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A Introduction

A1 Study Abstract

Parkinson’s disease is a neurodegenerative disease that results in various deficits,
including cognitive impairments, for which there is a lack of interventions. Improvisational
dance (ID) is spontaneously generated movement, similar to how one moves in
everyday life. ID requires the integration of cognitive capacities to execute movements,
and thus may strengthen cognitive processes involved in daily life function. ID has been
shown to improve motor function in people with PD. The purpose of this study is to
understand the effects of ID on cognition and daily function for people with PD.
Specifically, it will test the effect of IMPROVment®, a method of ID designed for people
with PD, on cognition and daily function. We will conduct a quasi-randomized wait-list
controlled trial. Participants will be recruited and screened for eligibility through the St.
Louis Chapter American Parkinson's Disease Association. Inclusion criteria includes: 50
years or older, PD diagnosis (mild to moderate), follows simple verbal cues, walks at
least 3 meters independently , no contraindications in physical activity, mild cognitive
impairment (determined by MOCA score), and no diagnosis of other severe
comorbidities. The target sample size is 15-20 participants. Once enrolled, participants
will undergo baseline testing (T1). Then participants will be randomly assigned to one of
two groups: ID or waitlist control (WC). Participants in the ID group will begin a 12-week
intervention where the group will meet once a week for a 1-hour IMPROVment® class.
Participants in the WC group will continue with their regular routine for 12 weeks. After
12 weeks, all participants will complete Time 2 testing (T2; primary endpoint). Then WC
participants will participate in the same IMPROVment® class for the following 12 weeks
followed by Time 3 testing (T3; exploratory endpoint). For primary analysis, assessment
scores will be compared across time point (T1, T2) and group (ID, WC) using mixed
model ANOVA. Our results will provide further information on the effects of the
IMPROVment® method for people with PD.

A2 Primary Hypothesis

The central hypothesis is that engagement in an improvisational dance (ID) class will
benefit cognition and daily function among people with PD.

A3 Purpose of the Study Protocol

The purpose of this study protocol is to detail the various aspects of this study.

B Background

B1 Prior Literature and Studies

IMPROVment® was initially created for people with PD and has been used in several
research studies since its conception* 7 4. This method was developed by Christina
Tsoules Soriano, a dance researcher, and is a standardized intervention used with a
wide range of older adults. The proposed study will follow the protocol developed by its
creators. IMPROVment® has been shown to have positive impacts on motor function in
people with PD, but cognition and daily function have not yet been assessed. Because




IMPROVment® was developed specifically for people with PD and is centered around
community engagement, physical and mental fitness, and freedom to create movement,
it has high potential to improve the performance and participation of people with PD.
Further, because it challenges cogntion in ways that resemble the cognitive challenges
of daily life, we hypothesize that it will be particularly beneficial for cognitive aspects of
daily function. Furthering the evidence base for this method and demonstrating if it can
be implemented by outside groups will increase its availability to the population of people
with PD at large.

B2 Rationale for this Study

People with Parkinson’s disease (PD) experience cognitive deficits.

Up to 50% of the 10 million people with PD experience cognitive deficits,
specifically in visuospatial function, memory, and executive function® &', Visuospatial
function is the ability to identify and integrate the context of the surrounding visual space.
People with PD experience increased difficulty in mobility due to decreased depth
perception, inhibiting them from completing everyday activities safely and effectively®.
Along with visuospatial deficits, people with PD experience memory issues, such as
deficits in working memory, long-term memory, and procedural memory, which can
inhibit them from completing familiar tasks, and learning new tasks®. The area in which
cognitive deficits are often most prevalent in people with PD is executive function.
Executive function consists of higher-order cognitive processes including, decision
making, inhibition of unnecessary behaviors, and self-monitoring. Specifically, people
with PD experience issues in multitasking, planning and organizing, and problem
solving® .

PD-related cognitive deficits negatively impact daily function.

The progression of PD and associated level of impairment is highly
individualized. People with PD experience impairments in areas of motor, affect, and
cognition, all of which impact one’s daily function. Daily function includes one’s
performance of daily activities as well as their general involvement in daily activities and
life situations (termed participation). Since PD is categorized as a movement disorder,
research and clinical care often emphasize its motor deficits. Recent literature, however,
suggests that cognitive deficits, and specifically executive dysfunction, present the most
problems in everyday life for people with PD? "2, Executive function largely contributes to
how one carries out his/her daily functions. Dysfunction in this area of cognition can be
detrimental to an individual with PD’s engagement in everyday life. Research shows
that executive dysfunction contributes to reduced social engagement, leisure
participation, and issues with instrumental activities of daily living (IADL’s), such as
medication management and meal preparation®* '2. Due to its negative effects on daily
function, effective interventions to address cognition in PD are imperative.

Dance is an emerging intervention for people with PD.

Dance is emerging as a potential therapy for people with PD. Dance is thought to
be particularly effective because of “its entertaining nature and facilitation of participants’
involvement”®, This notion is supported by evidence showing that participants have
more consistent attendance and motivation for dance compared to more traditional
exercise programs'’. Evidence supports the use of several styles of dance as therapy,
including, but not limited to, tango, ballet, and modern® & '3 16.17 The various styles of
dance emphasize different types of movement tempos, dynamics, and postures, as well
as cognitive processes. In this way, dance may address a wide range of daily functions




since activity performance and participation require a variety of movements and
cognitive processes.

In line with the traditional focus on motor function in PD, much of the literature
and evidence on dance as an intervention for PD emphasize physical deficits®. For
example, dance has been associated with significant improvements in gait and balance
for people with PD% 3. However, dance is not only a motor task but also requires the
integration of cognitive processes to learn, plan, and execute movements. Cognition has
been included as a secondary outcome in several studies of dance, and improvements
in processing speeds in motor planning and judgement and cognitive task switching
have been observed® '3. Researchers in the field have called for studies to focus
explicitly on the cognitive effects of dance for people with PD because of the growing
amount of evidence suggesting non-motor improvements with dance® '+ 15,

Improvisational Dance (ID) may be particularly effective for addressing cognition and
daily function in people with PD.

People live their lives based on unplanned, natural movement. For people with
PD, this lack of structure can present problems with everyday activities, such as
functional mobility and iADL tasks. ID is spontaneous movement that is thought of and
executed on the spot. Movement in ID challenges motor planning, decision making, and
flexible thinking that “builds on the idea that daily living requires flexible, adaptive
responses to real-life challenges™*. This direct application of ID to real life may render ID
a particularly beneficial form of dance for people with PD. This idea is supported by Joan
Toglia’s Dynamic Interactional Model, which looks at cognition in terms of the interaction
between the person, activity, and the environment?. In practice, this frame of reference
is used to build cognitive strategies that apply to varying situations. In ID classes,
participants may benefit from the strategies given in class and apply them to real-life
situations. Further, the free movement of ID requires the participant to use higher order
cognitive processes and by challenging these processes, we may strengthen them.

