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Know there is 
formal assessment 
of the “risk for” or 
“presence of” 
cognitive 
difficulties. 

Know the differences 
between acute changes 
(impact of new medications, 
crisis situations) vs 
continuous changes (PD 
progressive cognitive decline, 
normal ageing).

Reduce care 
partner burden 
(support groups, 
personal counseling, 
professional help).

Get to know 
interventions for 
the management of 
these difficulties.

1 2 3 4 5

Identify what 
makes 
symptoms 
worse & better

6

Recognize  
common signs 
of cognitive 
changes in PD

HOW CAN CARE PARTNERS DEAL WITH THE IMPACT OF 
COGNITION IN DAILY ACTIVITIES?
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1 2 3 4 5 6

Recognize  
common signs 
of cognitive 
changes in PD

HOW CAN CARE PARTNERS DEAL WITH THE IMPACT OF 
COGNITION IN DAILY ACTIVITIES?

Executive 
Function

Attention Visual Spatial 
deficits

Language

Most common cognitive domains impaired in PD

+ Working memory + Episodic memory

+ Working memory
+ Episodic memory
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Difficulty 
with 
language 
production

Prosody and 
Intonation

Motor 
Planning

Word
Finding

Attention Memory

Other 
Structures
Pharynx
Velum)

Lips 
Teeth 

Tongue
Jaw

Voice
(larynx)

Breath
ADD’LNon-verbal

communication

Language 
Production   

Speech
ProductionCOMMUNICATION

Communication Overview

COMMUNICATION
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Prosody and 
Intonation

Motor 
Planning

Word
Finding

Attention Memory

Non-verbal
communication

Language 
Production   

Aspects 
influenced 
by cognition

Word finding 
problems

• “Tip of the tongue 
syndrome”

• More pauses

• Fewer words a minute

• DBS may influence

Saldert and Bauer, 2017 
Smith, et al, 2018
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Implications 
for 

Communication

• Difficulty switching topics
• Particularly with multiple conversational 

partners

• Barriers with nonliteral language 
interpretation

• Possibly with reading facial expression

• Influence of anxiety, depression and/or 
pain etc.

• Especially in group settings and public 
environments

Saldert and Bauer, 2017

Management tips 

• Starting with SLP treatment
• Possibly augment with technology

1. Reinforcing person to increase volume

2. Don’ t neglect potential for vision & hearing loss
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Management tips 

• Smaller groups
• Quieter locations
• Anchor the topic and revisit frequently
• Understand the person’s anxiety to “say something quickly”
• Discuss amount of help wanted to fill in words (tips: cue to find word)
• Reduce dual task interference (e.g., sitting down)
• Avoid asking direct questions
• Attention to external pressures (making person talk)

3. Optimize communication environments

EXECUTIVE 
FUNCTIONING

 Planning and organization

 Judgment 

 Decision-making

 Anticipation

 Sequencing 
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Difficulty 
with 

planning & 
organization

Poor 
judgment: 

ignoring 
risks
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Unreliability in 
following 

advice on risks 
or med intake

Reasonable and 
adequate 
inferences based 
on available 
information
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Difficulty with 
decision 
making, taking 
impulsive 
decisions.
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Getting lost in the 
activity, time 
consuming

Ability to processes visual and spatial awareness 
and mentally manipulate 2 and 3 dimensional objects.

VISUO-SPATIAL SKILLS

Eg: Planning distances to objects, Interpreting color contrast, Analyzing time on clock
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Focused or Selective attention:  
enables filtering of stimulus information 
and suppression of distractors.

Sustained attention:  ability to 
maintain attention to a task over a period of 
time.

Divided and alternating attention:  
ability to carry out more than one task at 
the same time and alternating attention.

ATTENTION

“Hey honey,
don't forget 

the keys”
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The Impact of cognition 
on Driving Skills
Ability to manage multiple tasks and keep track of 
several things at once 
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HOW CAN CARE PARTNERS DEAL WITH THE IMPACT OF 
COGNITION IN DAILY ACTIVITIES?

Know the differences 
between acute changes 
(impact of new medications, 
crisis situations) vs 
continuous changes (PD 
progressive cognitive decline, 
normal ageing).

1 2 3 4 5 6

Recognize most 
common signs 
of cognitive 
changes in PD

Progressive continuous 
changes in cognition in PD

Early:
Difficulties in attention and concentration

Middle:
Progressive mild cognitive impairment

Later:
Progressive risk of severe cognitive 
difficulties

forgetfulness with inconsistent or incomplete recollection of events 

attention and concentration may worsen 

severe memory loss with disorientation (time & location)
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Sudden  acute 
cognitive “crisis”

Mental confusion 
(Disorientation)

Temporal (doesn’t know the date)
Spatial (doesn’t know where they are)
In relation to themselves (doesn’t know who 
they are)
In relation to others (doesn’t recognise 
people who are familiar)

Frequent causes
Changes in medication
Changes in the enviroment
Stressful situation
Brain Injury
Another emerging health problem
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Delírium = serious, sudden 
disturbance and mental abilities, 
resulting in confused thinking and 
reduced awareness.

EMERGENCIAS EM PARKINSON

2. ALTERAÇÕES DO ESTADO COGNITIVO – Delirium

Delusions = false beliefs that are 
not based on reality or fact. 
Common delusions include:
thinking there are extra people 
living in the house, spouses are 
cheating, or someone is stealing 
from them.

