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Several studies ascribe� certain peculiar features to the premorbid personality of 
patients with Parkinson 's disease ( 13. for review). These consistently included traits 
of inflexibility and moral rigidity, with a tendency toward depression and introver
sion. Possible existence of a characteristic premorbid parkinsonian personality (9, 15) 
has also been linked to the premorbid smoking habits of patients with Parkinson ·s 
disease (5 ,9). In the present study actual and premorbid personality traits of a group 
of patients with idiopathic Parkinson's disease were compared to those of patients 
with essential tremor and healthy controls. 

PATIENTS AND METHODS 

The study included 38 patients with Parkinson's disease (22 men, 16 women: mean 
age, 54.9 (44-77) years] who had been ill for an average of 5.2 ( 1-11) years and had 
reached a mean Hoehn and Yahr stage of 2.7 (2-4). All but one were on sustained 
levodopa therapy [mean duration, 4.2 (o.5-17) years: mean daily dose. 610 (300--
1,200) mg). Twenty patients with essential tremor of similar age and sex distribulion 
[11 men, 9 women; mean age, 65.6 (54-77) years] were also included. All but two 
with juvenile onset reported their tremor onset as beyond age 30, with a senile onset 
(beyond age 60) in five. Seven had a positive family history of essential tremor. and 
11 were taking popranolol. Seventeen healthy individuals ( 11 men. 6 women; mean 
age, 59 years) served as controls. 

Tests included a mini-mental state (MMS) examination and the Wechsler Adult 
lntelligence Scale (WAIS; intelligence quotient and VIQ plus the subtests "infor
mation," "similarities." "picture completion," and "block design '') to exclude sig
nificant differences in intellectual performance among groups. and the Geriatrie 
Depression Scale (GDS) and Cattell's 16 PF personality inventory for assessment of 
the actual personality profile of subjects. Statistical differences of scores among pa
tient groups and controls were calculated using a one-way analysis of variance. 

For assessment of premorbid character and behavioral traits, all subjects under

went a semistandardized interview designed to cover as extensively as possible bi-
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TABLE 1. Results of WAlS and MMS in contrals, patients with essential temor, and
Perkinson's disease

Tests C (N = 17) ET (N = 20) PD (N = 38)

WAlS
VIQ 103.4 (± 12.3) 107.5 (± 9.7) 103.5 (± 11.7)
Information 98.1 (± 13.5) 106.1 (± 11.0) 98.9(± 14.5)
Similarities 109.0(± 13.4) 109.4 (± 11.7) 108.6 (± 10.7)
Picture completion 97.4 (± 14.4) 100.6 (± 12.1) 89.4 (± 16.8)
Block-design 106.6 (± 10.7) 105.5(± 14.2) 96.4 ( ± 12.2)
IQ 109.2 (± 13.8) 111.5 (± 11.0) 103.1 (± 14.3)

Mini-mental state 28.8 (± 3.2) 29.2 (± 2.3) 28.0 (± 3.3)

C, controls; ET, essential tremor; PD, Parkinson's disease, VIQ, Verbal Intelligence Quotient; IQ,
intelligence quotient.

ographical data, premorbid habits and hobbies, family life, professional career, and
social activities. Interviews were repeated with a close relative or companion (usu-
ally spouses) to obtain their version of the proband's premorbid biography and char-
acter. The interviews were stenographically recorded and subsequently evaluated by
the interviewer, and a second psychologist blind to diagnosis and background of the
study. For evaluation, seven bipolar scales were defined (introverted/depressed vs
outgoing/happy; workaholic vs easy-going; pedantic vs generous; rigid vs flexible;
loner vs sociable; smoker vs nonsrnoker: teetotaler vs taste for alcohol) and ratings
were performed by scoring "plus" on either pole if the respective traits were prom-
inent or "minus" when there was no obvious trend in either direction. For statistical
analysis of differences in the numbers of probands scoring positivelyon the various
scales, a chi-square test was used.

RESULTS

There were no significant differences between the groups with respect to MMS
and WAlS scores (Table I). Patients with Parkinsons disease and essential tremor
both appeared significantly more depressed on the GDS when compared to controls,
but there was no difference between the two patient groups (Table 2).