Another benefit to ID classes is that there is no right or wrong, and no set
movements. These features allow free expression through movement and broad
accessibility to the population of people with PD in which there is a wide range of
functional capacity. Participants involved in more structured dance classes have
reported feeling overwhelmed by the strict nature of the class, so they may prefer the
self-determination of ID,

Community-based programs promote activity engagement among people with PD.
Aside from dance itself, ID classes provide a fun, social form of activity
engagement for participants. Research shows that people with PD that engage in PD-
specific community-based programs are more likely to participate in everyday activities
and roles?" 22, Not only does participation in community-based programs increase
activity participation, research suggests that community engagement increases
participation in activities that people with PD ceased at the onset of their diagnosis?.

C Study Objectives

C1 Primary Aim

Investigate the effects of IMPROVment® on cognition for people with PD.
To test this aim, participants’ cognition will be assessed using the NIH Toolbox Cognitive
Battery (NIH (CB)), the Alternate Uses Task (AUT), and the Weekly Calendar Planning




Activity (WCPA). Cognitive test scores will be compared across time points (T1, T2) and
between groups (ID, WC) using a mixed model repeated measures ANOVA. We
hypothesize that IMPROVment® will have positive effects on the cognitive abilities of
people with PD.

C2 Secondary Aim

Investigate the effects of IMPROVment® on daily functions for people with PD.
Participants will also complete two questionnaires to assess daily function: Older
Americans Resources and Services Scale- Extended Version (OARS-Ex) and PROMIS
Satisfaction with Participation in Discretionary Social Activites (SPDSA). These scores
will be compared similar to the above aim. We hypothesize that IMPROVment® will have
positive effects on daily function in people with PD.

C3 Rationale for the Selection of Outcome Measures

The following table details the outcome measures involved in this study. Members of the
research team have been trained in the following measures.
Assessment

Description

NIH (CB)

A comprehensive, performance-based test comprised of motor, emotion,
sensation, and cognition assessments. For the purpose of this study, we
will be using the cognitive battery to assess processes involved in
learning and comprehension (i.e. thinking, remembering, problem-solving,
judging). The battery consists of tasks involving the use of executive
function, memory, attention, and language.

AUT

A verbal test of divergent thinking where the participant is given the name
of an object and must name as many uses of that object as possible in a
3-minute time period. This assessment measures verbal fluency,
originality, flexibility, and elaboration.

WCPA

A performance-based measure that assesses an individual’s level of
executive function. The task involves entering a list of errands into a
calendar while following rules, keeping track of time, and managing
conflicts.

OARS-Ex

A self-report questionnaire-based assessment that assesses perceived
performance in ADL and iADL tasks by reporting the level of difficulty that
they experience while completing the specific activity. Areas assessed
include ADL tasks (walking, eating, dressing, grooming, getting in and out
of bed, bathing, and toileting) and IADL tasks (using a telephone,
traveling, shopping, preparing meals, housework, managing medication,
and handling money)*@.

SPDSA

A self-report questionnaire that assesses satisfaction with leisure
activities and relationships with friends.

D Investigational Agent

NA

E Study Design




E1 Overview or Design Summary

This is quasi-randomized wait-list controlled trial. Once enrolled, participants will
undergo T1 assessments consisting of the primary outcome measures for each aim
(described above and attached) and other relevant factors (e.g. demographics, clinical
characteristics, motor function). Participants will be randomly assigned (coin flip) to one
of two groups: ID or WC group. Although our aim is to randomize participants to the
different groups, if someone has a strong preference or inability to participate in one
group or the other due to scheduling issues, we will try to accommodate his/her
preferences. Each group will have 7-10 participants, a typical size for ID classes. This
ensures enough participants to create a cohesive group, but also to provide an
appropriate level of safety. The ID group will participate in a 12-week intervention where
the group will meet once a week for a 1-hour IMPROVment® class. Participants in the
WC group will continue with their regular routine for 12 weeks. After 12 weeks, all
participants will complete T2 testing. Then WC participants will participate in the same
IMPROVment® method for the following 12 weeks followed by T3 testing.

E2 Subject Selection and Withdrawal

2.a Inclusion Criteria

Inclusion criteria for this study include over 50 years old, PD diagnosis with Hoehn and
Yahr stage 1-3 (mild to moderate), independently walks at least 3 meters and ability to
comprehend and follow simple verbal cues.

2.a Exclusion Criteria

Exclusion criteria of this study include, a Montreal Cognitive Assessment score less than
or equal to 21 (indicating cognitive impairment that may interfere with class
participation), diagnosis of other severe comorbidities, and contraindications to physical
activity. In addition, participants must attend at least ten of the twelve classes for their
data to be included in analysis (they will still be allowed to participate in the classes).

2.b Ethical Considerations

Participants will be given the choice to be involved in the study and may withdraw at any
time without penalty.

2.c Subject Recruitment Plans and Consent Process

Participants will be recruited and screened for eligibility through the St. Louis Chapter
American Parkinson’s Disease Assocation (APDA). Approximately 15-20 participants
diagnosed with PD will be recruited for this study. Consent will be obtained from each
participant by select members of the research team. Each participant will be walked
through the informed consent document in detail and allowed to ask questions with no
cohersion. Participants will be re-assented to additional research processes after
9.24.2019 upon IRB reapproval.




2.d Randomization Method and Blinding

After consent is given and T1 testing is completed, participants will be randomly
assigned (coin flip) to either participate immediately (i.e., starting the next week) in 12-
weeks of IMPROVment (ID group) or to continue with regular routine for 12 weeks
before starting IMPROVment (WC group). Once we reach 10 participants in a group,
remaining participants will be assigned to the other group. In addition, if the participant
would like to be a part of this study, but can only participate in one group or the other, we
will try to accommodate his/her needs.

2.e Risks and Benefits

Risks:

Participantion in this study could result in the following risks. In addition to these, there
may be other unknown risks, or risks that we did not anticipate, associated with being in
this study.

One risk of participating in this study is that confidential information about participants
may be accidentally disclosed. We will use our best efforts to keep the information about
participants secure.

Another risk of participating in this study is an increased risk for falls. Although we do not
expect the participants to fall during the intervention, precautionary measures are in
place to decrease this risk (i.e. certified therapist present at all times, OT students
monitoring the participants, movement modifications sitting in a chair).

Benefits:

Participants will not directly benefit from being in this study. Participants may indirectly
benefit from participating in this study with the increased social participation and
entertaining nature of the study program.

However, we hope that, in the future, other people might benefit from this study because
it will help to provide information on how people with PD can best learn and remember in
their daily lives.

