
IH TOflCS 
,=�11111 

""'SHICM Early Diagnosis and Preven­
tive Therapy in Parkinson's 
Disease 
Herausgeber_ Przuntek Horst, Rlederer, Peter (Eds.) 

,,===..r-= 
Plllllsol"s Dlsease 

• 

..,... Inhaltsverzeichnis {43 Kapitel) 

The premorbid personality of patients with Parkinson's disease 
Poewe Dr W (et al J 

Parkinson's disease. development of dementia in aging 

Senen 1-7 ..,... 

Oanielczyk Prof Dr W (et al ) Se,ten 9-17 ► 

Psychometrie assessment of early signs of dementia in special 
consideration of Parkinson's and Alzheimer's disease-an 
update 
Stemberg Oipl-Psyctl R (et al) S.,-i1en 19-32 ► 

Sensory and musculo-skeletal dysfunction in Parkinson's disease 
-premonitory and pennanent

The premorbid personality of patients witb Parkinson's 
disease 

An earJy sign of tbeir discasc? 

W. Poewc, F. Gerstenbrand, E. Karamat,
and B. Schmidbubcr-Eiler 

Departmcnt of Ncurology, Un1vers1ty of Innsbruck. Austna 

Summary 

A total or 85 paaems wnh 1diopathic Parluruon's d1sease have been 
tested fo: cnaractensuc prcmorbic !)CJSonaury features. ln lhree difitJ"ent 
srudies with varvmg 1est mcthods pancnu cons1stenrly appeared more 1n1ro­
vened, depressed, ngid aad inflexible than aie•matched comrols. !t 1s 
suggested that together wtth imp:urment of conceprual shtft and mental 
slowmg found in early stiges of Parkmsoo·s diseasc these prcmorb1d 
personauty traiu m1ght represem early signs of brain dopammergic dysfunc· 
tion. 

lntroduction 

Undenerred by rhc lack of a reliable method perrnitting the 
retrospcccive assessmenr of permorbid personaliry rraju neurolo�sts 
and psychiarrim have smce the beginnini of tlus cenrury been 
impressed with certain peculiar ieatures in the personahty of pauents 
witb Parkinson's disease being present long before tbe onset of tbeir 
illness (Todes and Lees. 1985, for reviewJ. With rernarkable 
consistc.nce the patiems' previous persona11ry is reponed to be 
dominated by tram of moral ngidiry and inflexibiliry combined w1th 
a tendency rowards depress1on and mrroversion. Many of the earl1er 
authors have taken a psychodynamic view of their findings and have 
posrulated a causal role of lifelong suppression of aggressive ten­
dencies and emotional deprivation for the eventual development of 
Parkinson's disease (Cohen-Booth, 1935; Sands, 1942; Mitscherlich, 
1960) and this view ha� :nore recently been emphasized by Todes 
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(1984). More in line with our current understanding of this illness 
other� hav� argued that a characteristic premorbid parkinsonian per­
sonality m1ght be an early clinical manifestation of the underlying 
dysfunction of brain dopaminergic systems (Poewe et al., 1983; Ward 
et al., 1983) ancl that it might be s0111ehow related to the 
phenomenon of braclyphrenia h1tcr observed in patienls (Rogers et 
al., 1987). 

li� this paper � s_um�nary of the authors' results in studies of pre­
morb1J charactemtJCs lll the personality of Parkinson patients will 
be given and cliscussed with respect to their possible significance as 
an early disease sign. 

Patients and methods 

A total of 85 patients with idiopathic Parkinson's disease have been 
studied i,� t _hree sep.1�ale investigations of premorbid pcrsonality traits. All 
were rece1v111g chro111c L-dopa trealment and the first series comprised 14 
males and 14 females (mean age 67 yenrs; mcan duration of diseasc 9 years) 
who_ where tested_ by the Giessen test �GT) administered in a retrospective
fash1011 to the pat1ents and a close relauve or companion (Poewe et al., 1983). 
!he G'. was selected as a personality inventory for this investigation because
1t prov,des for both a self and outside assessment of the patients personality
features so_ that the bias of retrospective judgement could be kept as low as
poss1ble. 1 h1s was supplemented by a second set of studies in 12 male and 
12 fem_ale pa�i�nts (mean _age 65 years; mean duration of disease 7,5 years)
where 111 ?d?tt1on 10 the G1essen test the Freiburg Personality inventory (FPI) 
was adm1111stered to assess both the patients' prcsent personality status 
ancl-in a moclified version-retrospectively also thcir previous personality. 
In both senes the results could be compared to age specific standard values 
from control populations available for both the GT and the FPI and 
statistical significance was calculated by means of Student's t-test. 

