t physically raise your hand — but | want you to think about that question
anyway. Did you have a good conversation with your PD partner this morning?

And if we have any individuals with Parkinson’s disease joining us today, I'd ask you the
same thing: did you have a great conversation with your care partner this morning?

If your conversation went well, I'm proud of you — you're doing a great job, so keep it up.
And if it didn’t go quite the way you wanted, you're not alone. Think about what some of
the challenges were in that conversation this morning, or at another time. We're going to
talk today about those challenges and what we can do about them.

How Common Are Communication Changes in Parkinson’s Disease?
(Estimated 00:06)

Judy Jenner: We need to think about how many people with Parkinson’s disease experi-
ence communication problems — and it’s a very large number, between 80 and 90 percent
of people with Parkinson’s disease and their care partners. It's not just the person with
Parkinson’s disease; the care partner will also experience changes in how they communi-
cate.

One question I'd ask is: were you prepared for this? Did you realize that communication
changes were even a symptom of Parkinson’s disease? Are you prepared for the commu-
nication changes and challenges that may occur in the future? Something worth thinking
about.



Why Communication Changes Matter (Estimated 00:08)

Judy Jenner. Communication is the basis of our relationships. It's how we connect with
people, part of our self-image, how we socialize, and how we resolve conflict. Not being
able to communicate well can lead to a great deal of isolation for the person with Parkin-
son’s disease — and the care partner is challenged and burdened as well. Things become
much more difficult to communicate, and there’s a loss of connection: those wonderful
conversations you may have had years ago become fewer and farther between.

You may feel lonely, and you may find that you're carrying more and more of the commu-
nication responsibility for your loved one, since they may not be able to communicate as
easily in certain situations.

It's Not Laziness: Understanding the Effort Behind Communication
(Estimated 00:10)

Judy Jenner: Here is the one thing | want to really point out today — if you take nothing
else away from this talk, take this: nobody wants their communication or their conversation
to fail. A person with Parkinson’s disease is never doing this on purpose. They are not
lazy when you can’t hear them, and | hope I can explain why later on. If you cannot hear
them, if you cannot understand them, they are not being lazy, and they are not doing it on
purpose. Why would anyone ever try to do that on purpose? They are always trying their
very best.

Before Parkinson’s disease, most people never had to think about what they wanted to say

— conversation was automatic and easy. But nothing about communication is automatic
with Parkinson’s disease. Engaging in conversation now requires a great deal of effort
and intention, which makes it much more difficult.

There’s a lot of research supporting what a person with Parkinson’s disease needs to do
to improve their own communication, and many of your partners are doing exactly that:
attending speech therapy, coming to groups, reading, and learning. There’s plenty of
information about what that person needs to do — but far less information about how the
care partner can support and improve the interaction, and how important the care partner’s
role really is.

So we need to recognize that we, as care partners, are responsible for changing some of



our own communication behavior in order to support our partner. You want these conver-
sations to succeed. You don’t want them to be frustrating, you don’t want anyone to get
angry, and you don’t want to blame anyone. That means some things need to change on
our end too.

Why Parkinson’s Disease Affects Voice Volume (Estimated 00:12)

Judy Jenner: The single biggest Parkinson’s speech characteristic is a hoarse, quiet voice.
Why does this happen? There are certainly motor and muscle changes involved, but I'm
not going to focus too much on that today. What | really want you to understand is that peo-
ple with Parkinson’s disease misjudge the loudness of their own voice — this is essentially
a trick that Parkinson’s disease plays on them. They consistently perceive themselves as
talking loudly and clearly enough. As | said, why would they think otherwise? Nobody
wants their communication to fail, so they assume they’re loud enough and clear enough,
and that everyone should be able to hear them.

A typical brain automatically adjusts your volume for the situation — for example, in a
crowded restaurant, or when speaking to someone in another room. But a brain affected
by Parkinson’s disease usually can only respond to an external cue, like someone saying,
“Speak louder, | didn’t hear you, what did you say?”