2f When and How to Withdraw Subjects

Participants may withdraw from this study at any time. To withdraw, participants will tell a
member of the study team that he/she is no longer interested in participating in the
study. He/she may withdraw completely from the dance classes or continue to dance
and just withdraw from testing.

2.g Data Collection and Follow-up for Withdrawn Subjects

Data already collected on participants who withdraw from the study will be securely
stored in a RedCap database. With the participants’ consent, they may be used for
comparison to those who remain in the study or for description of those who withdraw. [f
a participant would like to withdraw their data, they will be equipped with the procedure
to follow on the Human Research Protocol Office website.

E3 Study Drug

NA




F Study Procedures

F1 Screening for Eligibility

Participants will be screened for eligibility using the “Inclusion/Exclusion Criteria Referral
Form: IMPROVment® Class Participation” (Appendix 1)

F2 Schedule of Measurements

T1 testing will include the collection of demographics information, National Institute of
Health Toolbox Cognitive Battery, the Weekly Calendar Planning Activity, Alternate Uses
Task, and the Unified Parkinson's Disease Rating Scale Section 3 Motor exam.
Participants will also be asked to complete the Older Americans Resources and
Services scale, Satisfaction with Participation in Discretionary Social Activities scale, the
Parkinson Anxiety Scale, the Sleep Disturbance Scale, the Parkinson’s Disease Fatigue
Scale and the Depression Scale questionnaires. These questionnaires can be
completed prior to the first day of intervention via RedCap survey mode or on paper if
preferred. In addition, participants will be asked to complete a brief mood questionnaire
at the beginning and end of each class. The participant will mark how they are feeling
on 4 scales (see Appendix 4).

After the first 12 week period of intervention, both groups will be invited back to complete
those same assessments (T2). After the second 12 week period, only the WC group will
T3 testing with the same assessments.

F3 Class Structure

Classes will take place at the APDA in their group fitness room. Participants will use
chairs and music during the class. Class will be instructed by an occupational therapy
(OT) student that has trained as a dancer for 20 years and is certified to administer the
IMPROVment® method after attending an in-person training by its original creators and
continues to receive feedback to better the administration of IMPROVment®’. Class will
begin and end with participants sitting in a circle formation to eliminate any feelings of
hierarchy among the participants by creating a unified group. The classes consist of
three parts: seated exercise, standing barre work, and across the floor movement (refer
to Table 1). Movement cues are given by the instructor to the participants and progress
through the themes of isolation, shape, time, flow, space/direction, and effort (refer to
Table 2). Classes will be structured by using a set class protocol created by the
IMPROVment team to ensure consistency in the method delivery. Music that is popular
with the age demographic will be played throughout the entire class. Trained OT
students in the Cognitive and Occupational Performance Lab (PI: Erin R. Foster) and the
APDA'’s certified physical therapist (Tricia Creel, DPT) will attend all classes to ensure
participant safety.

Please see Appendix 2 for a detailed list of exercises that comprise class structure.
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F4 Safety and Adverse Events

4.a Safety and Compliance Monitoring

Trained occupational therapy graduate students in the Cognitive and Occupational
Performance Laboratory (PI: Erin R. Foster) and the APDA’s certified physical therapist
(Tricia Creel, DPT) will attend all classes to ensure participant safety. We do not
anticipate any serious adverse events; however, class participation may increase the
risk for falls and minor resulting injuries (e.g., bruises, scrapes). We expect this
occurrence to be low if at all present, as the participants have relatively low fall risk and
precautionary measures are in place to prevent falls (i.e. certified PT and OT students
present at all times to monitoring participants’ safety, safety modifications [e.g. sitting in
a chair]).

4.b Medical Monitoring

NA

4.c Definitions of Adverse Events
NA

4.d Classification of Events
NA

4.e Data Collection Procedures for Adverse Events

See Adverse Event Reporting Form in Appendix 3. Data on the number and type of
adverse events will be collected and reported when study results are disseminated.

4.f Reporting Procedures
See Adverse Event Reporting Form in Appendix 3.

4.9 Adverse Event Reporting Period

Adverse events will be reported to the Pl immediately (within one day), and the
participant will be encouraged to report them to his/her primary care physician or
neurologist within the week.

4.h Post-study Adverse Event
NA

G Statistical Plan
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G1 Sample Size Determination and Power

Each group will have 7-10 participants, a typical size for ID classes. This ensures
enough participants to create a cohesive group, but also to provide an appropriate level
of safety. Since this is a pilot study, power analyses were not conducted. Rather, data
from this study can be used to power future studies. Although attrition is not anticipated,
we aim to recruit 10 participants per group to ensure there are at least 7 participants in
the class.

G2 Interim Monitoring and Early Stopping
NA

G3 Analysis Plan

Aim 1: Investigate the effects of IMPROVment® on cognition for people with PD.
Cognition will be assessed at pre (T1) and post (T2) using the NIH (CB), AUT, and
WCPA. Scores obtained in these assessments will be compared across time point and
group using mixed model ANOVA.

Aim 2: Investigate the effects of IMPROVment® on daily functions for people with PD.
Daily function will be measured at pre (T1) and posttest (T2) using the OARS-EX and
SPDSA. Scores will be compared across time point and group using mixed model
ANOVA.

G4 Statistical Methods

See above. Analysis will be conducted with IBM SPSS software.

G5 Missing Outcome Data

Participants with missing data will be excluded from analyses involving those data. Since
this is a small pilot study, we intend to maximixe the use of data we can collect.

G6 Unblinding Procedures
NA (this is not a blinded study)

H Data Handling and Record Keeping

H1 Confidentiality and Security

Confidentiality will be maintained in accordance with applicable state and federal laws.
Subject data will be coded numerically to protect individual identity. No identifiers will be
used in presentation or publications. All data will be stored in locked cabinets or on
computers within a private, secure network protected by a PIX firewall with remote
access only permitted through virtual private network connections, as per HIPAA
guidelines. Patients will be informed of all risks prior to participation. Subjects will be told
that they may discontinue participation at any time, that they have the alternative not to
participate in the study, and that this will not impact their medical care. All key personnel
involved in the design or conduct of research involving the human subjects will receive
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the required education on the protection of human research participants and HIPAA
guidelines prior to funding of this project. Consent will be obtained in a private setting in
the room where the experiment will take place. Data will be stored in REDCap on the
secure WUSM server.

A photographer will attend class to capture images of the intervention. All participants
have signed a photo release forms for the APDA and will sign a photo release form for
Washington University (Appendix 5).

H2 Training

Members of the research team will be trained in the assessments and/or how to assist
during the dance classes prior to the start of the study. Testers will watch training videos,
practice administering the tests, and perform a checkout assessment that is reviewed by
an expert.