In our most recent ongoing study 38 patients (22 malcs, 16 females; 
mean age 61,4 years; me:in duration of disease 5,2 years) and 17 age-matched 
healthy controls (11 males, 6 females; mean age 59 years) have so far been 
investigated. Tests included a mini mental state (MMS) examination and the 
W AIS lo exclude dernented patients or controls, the geriatric depression 
scale (GDS) and Cattell's 16 PF personality inventory. Statistical differences 
of Scores between patients and controls werc calculated using a one-way 
analysis of variance. 

To assess premorbid character and behavioural features patients and 
controls nnderwent a onc-hour semi-standardized interview by :in 
experien�ed psychologist (E.K.) designed to cover as extensively as possible 
b1ogr:iph1cal data, premorbid habits, hobbies, family life, professional career 
and social activities. These interviews wcre rcpeated witlt a close relative or 
companion of the paticnt or control person (mostly spouscs) to obtain their 
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version of the prnb:111d'I prrmorbid hiog1:1phy a11d d1aractcr. The intervicws 
were stenog1aphically recordcd and subsequently evaluated independently 
by the intervicwer and a seco11d psychologist bli11d to the diagnosis ,111d 
unaware of the background of thc study. Por evaluation of the interview 
material seven "bipolar· ,c:iles were defined ("introvertcd/Jcpre��ed vs. out­
going/happy"'; uworkoholic vs. easy going": "pedantic vs. generous": "rigid 
vs. flexible\ "loner \'S. ,ociablc"; "smokcr v�. 11011-m1oker": "teetotaller vs. 
keen 011 alcohol") and ratings were clone by scoring one on either pole ifthe 
respective traits were pmminent in the lll:"lteri:il or zero whrn there was 110 

ohviom trend into cither directio11. 

Results 

The results of our lirst study have bccn previously published 
(Poewe et al., 1983). The most slriking tl'emls towards a deviation 
from score values of a control population were found in scales 3 
("control") :mJ 4 ("basic mood") of the GT. Parkinwnians appeared 
to have bcen O\'ercontrollecl in their prcmnrhid personalities, which 
in this test is defined by features as "talente<l in dealing with 111011ey", 
"overorderly", "overambitious", "timid", "overly self-reflective", 
"swallowing ;inger", "depenJent". These trends wcre evident both on 
seif- and foreign-assessment. 
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Table 1 .  Perc en t  of  pat ients and con tro l s  s cori ng a s  normal ,  m ildly or severly 
depressed on the GDS 

Score Cont rols Pat ient s 
(N = 17) (N = 33 )  

::,; 1 0  88 .2% 3 1 . 6% 
(normal ) (N = 1 5) (N = 1 2) 

1 1- 1 5 5.9 1¼> 3 1 . 6% 
(m i l d l y  de pressed) (N = 1 ) (N = 12)  

� 1 6  5 . 9% 3 6 . 8%  
(severe ly d epressed) (N = 1) (N = 1 4) 

Tab le  2 .  Res u l ts of assessmen t  of presen t pe rsonal i ty of pa t ient s  and control s 
by Ca t te l l ' s  1 6  PF 

Fa ctor 

N 
0 
Q4 
QJI 

Mean scores ( ±  std. devia t ion) 

Pati ents 
(N = 33) 

5 .4 ( 1 .9) • 
6 . 5  (± 1 .6)' 
5 . 1 (±  2 .Q)b 
5 . 1  (± 1 .6 ) • 

Con t rols 
(N = 1 7) 

3 . 9  (±  1 .6) 
4 . 9  ( ±  2 .7 )  
4 . 1 (± 1 . 5)
6 .3 ( ±  2 .3)

' p :;; 0 .0 1 ,  b p = 0.015 ,  one way analys is o( vari a n ce 

Factor N :  

Fac tor 0 :  

Forth r ight, natural , gen u i ne ( low scores) vs. Shrewd, ca lcu l a t i ng, 
socia l ly al ert (h i gh scores) 
Unperturbed , confident , secure ( low scores) vs. Apprehensive, seif 
reproaching, worry ing (h igh scores) 

Factor Q4 :  Relaxed, t ranqui l ,  u nfru s trated ( low scores) vs . Tense, dr ive n ,  
restless, overwrough t (h igh scores) 

Factor Qll :  Low a djus tment, skept ica l ,  caut ious (low scores) vs .  h igh 
ad ju s tmen t ,  confident ,  low anxiety (high scores) 

Table 3. Eva lua t ion of semi-standarized in terviews i nto p remorbid 
be haviour and persona l i ty (pe rcen t  of p robands scori ng on item) 

i ntroverted "teeto-
depressed workohol ic pedant ic rigid loner non-smoker ta l ler" 

Pat ients 490/o 7 1 . 5% 750/o 500/o 47.50/o 66. 50/o 280/o 
(N = 33 )  (48/50) (50/85) (74/75) (42/58) (4 5/50) (6 1 /72) (27/29) 

Controls 1 7 . 50/o 5 5 . 5%  29. 5%  14 . 5% 1 7,50/o 49 , 50/o 29 . 5 0/o 
(N = 1 7) ( 1 1 /24 )  (4 1 170) (24/35) ( 12/ 1 7) ( 1 1 /24) (4 1 /58 ) (24/3 5) 