That's exactly why families often tell me, “When | tell him or her to speak louder, they can,
and they will” — and then they get frustrated, because the next time that person opens
their mouth, it's too soft again. Many people interpret this as not trying, but that’s not what'’s
happening. The person with Parkinson’s disease genuinely heard themselves speaking
loudly enough; from their perspective, their speech was just fine.

Just as we react to what our own brains tell us, a person with Parkinson’s disease is
reacting to what their brain is telling them is happening. So we have to find positive ways
to give their brain more accurate information about what's actually happening.

Here’s how that exchange often goes: the Parkinson’s brain is telling them, “You are loud
and clear,” while the care partner is saying, “Talk louder, stop mumbling.” The person
with Parkinson’s disease says, “What? I'm already shouting — you need to get a hearing
aid,” and eventually just gives up. I'm sure this sounds very familiar to many of you. But
remember, they genuinely hear themselves as loud and clear enough.



The Broken Speedometer Analogy (Estimated 00:15)

Judy Jenner: A good analogy here is imagining driving every day with a broken speedome-
ter — how accurate would you be at judging your own speed? In other words, if you're
not getting accurate feedback about how you actually sound, and your brain is telling you
that you're loud enough when your voice is very soft, how can you be expected to do any
better?

| want to credit Mary, from Voice Aerobics, for that analogy — I think it's a great one.

Other Speech and Language Characteristics of Parkinson’s Disease
(Estimated 00:17)

Judy Jenner: There are several other, less commonly recognized speech characteristics
of Parkinson’s disease. We won't go into all of them in depth today, since decreased
volume tends to be the main one we deal with, but they’re worth knowing about: speech
may become unclear or slightly slurred; there can be a reduction in gestures and body
language; word-finding can become difficult; conversation pace tends to slow down, and
more time may be needed to process what'’s being said.

There can also be difficulty maintaining a train of thought, more frequent pausing, occa-
sional grammatical errors, and a tendency to produce less information overall — some-
times omitting key ideas, which can leave you unsure exactly what they’re talking about.
Some stuttering-type behaviors can occur as well.

Facial Expression, Vocal Tone, and Emotion (Estimated 00:19)

Judy Jenner: There’s also a reduction in vocal and facial expression, so it can become hard
to tell whether someone is happy, sad, or upset. This happens because of the “masked
face” associated with Parkinson’s disease — the reduced ability to show facial expression
due to muscle changes. There’s a similar change in vocal expression: normally, we can
tell from someone’s tone of voice whether they’re excited, sad, or angry, but that may not
come through as clearly with a person who has Parkinson’s disease.

People with Parkinson’s disease also tend to have more difficulty reading emotions in
others, and their own facial expressions may not always match the situation. Importantly,
though, their ability to actually feel emotions is not affected at all. So if you can't tell how



someone is feeling, ask them directly: “How are you feeling? How do you feel about this?
Does this make you happy? Does this make you sad? Are you angry?”

Communication Fatigue (Estimated 00:21)

Judy Jenner: There’s something | don’t think all care partners fully understand, and that’s
communication fatigue. It takes an enormous amount of effort for someone with Parkin-
son’s disease to talk and carry on a conversation — it is genuinely exhausting for them.
Ask most people with Parkinson’s disease, and they’ll tell you the same thing: it's a con-
stant source of fatigue.

They have to consciously make sure they’re loud enough, clear enough, using appropriate
facial expressions and intonation — it's an overwhelming amount for the brain to manage
while communicating. As a result, many people start to withdraw from conversations sim-
ply because they fear getting tired, or find it too exhausting.

Cognitive changes can also accompany Parkinson’s disease and may further affect com-
munication quality. It's genuinely difficult for a care partner to remain patient every single
day, in every conversation, and that ease you once had while talking with each other can
vary — sometimes even hour to hour. It may depend on medication timing, fatigue, stress
levels, background noise, and other factors.

It's important to validate your own feelings too, by saying things like, “It's really frustrating
when | don’t understand what you're saying — what can we do differently? Would it help
if I asked more questions about the topic? Should we take a break?” Take responsibility
for communication breakdowns without placing blame on anyone, and try to minimize
correcting each other.