H3 Case Report Forms and Source Documents
NA

H4 Records Retention

Data collected under this protocol will be kept for a minimum of 7 years after the study is
complete.

H5 Performance Monitoring
NA

| Study Monitoring, Auditing, and Inspecting

NA

J Study Administration

J1 Organization and Participating Centers

This study will take place in the following locations: Washington University in St. Louis
School and Medicine and the American Parkinson’s Disease Association St. Louis
Chapter.
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J2 Funding Source and Conflicts of Interest

J3 Lee Silverman Voice Treatment (LSVT) Global is funding this research study.
This means that Washington University is receiving payments from LSVT to
support the activities that are required to conduct the study. No one on the
research team will receive a direct payment or increase in salary from LSVT for

conducting this study. Committees
NA

J4 Subject Stipends or Payments

Subjects will be given a checkfor participating in this study.

J5 Study Timetable

Recruitment will occur once the IRB is approved through approximately August 2019,
and the study will begin in Semptember 2019. This will ensure ample time for
participants to consider participating in the study. Participation in this study is completely
voluntary and that will be verbally told to each participant and on the written consent.

Prior to the start of the study, research team members will be trained and checked out
on each assessment and the use of RedCap.

Baseline testing will occur in late August 2019, allowing the intervention to begin in
September 2019 and run for the following 12 weeks until November 2019. Post testing
will occur in that following week. Due to the holiday season and school schedules, the
control participants will begin the second wave of intervention in January 2020 until
March of 2020.

K Publication Plan

The research team plans to publish findings from this study at its completion.

L Attachments

L1 Tables

Table 1. IMPROVment® Class Components
Class Description
Components

Seated Exercise | Class begins with all participants seated in a chair. Movement
cues are given to move different parts of the body in different
qualities (i.e. sharp and soft). This part of class serves as a warm
up for the body prior to engaging in bigger movements.

Standing Barre | Movement progresses from a seated position to standing while
Work | still holding onto the chair for extra support. Barre work begins to
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test balance abilities and increase level of movement executed
(i.e. balancing on one leg).

Across the Floor | This is the section of class in which ID is incorporated most in

several movement activities. These ID tasks are done both
individually, in partners, and as a large group. Participants are not
limited to staying close to their chairs and move around
throughout the space using ID movement (i.e. moving in sync with
another person in the room).

Table 2. IMPROVment® Class Themes

Class Themes Description
Isolation | Movement of a specific body part or parts.

Shape | How the body moves as a whole, as a combination of body parts, or as
individual body parts. Shape can also be impacted by other objects in the
environment (i.e. chairs, walls, other participants).

Time | The relationship between the body’s movement and music. Time can also be
impacted by the movement of other participants.
Flow | The transition between movement, specifically the continuity of movement.
Space/direction | The connection of movement to the physical environment. This is how
movement is carried through space in both a stationary, seated position and
locomotion throughout the classroom.
Effort | The movement quality (i.e. light, heavy, free, structured).

L2 Appendices

Appendix 1: Inclusion/Exclusion Criteria Referral Form

Inclusion/Exclusion Criteria Referral Form: IMPROVment® Class Participation

PATIENT NAME: DATE:
PATIENT DOB:
PARENTS NAMES:
ADDRESS:
PHONE:
Inclusion Criteria
Yes No - Age: 50+
Yes No - Parkinson’s Disease Diagnosis
Yes No - Hoehn Yahr Score between 1 and 3
Yes No - Cognitive status: able to follow simple commands like
Yes No - Walks at least 3 meters independently
Exclusion Criteria
Yes No - History of adverse effects related to physical activity
Yes No - Severe comorbidities
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Appendix 2: Class Structure

Warm up: (25 minutes)

*+ Finding group breath
* Alternating squeezes, raining, and patting up and down entire body with hands
* Head dance moving up and down,/side to side
¢  Make different faces
*«  Swimming with arms (forward & backward circles)
*« (Circular and angular movements with UE (alternating between these)
Elbowis
Wirists
Fingers
o Combination
* (Catching lightening bugs
o Reaches outward —=* starting to challenge seated balance
«  Mime box around you
o Reaching high, low, twisting through spine
*  AcTivity
o NMake a meal, do your morning routine, favorite leisure activity
*  Heel toe the feet out and in to each other
* Leg dance- bending and lengthening through the knees
o Adding knee lifts into chest
*« (Circular and angular movements with UE (alternating between these)
Kmees
Ankles
Combination
+« PNoving one arm and one leg
o Wariations of combinations of this
* Stretches
o Legs
" Figure 4 stretch
*  Legoutin front and flex ankle {option to stretch forward)
*  Seated lunge

]

[ ]

0o

Standing Barre Work (10 mins)

. Relevesi and plies

* Painting with toe on floor
+ Lifting toe off the floor

+ Chair duet
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Center Work (20 mins)

*  Group sculpture

+«  Mirroring

+ Find a shape and match someone else’s

+  Mold person into shape and then match the shape
+  Group flocking

+  Pass the energy

Coal Down (5 mins)

*  Repeat stretches
*  iGroup breaths

Appendix 3: Adverse Event Reporting Form
Adverse EventReporting Form

——
ID for PD

Wisit Date:

Subject ID: Study Staff:
Diate of the event: Date resched: Diate =1aff informed:
Iz this 3 serious adverse eveni? Yes No
If yes, circle type of event:
3 Death

b Hospitalization

. Life threatening illmess or accident

d_ A permanent disability or incapacity

= Abnarmal labaratory or diagnostic test result requiring mmediate medical atiention
f. Other senous ilness that might have resulted in an SAE without apgressive medicsl

mbeneention
Diescription of event
Did the participant receive treatment for AEISAE? Yes MNo
If yes, where:
If haspitalized: Date of admission: Diate of discharge:
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List below all therapy'medications aken by the patient related to this adwerse event. (Aftach

additional pages if necessary)

MECGCATION

DOSE ROUTEN FREQUENCY

ETART DATE STOF DATE

Any medical histony related o the event? Yes
If yes, explain

Mo

ACTION TAKEN (circle all that apply):
None

Medical Intervention
Hospitakization

Intervention discontinued
Other

El
b
C.
d
e

OUTCOME (circle appropriate response):
5 Recoverad without trestrent
b Recowvered with treatment
c. 5t present. no treatrment
d. 5t present. being treated

= Residual effect{=) present, no freatment
f. Residual effect=). present. being treated
g Subject died

Need to follow-up?  Yes MO
Grade the severity of the adwerse event Grade the association of the adverse
Ml O ewent with the intervention:
Moosrate O Hot related (MR) |
Savare (| Poeslbly related (P) O
Life-threataning or disabling [] DefNnitaly ralsted (O] (|
Fatal (|

