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     Communication is such an important part of our day to day interactions. While not everyone is a great 

communicator, we all rely on our ability to convey messages and for others to adequately receive them. 

Communication is not just a verbal action, as nonverbal expressions and body language often confirms, 

accentuates or can even invalidate what a person is saying. Have you ever watched the TV Show, “Lie to Me”? 

The character, Dr. Cal Lightman studies facial expression and body language to help agents investigating 

criminals. He is able to detect, by the merest change of expression and eye movements, when someone is lying. 

The character, based off of an American psychologist Paul Ekman, uses the study of emotions and their relation 

to facial expression. Dr. Ekman created the “atlas of emotions” documenting more than ten thousand facial 

expressions. (Wikipedia). He also found muscular movements that created these facial expressions could be 

reliably researched. Regardless of culture, most facial expressions are universal and help us relate to, 

understand, and read others.  

     One of the symptoms of Parkinson’s is facial masking or hypomimia, which is the reduction of facial 

expression caused by rigidity of the facial muscles. People with facial masking can be misinterpreted as being 

angry, sad, or even bored, when in fact they are feeling quite the opposite. This can cause those faced with this 

challenge to disengage to reduce the frustration associated with challenging social interactions. First 

impressions are often made by our nonverbal communication. Studies have shown that people who observe 

those with facial masking have made inaccurate assumptions about the mood of the subjects. In fact, a study of 

speech therapy students watching silent videos of Parkinson’s disease (PD) patients with facial masking rated 

the subjects as more introverted, somber, angry and anxious compared to the control groups of the same age 

(Hemmesch,et al 2009).  

     Feeling like you are being judged or misjudged is very frustrating and can contribute to social isolation. One 

gentleman I worked with in the past shared his frustration that people were always asking him why he was 

angry all the time despite actually being in a good mood. This misinterpretation can lead to a variety of social 

misunderstandings and missed interactions that can be fulfilling both to the person with PD and their peers, 

leading to social withdrawal.  

     Gender differences have been noted despite both men and women experience facial masking. Women, who 

are expected to be more expressive and socially engaging often experience more negative social outcomes 

because of societal expectations, and the lack of expression violates social norms. 

     The misinterpretation of those with facial masking isn’t just within personal social contexts, but also can 

have an impact in settings such as hospitals. The inability to spontaneously express emotion can affect how 

medical practitioners read whether a person is in pain, depressed, confused, etc. Without the sensitivity to this 

fact and looking for other cues, people may make assumptions 

that impact treatment. Such as thinking a patient has a flat 

affect when they do not and noting this in their record.  
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What Is Behind The Mask? Anissa Mitchell, LCSW 
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      Another concern regarding facial masking is the role of intimacy. Communication and social 

interaction play a large part of creating intimate connecting to one another. If facial masking is 

present, one may be perceived as withdrawn, uninterested or unresponsive to intimate advances 

when in fact, the opposite is the case. Cues such as smiling, eye contact, and nodding that are 

altered or reduced by facial masking are associated with warmth and caring. If lacking, may 

incorrectly be interpreted as disinterest or induce concern that feelings will not be reciprocated. 

The perceiver may believe that their loved one no longer has interest in them, or is unhappy with 

them. Even verbal expressions of emotions can be called in to question when the non-verbal cues 

don’t match the words. 

     The social impact on facial masking is one that has received little attention beyond 

identification of the symptom as one of many rigidity-related issues. The larger psycho-social 

matters are much broader and affect the Person with Parkinson (PwP) and loved-ones in ways 

many never expect and are mostly unaddressed. However, there are several ways to assist the PwP 

in improving masking and communication issues as well as those who regularly interact with 

them.  

     LSVT LOUD® is an effective speech treatment for individuals with Parkinson disease and 

other neurological conditions.  LSVT LOUD, named for Mrs. Lee Silverman (Lee Silverman 

Voice Treatment – LSVT) was developed in 1987 and has been scientifically studied for nearly 20 

years with funding support from the National Institute for Deafness and other Communication 

Disorders (NIDCD) of the National Institutes of Health. Recent research studies have documented 

the effectiveness of this therapy in improving the common problems of disordered articulation, 

diminished facial expression and impaired swallowing (LSVT Global). Additionally, music 

therapists will often do facial exercises while providing music therapy sessions supporting the 

effects of LOUD treatments. 