Communication Breakdowns: What the Research Shows (Estimated
00:24)

Judy Jenner: There’s a study that looked at care partners and people with Parkinson’s
disease and found that 66 percent of communication breakdowns — meaning the conver-
sation just falls apart, and neither person understands the other — were unrelated to the
clarity or volume of the individual’s speech. That’s a fascinating finding, because we tend
to automatically blame a soft voice or slurred speech.



Instead, those breakdowns were largely due to care partner behaviors — rushing the
person with Parkinson’s disease, filling in the gaps for them, or simply giving up mid-
conversation. | found that to be a really important finding to share.

Managing What’s Within Your Control: Medication, Hearing, and Vi-
sion (Estimated 00:26)

Judy Jenner: So, what can we do to make communication more successful with your
Parkinson’s partner? Start by managing everything within your control — and recognize
there are things you can control, and things you can't.

Medication is one you can manage: make sure your partner is optimally medicated, and
that medication timing is right, which is something to work out with your doctor. Hearing is
enormously important for both the care partner and the person with Parkinson’s disease
— if either of you has a hearing impairment, please wear your hearing aids. Don’t get
hearing aids and leave them in a drawer. It's incredibly frustrating when one partner can’t
hear well, and it's unfair to a person with Parkinson’s disease who may already be working
hard to communicate if the care partner isn’'t wearing their hearing aids. Vision matters
too — if either of you needs glasses, be sure to wear them.

Managing Fatigue and Emotional Health (Estimated 00:28)

Judy Jenner: Fatigue is something that's harder to control, so both of you should aim to
be well-rested for high-demand communication situations whenever possible — | know
that isn’t always realistic. If you have a doctor’s appointment or you’re going out to dinner,
try to make sure you'’re both well-rested beforehand; take a short nap if that helps combat
fatigue. And make sure that stress, anxiety, or depression are being addressed for both the
care partner and the person with Parkinson’s disease, since those affect communication
too.

Getting Attention and Setting Up for Successful Conversations (Esti-
mated 00:29)

Judy Jenner: Always get your partner’s attention before speaking. Say their name so
they're looking at you. Make sure lighting is good, since they’ll pick up a lot of cues from



your facial expressions, and possibly even some lip-reading. Face-to-face communication
works best when you’re only four to six feet apart, so try to stay close — don’t attempt
conversations from different rooms. | can guarantee that communication will break down
if one of you is in one room and the other is in a different room.

| know it’s difficult to always be fully present, attentive, and free of multitasking, since we
all have so much going on and multitask constantly. But during these conversations, try to
really be present. Reduce distractions like the TV, radio, or clutter, and try to time heavier
conversations thoughtfully — reschedule a difficult talk if it's likely to be especially stressful,
and make sure both of you are rested and ready to communicate.

Using Short Sentences and Clarifying Misunderstandings (Estimated
00:31)

Judy Jenner: Using short sentences is always helpful if your partner has difficulty pro-
cessing information — and as | mentioned, there can be a delay in processing speed.
Present one idea at a time rather than several at once, and avoid switching topics too
often, since that can be confusing. Remember, we’re not just talking about volume and
clarity — we’re also talking about the ability to understand what’s said, and the ability to
produce sentences in response.

If you're not understood, it's usually better not to simply repeat yourself — try rephrasing
using simpler terms, or break the idea down further. If you don’t understand your partner,
try to be specific rather than just saying “huh?” Ask targeted questions like, “Who are you
talking about? Where are you talking about? What's the topic?” This helps the person
with Parkinson’s disease zero in on exactly what additional information you need.

Voice Warm-Ups and Consistent Cues (Estimated 00:33)

Judy Jenner: It's a good idea to do voice warm-ups on the way to social outings or appoint-
ments — for example, on the way to a doctor’s visit, doing some vocal exercises, singing,
or counting out loud. It also helps to agree on a consistent, positive cue — something like
“big voice” or “loud” — to help your partner recalibrate their volume in the moment, since
they’ll come to recognize that cue as a signal that they need to speak up.