Principal Investigator's Signature: Date:
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Appendix 4: VAS Mood Scales

VAS ScalesforPD Symptoms and Comfort

m
m
=
m
iz
I
T
1

Record 1D Date
|
1. happy/sad
Please rate the way you feel at this moment
from “wvery sad’ to "very happy’
wery sad wery happy

Flaoe a mark on the scale above)

2. calm/nervous
Please rate the way you fesl at this moment

from "very calm’ to 'very nervous’

wery calm NETY NEMDLE

Place a mark on e scale above)

3. lively/sluggish
Please rate the way you feel at this moment
from “very lively” to "very sluggish’

wery Mty wery sluggish

Flaoe a mark on the scale above)

4. overall well being
Please rate the way you feel at this moment
from feeling "very poorly” to "very well”

very poory wery well

Flaoe a mark on the scale above)
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Appendix 5: Washington University Photo/Image Release Form

PHOTO/IMAGE RELEASE FORM

| herehy grant the Washington University [ “University™), Washington University
%rhonl of Medicne and its agents permission to e plotographic portraits, piores,
digital images or videotapes of me, or in which | may be included in whale or part,
ar reproductions thereof im color or stherwise for any lawdul purpose whatsoever,
including but not limited to use im any University publication or on the Universicy
wehsites, without payment or any other consideration.

| herebyy waive any right that | may have to inspect and for approve the finished
prosduct orthe copy that may be used in conmedtion therewith, wherein my lilesess
appears, or thie use to which it may be applied.

{On behaldf of myself, my heirs, representatives, exeowtors, and assigns, | herehy
release, discharge, and agree to indemnify and hold harmless the University and its
agents from all claims, demands, and csses of action that | have or may have by
reason of this authorization, including amy Hability by virtue of amy blurming,
distortion, alteration, optical illusion, or wse in composite form, whether intentional
ar otherwise, that may occur or be produced in the taking of said photos or
videotapes, or in processing tending towards the completion of the fimished product.

THIS |5 A RELEASE OF LEGAL RIGHTS.
EEAD IT CAREFULLY AND BE CERTAIN ¥OU UNDERSTAND IT BEFORE SIGNING

[Signature) [Date)

(Printed Name)
O §am 18 years old ar older.

Ifthe person signing is under age 18, there must be consent by a parent or guardian,
as follows:

| herebyy certify that | am the parent or guardian of
namsd ahove, and do hereby gve my consent withowt reservation to the foregoing
an hehalf of the: person named above.

(Parent/Guardian's Sigratare) [ Diate)

(Parent /Guardian's Printed Nams)

Rere 57072014
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L3

=% Washington University in St.Louis

Informed consent documents

FOR IRE USE OHLY
TAMF IRE II
TAMF_AFFRY_DT
MF REL DT
MF_EXF DT

INFOEMED CONSENT DOCTUMENT — Parkinzon’s Dizsease Participants

Project Title;: Effectz of Improvizational Dance on Cognition and Daily Function Among
People with Parkinzon’z Dizeaze

Principal Investigator:  Erin Voegtli, OTD, OTRL

Reszearch Team Contact:  Tasha Doty
(314) 362-T180

Thi= conzent form deszcribes the ressarch study and helps vou decide if vou want to participate. It
provides impertant information about what you will be asked to do during the study, about the
rizk= and benafitz of the study, and about vour rights and responzibilities az a research
participant. By signing this form, you are agreeing to partcipate m thiz study.

*  You should read and wnderstand the information in thiz decument incloding the
proceduras, risks and potential benafits.

*  Ifvou have questions about anything m thiz form, you should ask the research team
for more information befors you agree to participate.

*  Youmay also wish to talk to vour famulv or friends about vour participation in this
study.

* Do not agree to participate m this study unlass the research team has answared your
questions and vou decide that vou want to be part of this study.

WHAT IS THE PURPOSE OF THIS STUDY?

Thiz i= a research study. We invite you fo participate in this research study at the St. Louiz
Amearican Parkimson's Dizsasze Associztion (APDA).

The purpose of this research study 1= o determune if improvisational danee (1D has benafits
ralatad to copnition and dailv function in evervday lifes for people with Parkonson’s Diseaze (PDV).

WHAT WILL HAPPEN DURING THIS STUDY?
The followmg describes what will ocour throughout the course of the study.

1. Pre-course assezsments: Before the program, you will be asked to complete four
zszeszments that evaluate cognition and participation and performance in daily life. The
azzeszments will be completad on paper and'or on a devica =t the American Parkimeon’s
Dizeaze Associztion and will be completed before the 12-week course. These aszeszments
will take §0-90 minutes.

1. Intervention: You will ba randomly aszizned to aither participate in 12-weeks of tha
improvized dance course or mto the waitlist control group in which vour routine will
remain the same for 12-weeks. If you would like to be a part of this study, but require
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timmng accommodations, you can request to be placed mto the intervention group or the
waitlist contral group.
3. Post-Courze Aszzezmments: After tha 12-wask courze has been completed, vou will be
asked to complete the same azzezzmentz you did durmg the pre-courze session.
4. Waithst Control Intervention: If placed m the waritlist control group, you will participats
in 12-wasks of the improvizad dance course.
Post-Conrze Assazmments: After the 12-week courze has been completed, vou will ba
asked to complete the same azzezzmentz you did durmg the pre-courze session.

L

Will vou save my ressarch data to nse in foture research studies?

As part of this study, we are obtaining data from vou. We would like to wse this data for studies
going on right now as well as studies that are conduected in the future. Thesze studies may provide
additzonal mformation that will be helpdul m understanding how ID works for people with PD. It
1z unlikelv that what we learn from theze studies will have a diract benafit to you. There are no
plans to provids financial compensation to you for uze of your data. By allowing us to use your
data vou give up any property rights vou may have m the data

We will share vour data with other resaarchers. They may be doing razearch in areas simular to
thiz rezearch or in other unrelated areas. These researchers may be at Washington University, at
other rezsarch centers and mstitutions, or commercial sponsors of rezzarch. We may alzo share
vour data with large data repozitories (a repository 15 a databasa of information) for broad
sharing with the rezsarch community. If vour mdividuzl data 15 placad n one of thesa
rapozitoriez only qualified rezearchers, whe have recerved prior approval from mdrriduals that
monitor the use of the datz, will ba akle to look at your information.

If vou change vour mmd and do not want us to store and use your data for future rezsarch, vou
should contact the rezearch team member 1dentified at the top of thiz document. The data will no
longer be used for ressarch purpozes. However, if some research with vour data has already been
complated, the information from that razearch may still be uzad. Also, if the data has been shared
with othar researchers it might not b pozsible to withdraw the datz to the extent it ha= been
shared.

