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PARKINSON PERSONALITY TRAITS: CLINICAL,
PSYCHODIAGNOSTIC AND GRAPHOMOTOR ASSESSMENT

E. Karamat', F. Gerstenbrand®, W. Poewe®
'Ludwig Boltzmann Institut fur Restaurative Neurologie, Austria
*Neurologische Universitatsklinik Innsbruck, Austria
E-mail: karamat@aon.at

Several studies have described certain character features to the personality of
patients with Parkinson's disease - like traits of inflexibility, moral rigidity,
punctuality,tendency to introversion, tendency to obsessive- compulsive
behavior etc. The aim of this study was to evaluate the question: do Parkinson
patients ( P) have significantly diffrent personality traits in comparison to
healthy controls ? and if so, have these personality traits existed already before
onset of illness ? The study included 38 P patients { mean age 54,9 ) who had
been ill for an average of 5,2 years, mean Hoehn and Yahr stage 2,7, 20
patients with Essential Tremor ( ET ), and 17 healthy controls, all matched in
age and sex distribution. The intelectual performance was tested ( Mini Mental
State, Wechsler Adult Intelligence Scale, WAIS ), the emotional state was
assessed ( Geriatric Depression Scale, GDS ) and the actual personality profile
was assessed ( Cattell's 16 PF Personality Inventory ). For assessment of
premorbid character and behavior ftraits an extensive, semistandarized
biographical interview was conducted with the patients and the healthy
controls, to cover premorbid habits, hobbies, family life, professional career
and social activities.The same interview was also conducted with a close
relative. Also we collected handwriting samples from 30 P patients and from
the control group, dating back an average of 26 years befor onset of disease.
These handwritings were subjected to a blinded graphomotor examination
( Prof. Lockowandt, University of Bielefeld). 73% of the speciments were
correctly jugded as handwritings of persons who later developed P disease.
The results of these studies show, that there are differences in personality traits
between P patients and controls. These differences were already there in early
youth, and also motordisfunction ( early handwriting) was apparent in early
youth.

SOME ETHICAL AND PHILOSOPHICAL REFLECTIONS ON THE
PREMORBID PERSONALITY IN PARKINSON'S DISEASE

S.J. Baloyannis
Department of Neurology, Aristotelian University, Thessaloniki, Greece
E-mail: sibh844@otenet.gr

The study of autobiographies, letters, poems and diaries of thinkers and and
distinguished persons in philosophy, theology, as well as in arts, who suffered
from Parkinson’s disease in the advanced age of their life, is a valuable source
for issuing important informations, concerning the structure of the premorbid
parkinsonian personality. The works of art are also an open window, which
allows the entrance into immense space of the human soul, resulting in a
“eeper understanding and a further estimation of the feelings and the attitude
of parkinsonian patienis at a premorbid stage. We selected a number of
authors from the fields of philosophy and religion as well as a number of
painters, who demonstrated symptoms of Parkinson’s disease, without
dementia attempting to trace certain characteristic features of their personality
through their works. In painters we tried also to interpret the harmonious or
disharmonious way that they used in expressing themselves in paintings from
the view point of their premorbid and morbid parkinsonian personality. We
noticed that a substantial number of authors were characterized by a tendancy
1o base their philosophica background on absolute principles and values and a
progress to continuous idealization. Painters are characterized by the hyper
simplicity of chromatic (color) expression, using mostly dark colors and
straight lines. A depresessive feeling characterizes the majority of the poems
and paintings in parkinsonian patients in their premorbid phase.

a2/

PREMORBID AND MORBID PERSONALITY IN PD

J. Marksteiner, H. Hinterhuber

Department of Psychiatry, Universitatsklinik Innsbruck, Innsbruck, Austria
E-mail: j.marksteiner@uibk.ac.at
A distinctive personality type, characterized by introversion, inflexibility, and
low novelty seeking, has been suggested to be associated with Parkinson’s
disease. The concept of a distinctive Parkinson's personality is often based on
patients who have been diagnosed with Parkinson's disease. It is, however, more
likely that these personality traits are an adaptation to a chronic neurological
disease rather than a premorbid condition. The theories for a relationship
between personality and Parkinson’s disease will be discussed: A particular
personality type may lead or contribute to the onset of Parkinson's discase. When
the Parkinson’s disease has occured it may cause a certain personality type. The
type of personality observed in Parkinson’s disease may be a manifestation of
depression. Particular personality types and Parkinson's are found in common at-
risk populations. Recent research investigates the relationship between
personality traits and dopamine focusing on novelty- seeking behaviour and
Parkinson's disease in patients taking l-dopa. The existence of a distinctive
Parkinson’s personality is still speculative but the new imaging techniques offer
a tool to further investigate the association between personality and Parkinson’s
disease.
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PREMORBID PERSONALITY IN PD AND ET

TABLE 1. Resuilts of WAIS and MMS in controls, patients with essential tremor, and

Parkinson's disease

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

WAIS
viQ 103.4 (% 12.3) 107.5(t 9.7) 103.5 (¥ 11.7)
Information 98.1 (+ 13.5) 106.1(+ 11.0) 98.9 (t 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)
1Q 109.2 (+ 13.8) 111.5(% 11.0) 103.1 (t 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; 1Q,

Intelligence Quotient.




TABLE 2. Results of Geriatric Depression Scale

Score Controls (N = 17) ET(N = 20) PD (N = 38)
< 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% 36.6%
(N = 1) (N = 8) (N = 14)

PDvsC: 0.05; ETvsC:p 0.05; ET vs PD: NS.
ET, essential tremor; PD, Parkinson’s disease



Table 1

ACTUAL PERSONALITY PROFILE OF PARKINSON PATIENTS
AND CONTROLS BY CATTELL'S 16 PF
MEAN SCORES ( STANDARD DEVIATION)

FACTOR PATIENT CONTROLS
N 54( 1.9) 3.9( 1.6)
0 65( 1.6) 49( 2.7)
Q4 5.1( 2.0) 4.1( 1.5)
Qi 5.1( 1.6) 6.3( 2.3)
=p 0.05
Table 2

DESCRIPTION OF THE RESULTS OF ACTUAL PERSONAL
PROFILE OF PARKINSON PATIENTS BY CATTELL'S 16 PF

FACTORN : SHREWD, CALCULATING, SOCIALLY ALERT
FACTORO : APPREHENSIVE, SELF REPROACHING; WORRYING
FACTOR Q4 : TENSE, DRIVEN, RESTLESS, OVERWROUGHT
FACTOR Qll : LOW ADJUSTMENT, SCEPTICAL, CAUTIOUS



PREMORBID HANDWRITING FEATURES
IN LATER PARKINSON PATIENTS
(STUDY KARAMAT AND LOCKOWAND)

EXCESSIVE RIGIDITY OF STROKE
RESTRAINED AN DETERIORATED MOTION
LACK OF FLOW AND RHYTHM




Table 4

PEDANTIC

OBSESSIVE/COMPULSIVE (ANANCASTIC)
INTROVERTED

APPREHENSIVE

IRRESOLOTE, UNDECIDED, WAVERING, HESITANT
SELF REPROACHING

SCEPTICAL

TENSION, RESTLESSNESS

TEETOTALER

NON SMOKER

AHEDONIC

NO TENDENCY TOWARDS ADDICTIVENESS
WORKAHOLIC
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