LSVT and I: Memories of Japan

I first traveled to Japan at the age of 13 as a young girl
through the Labo International Student Exchange
Program. I stayed with a Japanese family for one month
and fell in love with the people, culture and country. As
part of the Labo experience, I gave a short farewell
speech to the host group in August of 1983 and I vowed
that I would come back to Japan “someday.” It was not
until 26 years later that I made good on my promise.
Through my work with LSVT Global I was able to return
to Japan in 2009 with Dr. Lorraine Ramig as part of the
LSVT LOUD Training and Certification Course faculty.
It was a great honor for me to bring this effective and
life-changing treatment, LSVT LOUD, to a country and
people that I loved. That first workshop was held in
Niigata, Japan through a collaboration with Dr. Masako
Kurachi and the Niigata University of Rehabilitation. It
was the start of a long-standing relationship that
continues today. Since that initial LSVT LOUD Training
and Certification Course in 2009, we have expanded to
include LSVT BIG Training and Certification Courses for
physical and occupational therapists in Japan. As of
2016 we have conducted four LSVT LOUD and four
LSVT BIG courses in Japan, training a total of 464
speech therapists in LSVT LOUD and 348 physical and
occupational therapist in LSVT BIG. In 2017, our LSVT
LOUD and LSVT BIG Training and Certification Courses
will continue and we anticipate training 200 more
speech, physical and occupational therapists in Japan.
It has been exciting to see LSVT treatments grow in
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terms of the scientific research, our understanding of
how principles of neuroplasticity impact treatment
outcomes and to see the expansion of LSVT LOUD and
LSVT BIG treatments by therapists in Japan. I could
have never imagined as a young girl of 13 that I (with my
colleagues) would be able to have such a powerful
impact on the professions of speech, physical and
occupational therapy in Japan and, more importantly,
the lives of Japanese people living with Parkinson’s. We
will continue to expand our LSVT Training and
Certification courses, translate more materials for
therapists and patients into Japanese, and spread our
continued LSVT research findings. It is also exciting to
see the emerging original research on LSVT LOUD and
LSVT BIG coming from Japanese therapists working
with Japanese patients with Parkinson’s.

While the professional highlights of my relationship
with Japan are many, one of my personal highlights
occurred in 2016. After 33 years, I was able to meet up
with my Japanese little sister, Yuki, in Nagoya where
she lives today. To think that I could reconnect with part
of my Japanese family all these years later was amazing!

I look forward with great anticipation to see how the
LSVT - Japanese collaboration continues to flourish in
the years to come; and I will continue to gain immense
pride from my professional and personal relationships
in Japan.
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