Pleaze place yvour initial: in the blank next to Yez or No for each of the questions below:
Wiy data mav be storad and nsed for fiture research az describad abova.
Tes Mo

Instials Imitials
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Wiy data mav be shared with other researchers and uzed by these researchers for the future
rezearch as described above.

Tez Ha
Inrtials Initials
HOW MANY PEOPLE WILL PARTICIPATE?

Approximately 20 people with PD will take part in this study conducted by mvestigators at
Washmgeton Unrrersity.

HOW LONG WILL I BE IN THIS STUDY?

If vou agres to take part in this study, your mvolvement will meluds five pre-study azsessmants
(60-90 mmutesz) and post-study azzeszments (60-90 mimtes). This 15 a total of about 2-3 hours.

You will be enrolled i this study for a total of 14 weeks. If vou are randomlby azsigned to the ID
group, your study participation would involve attending the pre-study and post-stady
aszezzments and weakly D claszes that meet for 1-hour for 12 consacutree wasks.

If vou are enrelled in the waitlist contral zroup, vour participation will require pre-stedy and
post-study testing in the two weeks surrounding first wave of ID claszes as well 25 waekly ID
clazzas that meet for 1-hour for 12 consecutive weeks, followed by post-tastms.

WHAT ARF THE EISKS OF THIS STUDY T

You may experisnce one or more of the risks mdicated below from bemg m this study. In
addition to theza, thera may be other unknown rizks, or rizks that we did not anficipate,
azzociated with being in this study.

Ome risk of participating m this study is that confidential information about you may be
accidentally disclozsad. We will uze our best efforts to keep the mformation about vou secure.
Please zea the section m thiz conzent form titled "How will vou keep sy igformarion
confidential? ™ for meore information.

Amnpther risk of participating m thiz study 1= an mereazad nisk for falls. Although we do net
expect the participants to fall durmg the infervention, pracautionary measuras are m place to
decreasze thizs nzk (1.e. certified therapist presant at all timesz, OT students monitormg the
participants, movement modifications zitting in a chair).

WHAT ARF THE BENEFITS OF THIS STUDY?
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You will not directly banefit from being in this study. You may mdirectly benefit from
participating m thiz study with the imereazed zocial participation and antertaiming natura of the
study program.

Howsever, we hope that, in the fiture, other peopls mught benefit from this study becanse it will
halp to provide mformation on how peopls with PDY can best learn and remember m ther daily
liwasz.

WILL TEE PAID FOR PARTICTPATING?
You will not be paid for being in this study.

WHO IS FUNDING THIS STUDY?

The University and the research team are not recelving pavments from other agenciasz,
organizations, or companies to conduct this rezearch study.

HOW WILL YOU KEEP MY INFOEMATION CONFIDENTIAL?

Othar people such as those indicated balow may bacome aware of vour participation in this study
and may mspect and copy records perfainmeg to thiz rassarch. Some of theze records could
contam imformation that personally identifies vou. We will keep your participation m thiz
razzarch study confidential to the extent permutted by law.

*  (Government reprezentatives (including the Office for Human Research Protections) to
complete faderal or state responsibilitiaz

*  Umiversity represantatrves to complete University responsibilities

¢+ Washington University’s Inshitutional Feview Board (a committes that oversees the
conduct of rezsarch imvolving human participants) and Human Fesearch Protection
Office. The Institutionzl Raview Board has reviewed and approved this study.

To help protect your confidentiality, we will keep paper records locked in a filing cabmnet in 2
locked office. Electronic data will be stored in 2 web-based sacurs, centralized databzsa created
by the Wazhington University Diasion of Biostatistics. The datzbaze can only be accessad
through two pazsword-protected portals and confains no identifvmg mformation. For the duration
of tha study, we will keep your name and phone number mn a password protected master list on
our zecure WLUSM sarver in caze we need to contact vou during the study. Thiz information will
ba dastroved once the study 1z over.

Amny report or article that we write will not include mformation that can directly identify you
The joumnals that publish thaze reports or articlas require that wa share your mformation that was
collactad for thiz study with others. Shanng thiz information will allow others to maks zure the
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razults of thiz study are correct and help develop naw ideas for research. Your information wall
be shared m a way that cannot directly 1dentify vou.

Are there additional protections for my health information?

Protected Health Information (PHI) 1= health mformation that identifies vou. FHI 1= protected by
faderal law under HIPA A (Health Insurance Portability and Accountability Act). To take part in
thiz rezearch, yvou must five the resezrch tezm permizsion to uze and dizeloze (share) vour PHI
for the study as explained in thiz consent form. The research team will follow the state and
faderal laws and may share vour health information with the agancies and people listad undar the
previous section fitled, “How wall you keep my mformation confidential 7™

Omee vour health information 1z shared with somecns outzide of the razearch team, it may no
longer be protected by HIPA A

The rasearch team will only use and share vour imformation as talksd zbount in this form or as
permitted or required bv law. When possible, the research tezm will make surs mformation
cannot be linked to vou {ds-identifiad). Once information 1= de-identified, it may be usad and
shared for other purpozas and not discussed in this consent form. If vou have gquestions or
concerns about vour privacy and the uza of your PHI, please contact the Unrversity'=s Privacy

Orfficer at B66-747-45373.

Although yvou will not be allowsd to z2e the study mformation, vou may be given access to your
health cara records by contacting vour health care provider.

If you decide not to zign thiz form, it will not affect vour:

»  Treatment or the care given by yvour health provider.

*  Your msurance pavment or enrollmant m any health plans.

+  Any benefits fo which vou are enfitled.

Herwever, it will not be possible for you to take part in the study.

If you zign thiz form:

*  Tou authonze the uze of your PHI for this rezsarch.
+  This authonzation does not expire.
s Toumay later change vour mind and not let the rezearch team uze or shara vour
information (you may revoks vour authorization).
*  To revoke vour authonzation, complete the withdrawal lettar, found 1n the Parheipant
saction of the Human Research Protection Offics website at
httpe:hrpo wustl edu/participants/withdrawing-from-a-study/ or vou may request
that the mvestigator zend you 2 copv of the letter.
. If you revoke your anthorization:
*  The research team may cnly use and share mformation already
collected for the study.

+  Your mformation may still be used and shared 2z neceszary to
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maintzin the integrity of the ressarch, for example, to account for a
parficipant’s withdrawal from the ressarch study or for safaty reasons.
*  Youwill not be allowed to continue to participate m the study.

IS BEING IN THIS STUDY VOLUNTARY?

Taking part in thiz rezearch study 1z completely voluntary. You may chooze not to takes part at
all. If you decids to be m thiz study, vou may stop participating at any time. Any data that was
collectad as part of vour participation in the study will ramaim as part of the study records and
cannot be ramoved.