     One researcher working with the neuron-rehabilitation and movement disorder clinics at Boston 

University is conducting randomized control studies with PD patients. The study uses self-

management rehabilitation including facial exercises to help patients retain their facial 

expressivity. Those who received the rehabilitation reported increased quality of life in terms of 

their ability to communicate with others, and not be misunderstood (Bochnak,2010) 

     Another avenue being explored in addressing the issue of social consequences of facial 

masking is the concept of facilitating social interactions. Through assisting those with facial 

masking to explore compensatory expression of emotion utilizing other aspects of non-verbal 

communication such as gestures, while also training others to look beyond expression and focus 

on content, context and other cues. One such pilot study trained perceivers to focus on content 

while increasing their understanding of PD facial masking. The results were positive and impacted 

the overall impression of the person with Parkinson’s personality, indicating such training may be 

useful for family and healthcare professionals working with this population. The Florida Hospital 

Parkinson Outreach Center’s CHEER>UP program is currently providing some of this very type 

of training. Utilizing drama techniques such as mime (hypermime to conteract hyopmimia), 

exaggeration, and improv, the concept of exploring other ways to communicate emotion through 

various forms of non-verbal expression is practiced. This includes exaggeration to improve facial 

expression and educating the PwP’s and caregiver on the issue of facial masking; done in a fun 

and interactive way. Additionally, Florida Hospital offers monthly music therapy sessions, LSVT 

LOUD® treatments and a new voice therapy group, Living Out Loud, to help maintain speech 

therapy goals while assisting with the issue of facial masking.  

If you are concerned about the problem of facial masking and want to explore ways to improve 

communication, contact the Parkinson Outreach Center at 407-303-5295. 

Source: Bochnak, Robert, 2010 Behind the Mask of Parkinson’s: Researchers explore the communications hurdles faced by those 

with the disease and how they can be overcome http://tuftsjournal.tufts.edu/2010/01_1/features/01/ 
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Biochemical Test Shows Promise for Diagnosing Parkinson’s Disease 
     Researchers have developed a biochemical test for diagnosing Parkinson’s disease (PD) using 

technology that detects misfolded α-synuclein (αSyn) oligomers in cerebrospinal fluid (CSF). Their 

protein misfolding cyclic amplification (PMCA) platform technology takes advantage of the ability of 

minute misfolded oligomers, in this case αSyn, to nucleate further aggregation, enabling a very high 

amplification of the signal 

     Initial studies with synthetic αSyn aggregates showed that the technology could detect αSyn 

oligomers at volumes as low as 0.1 pg/mL. And when tested in the presence of two representative CSF 

samples from 76 patients with PD, αSyn aggregation was induced with a lag phase of approximately 

120 and 220 hours. The assay’s diagnostic ability was blind tested against CSF samples from 65 

individuals with other unrelated neurologic diseases (including two healthy people), such as epilepsy 

and muscular dystrophy, 14 with Alzheimer’s disease, and 18 with other chronic neurodegenerative 

diseases. In all, 67 (88%) of the 76 PD samples correctly tested positive for αSyn-PMCA, while 61 

(94%) of the 65 samples from patients with unrelated neurologic diseases correctly tested negative. 

Claudio Soto (University of Texas-Houston Medical School, USA) and co-researchers note in JAMA 

Neurology that two of the control individuals who falsely tested positive for αSyn-PMCA went on to 

develop PD 1 and 4 years after analysis, “indicating that the technology may have the potential to 

detect disease at the presymptomatic stages.” The overall sensitivity and specificity for diagnosing PD 

were calculated to be 88.5% and 94.0%, respectively.The team points out that the technology may also 

be useful for diagnosing synuclein-aggregation disorders other than just PD. They tested 10 samples 

from patients with dementia with Lewy bodies (DLB) and 10 from those with multiple system atrophy, 

of which 10 and eight, respectively, were positive on αSyn-PMCA. 

     As well as diagnosing PD, the technology could prove useful for monitoring disease progression 

and studying treatment efficacy, the researchers say, having found a positive correlation between 

kinetic factors of αSyn aggregation and disease severity measured on the Hoehn and Yahr scale. 
Source: Medwirenews.com 

 

Combined Gene-therapy and Pharmaceutical Treatment for Parkinson's Disease 
     Interim data from Voyager Therapeutics Inc. suggests that a combination of gene-therapy with the 

drug levodopa can improve the Unified Parkinson’s disease rating scale (UPDRS) of a patient by up to 

55%. Levodopa is usually prescribed to patients in the early stages of Parkinson’s disease. The 

medication is converted to dopamine by the enzyme Aromatic L-Amino Acid Decarboxylase (AADC) 

however as the disease progresses the drug loses its effectiveness. This is because in advanced 

Parkinson's disease, levels of dopamine and AADC decrease in the putamen, an area of the brain that 

regulates movement. Increasing AADC levels in the putamen, to produce more dopamine could mean 

that patients in the advanced stages of the disease might better manage their movement-related 

symptoms. 

