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Bio
Ph.D., CCC-SLP, is a postdoctoral trainee at the Waisman Center at
the University of Wisconsin-Madison. Meghan received her
Masters and Doctorate from Purdue University. She is interested in
the physiologic deficits in the speech subsystems that contribute to
reduced speech naturalness and intelligibility in individuals with
motor speech disorders. In particular, she is interested in how
respiratory muscle strength training may improve speech
production in adults with Parkinson’s disease and children with
Cerebral Palsy.
Ph.D., CCC-SLP, is an Associate Professor at Purdue University in
the Department of Speech, Language, and Hearing Sciences. Jessica
received her Masters and Doctorate from the University at Buffalo.
Her research emphasis is the effects of aging and motor disorders
on speech production, particularly speech breathing. Her current
research focus is the effects of Parkinson's disease on vocal
loudness and cognition. In particular, she is developing treatments
for dysarthria associated with Parkinson's disease. She is also
currently examining how typically aging individuals and people
with Parkinson's disease respond to everyday dual-task
environments.
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B.S., is a masters student at Purdue University in the Department of
Speech, Language, and Hearing Sciences. He is interested in the
study of prosody. In particular, he is examining changes in prosody
due to normal aging.
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