Percen tages given a s  means of two rn t i ngs with i ndividua l rati ngs in brackets (for 
exp lanation see text ) 

Premorbid pa rk i nson i an persona l i ty 5 

In the second study witb the  GT very sim i lar re s ults were 
obtained and the  mean scores a nd  their standa rd deviations a re 
depicted in Fig. 1 for scale 3 of this te s t .  In contrast to our fi rst series 
patients and their relat ives/compan ions this time went th rough a 
ret rospect ive as wei l  as the ori g inal version of the GT. Wh i le there 
was  again a ma rked deviation from normal con trols  towards a ri gid 
and overcon trol led type of persona li ty in al l  modes of assessmen t  
there was a s ignificant difference in the  patients' self�assessment of  
their previous and present pe rsonal ity in that they appeared I e s s  rigid 
in their present as compared to the i r  premorbid state (see Fig. 1) . In 
the FPI patients '  scores showed overa l l  less  differences from the 
standard scores of a control popula t ion but there were remarkable 
trends towards a difference .i n  scales 3 (depre s s ion) , 4 (a rousal) ,  7 
(dominance) and 8 ( inhibi t ion) ,  where Parkinsonians appeared more 
depressed, tranqui l ,  less  dominant and more tense both in their 
a ctual and previous pe rsona l i t i e s .  

In  th e th ird se t  o f  studies there were no  s tatisti ca l ly significant 
differences be tween pati e n ts a nd  con tro l s  i n  the WAIS or MMS 
score s ,  but pat i ents were signifi cant ly more depressed 011 the GDS 
(Table 1 ) .  Stat i s t i cal ly signi ficant  di fferences between  pat ients and 
normal  con trols were a l so evident  i n  several of the primary and 
second-order  persona l i ty factors of Catte l l 's 16  PF and they are 
summarized in Table 2 .  Overall pat i ents appeared more social ly a l ert, 
apprehensive, worrying, tense ,  anxious and introve rted . 

Evaluat ion of the interv i ew materi a l  re l a t ing to the  pat ien t s '  and 
healthy controls' premorb id hab i ts and characte r yielded the resul ts 
summari zed i n  Table 3 .  Both raters found a considerably greater 
percen tage of pat ients to score on the items of " in t roverted/ de­
pressed" , "workohol ic", "pedant i c'' ,  "r igid", " loner" and "non­
smoker" . 

Discussion 

In  three  d ifferent s tudies with several me thodological approaches 
a total of 8 .5  patients with id iopath i c  Pa rki n son'�  d isease luve shown 
a consistent premorbid pe rsona lity pattern cha racterized by feature s  
of depre s s ion ,  i ntroversion , r igi d i ty and inflexib i l i t y .  There i s  a 
remarkable accordance between these find ings and those reported in 
the l i terature si nce the begi nn ing  of the  cen tury (Todes and  Lees, 
1 985 ). Simi la r  observat ions h ave a lso been made in a recent twin 
s tudy of Pa rki nson ' s  disease where in a mu tu a l  premorbid person ali ty 
assessment  between twi n s  the park insonians gen e ra l ly  a ppeared less 
ou tgoi ng  and more i n troverted and depressed than  the i r  h ealth y 
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co-twins (Ward et al., 1983). This consistence among the findings of a 
number of reports lends support to their possible significance despite 
the reservations one must have towards retrospective assessment of 
personality features. There is also evidence that the weil documented 
tendency of Parkinsonians to have been premorbid non-smokers 
does not reflect an unknown protective factor against the disease 
associated with cigarette smoking but may rather be an expression of 
the patients' premorbid character (Poewe et al., 1983; Golbe et al., 
1986). 

lt seerns possible that the reported peculiaritis in the premorbid 
character of patients are linked to certain psychological abnormali­
ties found in early and untreated stages of the disease. These include 
difficulties of conceptual shift as expressed in a significantly greater 
tendency towards perseverative errors in the Wisconsin Card Sorting 
Test when compared to age-matched controls (Lees and Smith, 
1983) as weil as slowing of mental processing time similar to that of 
depressives in a digit symbol substitution task (Rogers et al., 1987). 
Such psychometric findings have been linked to the degeneration of 
dopamine.cgic meso-cortico-limbic projections in Parkinson's disease 
(Agid et al., 1984), so that a speculative interpretation of premorbid 
personality changes in this illness could view them as an early mani­
festation of dopaminergic dysfunction. 

Further studies of the premorbid personality changes in Parkin­
son's disease are clearly needed and should include control groups of 
other chronically disabling diseases to test the specifity of the 
postulated parkinsonian personality. lt might also be worthwhile to 
examine introverted and withdrawn depressive patients by positron 
emission tomography to clarify whether such psychic states are asso­
ciated with functional alterations of brain doparninergic systems. 
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