Statistically significant differences between patients and controls were found for
factors N, O. Q4 (patients scoring higher than controls), and QII (patients scoring
lower) of 16 PF. Taken together, these differences characterized patients as more

TABLE 2. Results of Geriatrie Depression Seale

Score Controls (N = 17) ET (N = 20) PD (N = 38)

:s 10 (normal) 88.2% 35.0% 31.6%
(N = 15) (N = 7) (N = 12)

11-15 (mildly depressed) 5.9% 25% 31.6%
(N = 1) (N = 7) (N = 12)

2: 16 (severely depressed) 5.9% 40% 36.8%
(N = 1) (N = 8) (N = 14)

PD vs C: P < 0.05; ET vs C: p < 0.05; ET vs PD: NS.
ET, essential tremor; PD, Parkinson's disease.
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TABLE 3. Evaluation of semistandardized interviews into premorbid behavior and
personality

Percent of probands scoring on item .
Study Depressed/
groups introverted Workaholic Pedantic Rigid Loner Nonsmoker Teetotaler

Controls 17.5% 55.5% 29.5% 14.5% 17.5% 49.5% 29.5%
(N = 17)

(11/24) (41/70) (24/35) (12/17) (11/24) (41/58) (24/35)
ET 48.5%a 67% 71.5%a 62.5%a 63%a 53%a 30%

(N = 20)
(52/45) (62/72) (62/81) (62/63) (67/59) (43/63) (38/22)

PD 49%" 71.5% 75%' 50%' 47.5%a 66.5%a 28%
(N = 38)

~ (48/50) (50/85) (74/75) (42/58) (45/50) (61/72) (27/29)

'p < 0.05 (ET and PD vs controls).
Percentages given as means of two ratings with individual ratings in brackets (see text for

explanation).
ET, essential tumor; PD, Parkinson's disease.

socially alert, apprehensive, self-reproaching, tense. driven. restless, skeptical , and
cautious in their actual personalities than healthy controls. On all these measures,
no clear differences between parkinsonians and patients with essential tremor could
be found. A statistically significant difference in scores between the two patient
groups was, however, present in factor QV of the 16 PF, where parkinsonians had
higher score values indicating a more subordinate personality type seeking more
group support. On the other hand, there were no significant mean score differences
between parkinsonians and controls with respect to this factor. Evaluation of the
interview material into the study subjects' premorbid personality features yielded
the results summarized in Table 3. Both patient groups were significantly more often
described as introverted and depressed, pedantic, rigid, and "loners" in their pre-
morbid phase than controls. No clear differences were found between patients with
Parkinson's disease and essential tremor, although the latter were viewed somewhat
more often as premorbid loners and rigid (Table 3).

DISCUSSION

This study confirms previous findings concerning the premorbid personality of
patients with Parkinsori's disease. which seems to be characterized by traits of in-
troversion, rigidity, and inflexibility (8.9.12.13,15). This personality pattern is also
largely preserved in the morbid state , where one-third of our patients were found to
be depressed.

Premorbid smoking habits were not significantly different among the three study
groups, although there was a trend for parkinsonians to have smoked less often than
the other two groups. However, the sampie size of this study was too small to detect
the well-documented differences in smoking behavior between parkinsonians and
controls (2,4.5).

It has been argued that distinctive premorbid personality features in Parkinson 's
disease might be linked to difficulties in conceptual shift found in early stages of the
disease (7) and to bradyphrenia (11), and might be an early reflection of brain do-
paminergic dysfunction. In the present study very similar actual and premorbid per-
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sonality traits were found in both patients with Parkinson 's disease and with essential
tremor. One possible interpretation of such similarities would be the postulated path-
ophysiological links between the two diseases, as has been suggested in some epi-
demiological studies (1,3), but not in others (6,10).

Alternatively, the failure to detect significant personality differences between the
two patient groups of this study could also mean that previous findings with respect
to parkinsonian premorbidity were unspecific and merely reflected patterns of
depression and introversion common to rnany chronic and disabling illnesses. A sim-
ilar challenge has recently been made with respect to the concept of a distinctive
rigid-anancastic premorbid personality type of patients with endogenous depression
( 14).
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Abstract

Papers originally presented at a symposium held
in Iune 1988: normal and abnormal structures;
neurochemistry; pharmacology; neurophysiology;
toxicology; clinical presentations and problems;
therapy, side effects, and therapeutic research.
Not a coherent and sequential text; will be useful
mainly to clinical investigators in this field.