If vou decide not to be in this study, or if vou stop participating at any time, you won't be
penalized or loze any benefits for which vou otheroise qualify.

What if T decida to withdraw from the study?

You may withdraw by telling the studv team vou are no longer interssted in participatmg m the
study.

Will I receive new information about the study while participating?

If we obtam amv new mnformation during this study that might affect vour willingnesz to continus
participating in the study, we'll promptly provide vou with that information.

WHATIF I HAVE QUESTIONS?

We encourage you to ask questions. If you have amy questions about the research study itzalf pleasa
contact Magzie Fleita at 773-320-1703 or e-mail m fleitai@wustl edu. If vou feel that vou have bean
harmed in sy way by vouor participation in this stody, please contact Tasha Doty at 314-362-7160 or Erin
Foster at 314-286-1438.

If you have gquestions, concerns, or complaints about your rights as a research participant please contact
the Human Feszearch Protection Offics at 60 Sonth Enclid Avenns, Campus Box 8089, 5t. Louis, MO
43110, 1-{8007)-438-0445, or email hrpoi@wustl edu. General information about being a research
participant can be found on the Human Fesearch Protection Office web site, hitpo/hrpowmstl edu. To
offer mput about your experiences a= 3 research participant or to speak to sameone other than the research
staff, call the Human Fesearch Protection Office at the number above.

This consent form is not a contract. It is 2 written explanation of what will happen during the smdy if voa
decide to participate. You are not waiving any legal righis by agresing to participate in this stady.

Your signature indicates that this research study has been explained to you, that your questions have been
answered, and that you agree to take part in this study. You will receive a signed copy of this form.
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Do not sign this form if today’s date is after §sTaMP_EXP_DT.

[signature of Participant) [Date]

[Participant's name — printed]

Statement of Ferson Who Obtained Conzent

The mformation in this document has bean discnssed with the participant or, whese appropriate, with the
participant’s legally authorized repressntative. The participant has indicated that they understand the
risks, benefits, and procedures involved with participation in this research smdy.

(Signamre of Perzon who Obtained Conzent) (Drate)

(Mame of Person who Obtained Consent - printed)

L4 Questionnaires and Written Assessments

Quesitonnaire 1: Older Americans Resources and Services Scale- Extended Version
(OARS-EXx)
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Mow I'd like to ask you about somea of the activities of daily living, things that we all nead te do as part of
our dathy lives. [ would like to know if vou can do these activities without any halp at all, or if vou nead
some help to do them, or if vou can't do them at all.

1.

Ly

Can uze the telephona. .

1 no diffienlty (including locking up numbers and dialing)

2 slowrer or with greater difficulty

3 need some help (can answer the phone or dial operator in an emergency, but nead a

L

spacial phone or help mm gettmg the number or dizlng)
need modarate halp
or ara you complately unable to use the phons

Can get to places out of walking diztance...

La e L3 b3

without help {can travel on buses, taxis, or drive your own car)

slowrer or with greater difficulty

with zome help (need someone to help vou or go with you when traveling)

nsed modarate halp

or are vou unabls to travel unlezs emergency arranzements are made for a =pecializad
vehicle hike an ambulance?

Can go shopping for grocenes or clothss {assuming has transpeortation)...

[ S P

without halp (fakme care of all shopping nesds vourself, azsoming vou had transportation)
slowrer or with greater d.'iﬂl:‘ultj‘l

with zome help (need zomeone to go with you on all sheppmg trips)

need medarate halp

or ara you complately unable to do any shopping?

Can prepare vour own meals._

L s L3 b3

without help (plan and cook full meals voursslf)
slowrer or with greater difficulty

with zome help {can prepare some things but unabla to cock fu.]l meals vourzelf)
nsed modarate halp
or are vou completely unable to prepare any mealsT?

Can do vour own housework....

L s a3 b

without help (can scrub floors, ete.)

slower or with greater difficulty

with zome help {can do light houzework but needs help with heavy work)
need medarate halp

or ara vou completely unable to do any honsework?

Can tzke your own medicma.

ey b

L s

without help (in the right dozes at the right time)

slower or with greater difficulty

with zome help (able to take medicme if someone prepares 1 for vou and’or remindsz vou to
take i)

need medarate halp

or are vou complately unable to take your ovn madications?
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=1

Can handle vour own money

without kelp (write nheckj pay bills, etc.)

slower or with greater diffienlty

with zome halp (manage day to dav buymg but need halp with managing checkbook
and paying bills)

need modarate halp

or ara vou completely unable to handle your ovn money?

L b

LA

8. Canmvouaat..

without kelp (able to feed vourself complsetaly)
slower or with greater difficulty

with zome halp (need help with cuthng, atc.)
need modarate halp

or ara vou completely unable to feed vourszelf?

L s 3 b

9. Can vou dress and undress vourself .7

1 without kelp (able to pick out clothes, dress and undrazs vourself)
2 slower or with greater diffienlty

3 with zome halp

4 need modearate halp

a

or ara vou completely unable to draszs and undress yoursalf7

10. Can vou taks care of your ovm zppearance, for exampls combing vour hair and
(for men) shaving ...

1 without help

2 slower or with greater diffienlty

3 with zome halp

4 need modarate halp

5 or ara vou completely unable to mamtain vour appearance vourself?

11. Canvouwalk ..

without help (except from a cane)

slower or with greater diffienlty

with zome halp from 2 parson or with the use of 3 walker, or crutches, ste.
need modarate halp

or ara vou completely unable to walk?

LA e L3 b3

12. Canvou gat in and out of bed .7

without amy help or aids

slower or with greater difficulty

with zome halp {aither from a perzon or with the aid of some device)
need modarate halp

or are vou totally dependent on somecns elsa to Lift you?

[

13. Canvoutzke a bath or shower .7

ll without help

2 slowrer or with greater difficulty

3 with zome help (need help getting in and out of the tub, or nead
spacial attachments on the tub)

4 need moderate halp

3 or are vou completely unable to bathe vourselfT

14. Do vou ever have frouble getting to the bathroom on time?

WA Ihave a catheter or colostomy
1 naver

2 occasionally

3 sometinues

4 often

3 always
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Written Assessment 1: Unified Parkinson’s Disease Rating Scale (UPDRS) - Ill. MOTOR
EXAMINATION

Unified Parkinson's Disease Rating Scale (UPDRS) - 11l MOTOR EXAMINATION

+

18. Speech

0 = Mormal

1 = Elight loss of expression, diction and/or valume.