     Massachusetts based Voyager Therapeutics neurosurgically injected its trial gene therapy, VY-

AADC01, into the striatum (which contains the putamen) using MRI guided navigation. Interim results 

from cohorts 1 and 2 of the study show improvement in AADC activity and reduction of Parkinson’s 

symptoms. Cohort 2, saw a 9-point or 55% increase in UPDRS III on medication, and ‘very 

importantly, these improvements in motor function occurred with a substantial 34% reduction in daily 

doses of oral levodopa… at six months… that was maintained at 12 months’. The study is not due to be 

completed until 2017.  

Research News 

Get Involved in Research! 
Interested in being a part of the solution? 

Consider participating in a clinical trial. 

Call Compass Research for details on 

current Parkinson’s trials.  

407-426-9299 



Research News 

The Role of Gut Microbes in Parkinson’s  
     For clues to Parkinson’s brain symptoms, a gut check is in order. Intestinal microbes send 

signals that set off the disease’s characteristic brain inflammation and motor problems in mice, 

researchers report December 1 in Cell. Doctors might someday be able to treat Parkinson’s by 

fixing this bacterial imbalance. Sometimes the GI symptoms show up years before the muscle 

weakness and other neurological problems. Several recent studies in humans have suggested a link 

between gut microbes and Parkinson’s. But it wasn’t clear whether intestinal microbes were 

actually causing the disease, says study coauthor Sarkis Mazmanian, a microbiologist at Caltech. 

“What our study adds is a functional, mechanistic role for the microbiome.” 

     Mazmanian’s team studied mice that produced too much alpha-synuclein, the protein that’s 

believed to cause Parkinson’s when it clumps in the brain. Mice with extra alpha-synuclein acted 

like they had Parkinson’s: They traversed a narrow beam more slowly, they couldn’t grip as well 

to a pole and they struggled to pull stickers off their noses. Their brains showed signs of 

inflammation, too. But when the researchers raised the same type of mice to be germ-free —that 

is, to not have any gut microbes — the animals acted less sick. Those mice were still producing 

boatloads of alpha-synuclein, but the protein wasn’t clumping in their brains. And without the 

clumps, the mice didn’t have the unsteady gait and muscle weakness typical of Parkinson’s. 

In another experiment, the researchers transferred gut microbes from Parkinson’s patients into 

germ-free mice making too much alpha-synuclein. Those mice developed motor problems when 

tested 6 or 7 weeks after the transfer, but mice who got microbes from healthy humans were fine. 

“Even though the mice that received the healthy microbiota received hundreds of bacteria, they 

didn’t get the disease,” says Mazmanian. That suggests it’s not the presence or absence of bacteria 

that triggers Parkinson’s, but the specific composition of the microbial cocktail. 

     Alpha-synuclein clumps can move from the gut to the brain, a recent study showed. Now, it 

seems that gut bacteria themselves are also sending important signals. Researchers are now trying 

to figure out which signals — and which microbes —are throwing off the balance.  

     Fecal samples from the mice implanted with bacteria from Parkinson’s patients had higher than 

normal levels of certain intestinal bacteria. That could be sparking symptoms, says Caltech 

microbiologist Tim Sampson, who also worked on the study. “I’m interested in trying to 

understand if there are potential pathogenic microbes that might be individually driving the 

disease,” he says. “Once we’ve figured that out we’ll be able to understand whether we can 

remove that group of organisms or block them.” 

     Abnormally low levels of other bacteria could also factor in. The analyses aren’t large enough 

to firmly conclude which microbes are particularly important players. But if scientists can figure 

out what those missing beneficial bacteria are, Mazmanian says, targeted probiotic therapy might 

be a treatment option in the future. The findings will need to be validated in human studies before 

influencing treatments, but is an important contribution to the way gut microbes can alter our 

health.  

Source: Sciencenews.org 

 

 

 

 

  



 

 

 

New Year, New Resolve! Get Connected with the Parkinson Outreach Programs 
What’s New? 

 

Living Out Loud-A new voice therapy group for those who have completed the LSVT Loud® 

speech therapy program and would like to work on maintaining skills. Offered monthly on the 3rd 

Tuesday from 1:00 to 1:45 pm at the Florida Hospital Church. This program does have a fee of 

$75 dollars for twelve month sessions ($6.25 a class)  payable at the beginning of the program. For 

more information or to register call the Parkinson Outreach Center at 407-303-5295. 