Hallucinations =
wrong perception

30

• Persistent nightmares
• Vivid dreams
• Benign hallucinations
• Disruptive hallucinations

Delírio & Hallucinations may have same causes:
Worsening of disease (& 1 of the following):
- Sleep privation
- Changes in medication
- Changes in enviroment (eg low light)
- Stressful situation
- Another emerging health problem
- Brain injury

Common
hallucinations:

“seeing” animals or people 
that are not there.
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Extreme 
daytime 
sleepiness 

Recognize most 
common signs 
of cognitive 
changes in PD

Know the differences 
between acute changes 
(impact of new medications, 
crisis situations) vs 
continuous changes (PD 
progressive cognitive decline, 
normal ageing).

1 2 3 4 5 6

Identify what 
makes 
symptoms 
worse & better

HOW CAN CARE PARTNERS DEAL WITH THE IMPACT OF 
COGNITION IN DAILY ACTIVITIES?
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Understanding what makes symptoms worse

Onset or aggravation of anxiety, depression or stressful situations. 

Concentrating hard on another activity or making a quick decisions.

Fatigue, feeling tired. Changes in sleep habits. 

Medications not working well or side effects.

Inactivity (physical & social)

Know the differences 
between acute changes 
(impact of new medications, 
crisis situations) vs 
continuous changes (PD 
progressive cognitive decline, 
normal ageing).

1 2 3 4 5

Identify what 
makes 
symptoms 
worse & better

6

Recognize most 
common signs 
of cognitive 
changes in PD

HOW CAN CARE PARTNERS DEAL WITH THE IMPACT OF 
COGNITION IN DAILY ACTIVITIES?

Know there is 
formal assessment 
of the “risk for” or 
“presence of” 
cognitive 
difficulties. 
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Formal Neuropsychological Testing – Yes or No?

3: Development of an appropriate 
treatment plan

2: Assess need for appropriate referral

1: Support the person to adjust or set 
appropriate goals & ensure overall safety.

4: Set a "baseline" level of cognitive 
function to measure decline against.

How can you identify those at 
risk for cognitive decline? 
Subjective cognitive complaint

 Simple, single clinical question to use

 Assesses self-perception and reported general cognitive 

“Do you feel that your 
memory and thinking have 

gotten worse?”

Purri R, Mov Disord. 2020 Sep;35(9):1618-1625 
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Important information to track
• What is the person having trouble doing or remembering? 
• How often is he/she experiencing these changes 
(frequency)? How long does it last? 
• Is the medication having effect at the time they occur?
• When did it happen first? Was the onset of the change 
sudden or gradual?
• What factors make it worse (time of day, stress, fatigue)? 
• What makes it better?
• Has anything changed with the person, family, in the 
environment, medication changes, health issue, social stress 
issue when the problem started that might justify the 
changes?

Know the differences 
between acute changes 
(impact of new medications, 
crisis situations) vs 
continuous changes (PD 
progressive cognitive decline, 
normal ageing).

1 2 3 4 5

Identify what 
makes symptoms 
worse & better

6

Recognize most 
common signs 
of cognitive 
changes in PD

Get to know 
interventions for 
the management of 
these difficulties.

HOW CAN CARE PARTNERS DEAL WITH THE IMPACT OF 
COGNITION IN DAILY ACTIVITIES?

Know there is 
formal assessment 
of the “risk for” or 
“presence of” 
cognitive 
difficulties. 
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Management of cognitive impairment in PD

• Appropriate diagnosis & careful assessment of 
triggering factors

• Pharmacologic
• Physical Activity & Exercise 
• Cognitive rehabilitation programs (OT, Psychologist, SLP)

• Motor-cognitive Exercise
• Social activity 

Cognitive 
Rehabilitation
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Strategies for daily activities
Most effective when cognitive change is mild

Create routines 
(++worse moments)

Controlling clutter in 
activities

Post notes/cues in 
helpful locations

Divide tasks into smaller 
steps initial but not in 
later stages
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Physical activity & Exercise

++ speed of processing

++ memory & executive functions

The effect of different exercises on 
different cognitive function

Journal of Parkinson’s Disease 9 (2019) 73-95

IMPROVED 
GLOBAL 

COGNITIVE 
FUNCTION

Coordination 
exercise

Aerobic
exercise

Resistance
exercise
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 Treadmill training 

 Dance (Argentine Tango and Adapted Tango for PD)

 Cognitive training combined with motor training

Evidenced Physical exercise programs to 
improve cognitive function 

da Silva FC, et al. (2018). PLoS ONE 13(2): e0193113. 

Cognitive training 
combined with motor 

training
Wii FitTM. 

Virtual reality  
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Cognition & 
Movement 
Training 
Example

Activities related to the 
person’s life are most likely 
to be more effective. 
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Know the differences 
between acute changes 
(impact of new medications, 
crisis situations) vs 
continuous changes (PD 
progressive cognitive decline, 
normal ageing).

Reduce care 
partner burden 
(support groups, 
personal counseling, 
professional help).

Know interventions 
for the management 
of cognitive difficulties 
in PD.

1 2 3 4 5

Identify what 
makes 
symptoms 
worse & better

6

Recognize most 
common signs 
of cognitive 
changes in PD

HOW CAN CARE PARTNERS DEAL WITH THE IMPACT OF 
COGNITION IN DAILY ACTIVITIES?

Know there is 
formal assessment 
of the “risk for” or 
“presence of” 
cognitive 
difficulties. 

Alert for care partner 

burden
Support groups
Personal counseling
Professional help
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 Don’t over instruct, better have someone 
model something for you. Do it first and 
then say “now you do it”

 Don’t ask rhetoric questions, even if 
frustrated. (e.g. why don’t you do this; 
hurry up)

 Break down activities (use simple words 
when people are stuck)

 Be positive, recognize and promote positive 
things people do. Say it, positive 
reinforcement is key.

 Plan ahead. Have things ready to go.
 Establish routines so there's less thinking in 

daily activities.
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