2 = Monotane, slurred but understandable; moderately impaired
3 = Marked impairment, difficult to understand

4 = Unintelligikle

19. Facial expression
0= Mormal

1 = Minimal hypomania, could be normal “Poker Face”

3 = Moderate hypomaniz; lips parted some of the time
4 = Masked or fixed faces with sewere or complete loss of facial expression; lips parted
¥ inch or mare

20. Tremor at rest
0 =absent
1 = slight and infrequently present
2 = Mild in amplitede and persistent. Or moderate in amplituds, but only intermittently
pressnt

Facw

RLE LLE 3 = Moderate in am plitude and present maost of the time
4 = Marked amplitude and present mast of the tims

21. Action or postural tremor
0 =absent
1 = slight; present with action

Right Left ) i . .
2 = Moderate in amplitude, present with action

3 = Moderate in am plitude with posture holding as well as action
4 = Marked in amplitude, interferes with feeding

Heck 22, Rigidity (Judged on passive movement of major joints with subject relaxed in sitting

position. Cog wheeling to be ignored).

RLIE e 0= Absent
1 = slight or detectable only when activated by mirror or other movements
2 = Mild to moderate

ALE LLE 3 = Marked, but full range of motion easily achisved

4 = Severe, range of motion achieved with difficulty
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Unified Parkinson's Disease Rating Scale (UPDRS] - IIl. MOTOR EXAMINATION

23. Finger taps (subject taps thumb with index finger in rapid succession with widest
amplitude possible, each hand separately.}

0 = Mormal
Right Left 1 = Mild slowing and/or reduction in amplituds
2 = Moderately impaired. Definite and early fatizuing - may have occasional arrest in
maovement.
3 = severely impaired. Frequent hesitation in initigting mowvements or arrest in ongoing
maovement
4 = can barely parform the task
24. Hand Movements (subject opens and closes hand in rapid succession with widest
amplitude possible, each hand separately.}
0 = Mormal
1 = Mild slowing and/or reduction in amplituds
Rlght eft 2 = Moderzstely impaired. Definite and early fatiguing - may have occasionzl arrests in
movement
3 = severely impaired. Frequent hesitation in initiating movements or arrests on
on-going movements.
4 = Can barely perform the task
25. Rapid alternating movements of hands (Fronation - supination movements of
hands, vertically or harizontally, with 25 large an amplitude as possible, both hands
simultaneously.) ’
0= Normal
Right Left 1 = Mild slowing and/or reduction in amplitude
2 = Moderately impaired. Definite and early fatiguing - may have occasional arrests in
movement
3 = severaly impaired. Frequent hesitation in initiating movements or arrests on ongoing
MOoYEMENtS
4 = Can karely perform the task
26. Leg ahility (subject taps heel or ground in & rapid succession, picking up entire leg.
amplitude should be about 3 inches.)
0 = Mormal
- 1 = Mild slowing and/or reduction in amplituds
Rlght el 2 = Moderately impaired. Definite and early fatiguing - may have oocasional arrests in

movement

3 = severely impaired. Frequent hesitation in initiating movements or arrests on
on-g2ing movemeants

4 = can barely parform the task
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Unified Parkinson's Disease Rating Scale (UPDRS) - 1Il. MOTOR EXAMINATION

27. Arising from chair [subject sttempts to arise from straight-back wood or metal
chair with arms folded across chest.)

0 = Mormal.

1 = slow, or may need more than one attempt.
2 = Pushes self up from arms of s2at.

3 = Tends to fall back and may have to try more than one time, but can get up without help.
4 = Unable to arise without help.

28. Posture
0 = Normal.

1 = Mot guite erect, slightly stooped posture; could be normal for alder person.

2 = Moderately stooped posture, definitely abnormal; can be slightly leaning to one side,
3 = severely stooped posture with kyphosis; can be moderately leaning to one side.

4 = Marked flexion with extreme abnormality of posturs.

29. Postural stability {response to sudden posterior displacement produced by pull on
shoulders while subject erect with eyes open and feet slightly apart. Subject is prepared.)
0= Mormazl

1 = Retropulsion, but recovers unaided.
2 = Absence of postural response, would fall if not caught by examiner.

3 = Very unstable, tends to lose balance spontaneously.
4 = Unable to stand without assistance.

30. Gait

o= Mormal

1 = Walks slowly, may shuffle with short steps, but no festination or propulsion.
2 = Walks with difficulty, but requires little or no assistance; may have some festination, short
steps, or propulsion.

3 = severe disturbance of gait, requiring assistance.
4 = cannat walk at all, even with assistance.

Unified Parkinson's Disease Rating Scale (UPDRS) - 1Il. MOTOR EXAMINATION

31. Body, bradykinesia and hypokinesia |{combining slowness, hesitancy, decreased
arm swing, small amplitude and poverty of movement in general.}
0= Mormal

1 = Minimal slowness, giving movemnent a deliberate character; could ke normal for some
persons. Possibly reduced amplitude.

2 = Mild degree of slowness and poverty of movement which is definitely abnarmal.
alternatively, some reduced amplitude.

3 = Moderate slowness, poverty or small amplitude of movement.

4 = Marked slowness, poverty or small amplitude of movement.

Written Assessment 2: Alternate Uses Tast
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hﬂ:ernate Uses Task

“In thiz task, you will be given the naomes of four common objects, on ot @ time. Yow will have 3
minutes to think of as many uses o5 possible for each object, especiolly thinking obout creative
uses. There gre many commaon and obvious uses for each object that yow can list. You are
encouraged ta also think of as many creative ideas for using these ohjects as you can. Cregtive
idegs are ideas that strike people as clever, unusugl, interesting, uncommaon, humorous,
innavative, or different. While being creative, the uses also need to be realistic. For example, if
the object was o tire, you would not soy it could be a ring, because that is not actually possible.
While it could be a ring for o giont, this is olso not possible o= gionts are imaginary. The uses
also need to be specific — ovoid general or vague answers. So for the tis, you should not say “to
olay with,” but you could instead =ay “to use as o swing.” Try to let your thoughts flow freely to
=gy 05 many cregtive uses for each object as you con. Don't worry if you think your answer
sounds silly or think it might be wrong. Just try to keep naming gs many uses as youw can think
af Do you have any gquestians *™

*Flace the page with the object name in front of the participant. Allow 3 minutes to verbally
state as many uses as possible. Record responses on the response sheet. If no new response is
made for 15 seconds, gently prompt the participant, saying “how else could you use this
object® if amother 15 seconds pass with no new responze, prompt “remember, don’t worry if it
=sounds silly.” After the third 15 second pause, azk the participant if they would like to
discontinue to task. Record the total amount of time allowed for the trial and proceed to the
next object. Be sure to record the total time allowed for each object.
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Newspaper

1. 10.
2. 11.
3. 12
4. 13.
B 14
& 15.
7. 16.
8. 17.
3. 13.
Total time for Newspaper:
Brick

1. 10.
2. 11.
3. 12
4. 13

k. 14
&, 15

7. 16.
8. 17.
3. 13.

Total time for Brick:
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