Staying on Topic and Allowing Time to Think (Estimated 00:34)

Judy Jenner: It's helpful to stay on one topic until it's finished, rather than switching too
often or too quickly. Give your partner time to adjust, and let them know when a topic is
changing by introducing it directly — for example, “Okay, we were talking about the house;
now we’re going to talk about the car.”

Parkinson’s disease causes a general slowing in thinking, so allow time for your partner
to formulate their thoughts, and try to wait before interrupting them, even though that can
be genuinely hard to do.

Planning Ahead for Appointments and Social Situations (Estimated
00:36)

Judy Jenner: It's a good idea to decide ahead of time, before appointments or social
situations, who is going to do the talking. Would your partner prefer that the doctor direct
guestions to them, or to you? The same applies to social situations — decide in advance
how they’d like that to work best for them.

Supporting Group Conversations (Estimated 00:38)

Judy Jenner: It's also worth pre-planning group conversations, since groups tend to be
especially difficult for people with Parkinson’s disease. If you're heading to dinner with
friends, review a few conversation starters with your partner on the way — for example, if
a couple you're meeting just had a new grandchild, or their son recently moved and started
a new job, you can suggest those as topics.

Give your partner specific openings to speak in a group setting. Many people with Parkin-
son’s disease say groups are extremely difficult, because it takes so long to formulate a
thought that by the time they’re ready to speak, the conversation has already moved on.
If you can create a specific opening — for example, “John, tell us what you think about the
increase in the HOA (Homeowners Association) fees” — that's much more effective than
a general prompt like “tell us what you think,” since referencing the specific topic makes it
far easier for them to respond.

Summarizing conversations can also help your partner keep up — for example, “Their son
moved to Colorado and got a great new job; things are going really well for them.” It's also
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very important to communicate with your whole body: use gestures, and exaggerate your
facial expressions and vocal inflection to express emotion. Your partner will be able to pick
up a great deal of information from that. And, as mentioned, if you're uncertain how your
partner is feeling, just ask them directly. Many people with Parkinson’s disease say others
often assume they’re bored, uninterested, or even experiencing dementia, simply because
of reduced facial and vocal expression — so it's important not to make that assumption.

Confirming Understanding on Both Sides (Estimated 00:42)

Judy Jenner: Confirm that your partner understands what you're saying by watching their
facial expression. If they're very slow to respond, or seem unresponsive or inattentive,
that may signal they didn’t fully understand. If they say “huh,” you might ask, “Do you
understand me? Do | need to go over that again? Tell me what you understood.”

You'll also want to confirm that you’'ve understood them correctly: “Did | understand you
to say...? Did you mean...? Wait, | have a question — what was the last word you said?
Could you spell that word, please? Could you repeat what you said? I'm having trouble
hearing you — could you repeat that, or let me get a little closer so | can hear you better?”

| know it's genuinely difficult to stay calm at all times, but try not to talk over your partner,
and ask them directly how they’d like you to help: do they want you to fill in a word when
they can't find it? Answer questions or order for them at a restaurant? Or would they
simply prefer you give them a little extra time?

Helpful Questions and Offering Choices (Estimated 00:44)

Judy Jenner: It's helpful to ask who or what they’re talking about, and if they’re struggling
to find a specific word, encourage them to describe it instead — “What are you talking
about? What color is it? Where would | find it? What do you do with it?” and similar
guestions.

Offering choices can help too — for example, “Do you want eggs or cereal?” instead of
an open-ended question like “What do you want for breakfast?” which is much harder to
generate a response to.

Take advantage of the support services available to you — this association offers a number
of educational programs and support groups specifically to help care partners. It's also
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important to stay engaged in everyday activities and not withdraw completely because of
these communication challenges.

What Not to Do: Common Pitfalls to Avoid (Estimated 00:46)

Judy Jenner: Try not to raise your voice, since that can shift your facial expression and
tone in unhelpful ways. As mentioned, be specific rather than vague — for example, “You
were talking about the car, but I'm not sure what you said.” Don’t use an excessively slow
rate of speech, since we get a lot of meaning from the natural tone and stress of a normal
speaking voice.