 

YOPD (Young Onset PD)-moves to every-other month! Starting in Jan, the YOPD groups will 

meet every other month instead of quarterly. The group will have it’s first meeting on Thursday, 

January 5 starting at 6:30 and will include a presentation on estate planning and what you need to 

know about SS disability. RSVP at 407-303-5295. 

 

What’s Shaking? A new drama therapy group for  children between the ages of 9-13 whose 

parent or grandparent has PD. This program is a fun and interactive group that helps children 

understand PD symptoms, explores their feelings and gives them a chance to express themselves 

in a fun and safe way using metaphor, skits, art, drama games, and more. Led by a registered 

drama therapist and PD social worker. This program will be offered quarterly beginning on Feb 2 

at 6:00 pm. For more information call the POC office-registration is required. 407-303-5295. 

 

Coming to Celebration Health! 
PD 101 at Celebration Health-PD 101 class is a basic review of PD symptoms, treatments, and 

information on managing the disease now being offered at the Florida Hospital Celebration Health 

campus. Class is Wednesday, February 22, 2017 at 2:00 pm at the Palms Conference Room. 

Registration is required, call 407-303-5295. 

 

COPE-Care Optimally Parkinson Education for Caregivers at Celebration Health. This is a 

program to help those whose loved-one has been diagnosed with PD understand the disease what 

and you should know to help you prepare. COPE is a caregiver education as well as a small group 

support program. Offered for the first time in Osceola County, now available at Celebration 

Health. Space is limited and registration is required. Classes will be held two successive Monday’s 

February 20th and 27th, 2017 from 1:00 pm to 5:00 pm at the Palms Conference room. To register 

call 407-303-5295.  

 

Parkinson Support Group at Celebration Health– Coming Soon! This group will meet on a 

every-other month basis. More details coming soon. 

 

And don’t forget all the wonderful existing programs such as: 

Movement as Medicine-1st and 3rd Thursday of each month at 2:00 pm at the Florida Hospital 

Church 

CHEER>UP Drama therapy group-3rd Tuesday of each month at 2:00 pm at the Florida Hospital 

Church 

PWR! Parkinson Wellness Recovery offered at various locations, days and times. Call the POC for 

details. 407-303-5295 

KOPD-PD boxing program offered at various locations. Call the POC office for details 407-303-

5295. 



1685 Lee Rd, Suite 110 

Winter Park, FL 32789 

The Parkinson Outreach Center 

is now on Facebook!  Like us 

and keep updated on what’s 

going on! 

Florida Hospital Parkinson Outreach Center Support Group Meetings 

The Florida Hospital Parkinson Outreach Center offers support programs for 
people with Parkinson’s disease and their loved ones. All meetings are free to at-

tend! 
Call the POC for more information 407-303-5295 

Longwood/Altamonte Support Day Programs-2nd and 4th Tuesday each month 10:00 am to 

12:45 pm St Stephen’s Church Parish Hall, 2140 W State Rd 434, Longwood, FL 32779. FREE 

 

Orlando Support Day Programs-2nd and 4th Thursday each month 10:00 am to 12:45 pm Flor-

ida Hospital Church, 2800 N Orange Ave, Orlando, FL 32804 FREE 

 

Lake County Support Group-2nd Monday each month 1:00pm to 3:00 pm, Florida Hospital 

Waterman, 1000 Waterman Way, Tavares, FL-FREE 

 

Movement as Medicine-1st and 3rd Thursday of each month 2:00-3:15 pm Florida Hospital 

Church, 2800 N Orange Ave, Orlando, FL 32804 FREE 

 

COPE-Care Optimally Parkinson Education for Caregivers-Offered quarterly in several loca-

tions/times. For caregiver’s only. FREE Call the POC for details 407-303-5295. 

 

YOPD meetings-Offered every-other monthto those 50 and under. For days and times, call the 

POC office 407-303-5295. FREE 

 

CHEER>UP Drama Therapy Group-3rd Tuesday of each month 2:00 pm to 3:00 pm, Florida 

Hospital Church, 2800 N Orange Ave, Orlando, FL 32804 FREE 

 

PWR! Parkinson Wellness Recovery Exercise Classes Offered in SEVEN locations:  

Altamonte Springs-407-303-5465 

Apopka-407-889-1039 

Orlando-407-3038041 

Winter Park-407-646-7711 

Lake Mary-407-323-0399 

East Orlando-407-303-8626 

Florida Hospital Waterman-352-253-3892 