Try not to be critical if a conversation isn’t going well. Instead, simply say, “Talking is hard
for you right now, and I'm tired too — let’s talk about this later.” It's important to recognize
when to take a break.

Avoid trying to have a real conversation in the car — it just doesn’t work well, since you lose
face-to-face communication, and there’s often background noise and divided attention.
The same applies to any setting with a lot of background noise.

Don't ask for repetition when itisn’t truly necessary — if you understood the message, even
if it wasn'’t perfectly clear or precise, that's a success. Remember, the goal is successful
communication, not perfection.

Speech Therapy: An Underused Resource (Estimated 00:48)

Judy Jenner: What are some options for improvement, for both the person with Parkin-
son’s disease and the care partner? Here’s a striking statistic: up to 89 percent of people
with Parkinson’s disease and their care partners may experience communication changes,
but only 3 to 4 percent ever participate in speech therapy. That's genuinely shocking. Part
of that comes from how much focus — understandably, though perhaps disproportionately
— goes toward the motor and physical aspects of Parkinson’s disease. Still, that statistic
is alarming.

Early and periodic assessment of communication skills is very important, and it helps to
remember that speech therapy isn’t a one-time event. Someone with Parkinson’s disease
may return to therapy every couple of years as their situation and needs change — much
like someone with chronic back pain might return to physical therapy periodically, rather
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than expecting one course of treatment to be a permanent fix. It's also valuable for the
care partner to join support groups as well.

Treatment Options and Ongoing Practice (Estimated 00:50)

Judy Jenner: Treatment options for people with Parkinson’s disease include LSVT LOUD
(Lee Silverman Voice Treatment LOUD) and SPEAK OUT!, two speech therapy programs
designed specifically for people with Parkinson’s disease. Choral singing is another great
option — there are online Parkinson’s singing groups that can be very helpful.

There are also speech groups designed as post-program follow-up — for example, an
LSVT LOUD follow-up group, or a similar group following SPEAK OUT!. This association
also offers online speech exercise groups six times a week, free of charge, with no sign-up
required — you’re welcome to join whenever it fits your schedule. That said, these groups
are very helpful, but they are not a substitute for individual speech therapy if your partner
truly needs it.

As a care partner, feel free to join your partner in speech therapy or in groups. It's genuinely
important for you to be involved — that’s really the only way to fully understand what we're
asking your partner to do every time they open their mouth to speak.

Bringing Skills from Therapy into Daily Life (Estimated 00:52)

Judy Jenner: Daily communication practice is very important. We often hear, “He won't
practice or do these exercises with me,” or, “My husband does a great job in therapy, but
as soon as he walks out the door, it's gone.” That's frustrating for both the person with
Parkinson’s disease and the care partner, especially when you know they’re capable of
doing well.

But it is genuinely difficult to take skills learned in therapy and transfer them into everyday
life — that takes a tremendous amount of practice, feedback, and intention. It's a bit like
taking a golf lesson: you hit the ball beautifully during the lesson, with lots of real-time
feedback from your instructor, but the next time you're out on the course by yourself, it
falls apart. It's the same challenge here.

Remember that apathy and depression are common non-motor symptoms of Parkinson’s
disease, and they may be affecting your partner’s motivation to practice on their own. You
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might consider joining them for practice — setting a regular time, even just a couple of
days a week, to do exercises together.

Technology Tools and Celebrating Successes (Estimated 00:54)

Judy Jenner: There are also technology tools that can help, such as voice amplifiers
and communication boards, and | expect more tools like these will become available as
technology continues to advance.

Finally, it's important to celebrate your successes. Be sure to offer plenty of positive feed-
back: “Your voice is really strong today.” “I understood everything you said.” “You did a
great job ordering dinner last night.” Or even, “This conversation was really hard for us to
get through, but we did it, and we did a great job.” Celebrating those wins matters.

Closing and Opening for Questions (Estimated 00:56)

Judy Jenner: With that, I'm all wrapped up. So, what questions do we have? We can
unmute everybody now — does anyone have any questions, or any particular challenges
you'd like to talk through?

[The recording provided for this transcript ends at this point, before any audience questions
were captured.]
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