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Objective: 

To determine why patients with Huntington's disease are apparently unaware of their involuntary movements. 

Design: 
Correlative study using a subjective report questionnaire of physical symptoms and Objective measures of neurologic and cognitive dysfunction. 
Patients: 

Forty patients with Huntington disease attending a regional Huntington disease clinic. 
Results: 

Patients were poor at reporting experiential symptoms of involuntary movements. There was no relationship between self-report of these symptoms and objective indices of motor dysfunction or severity of cognitive impairment. Patients could, however, report secondary consequences of their movement disorder, which correlated highly with nonchoreic indices of motor dysfunction. 
Conclusions: 

Patients with Huntington disease have impaired subjective experience of chorea. Denial of symptoms is likely to have a physiological basis and is not a secondary consequence of patients' cognitive impairment or a psychological defense against a debilitating disease. 
Discussion: 

Patients with Huntington disease (HD) rarely complain of their involuntary movements. Although the phenomenon is well recognized clinically, its basis has not been systematically investigated. 

A common implicit assumption is that lack of awareness of movement disorder is one manifestation of a general reduction in insight as a result of patients' accompanying dementia. 
Such an interpretation is feasible given the nature of cognitive changes in patients with HD. It is well established that patients exhibit impairments in regulatory, control functions, akin to those associated with frontal lobe lesions and that such lesions are commonly associated with impaired insight. 

An alternative common assumption is that patients' failure to acknowledge motor symptoms results from a denial of illness and represents a psychological defense against the onslaught of a distressing and debilitating disease. 

A third, more prosaic, explanation is also possible. Patients may fail to report involun-tary movements for the simple reason that they do not experience moving abnormally. Patients may not receive internal feedback about the movement of their limbs that would lead to the subjective experience of involun-tary movement.

The purpose of this study was to attempt to distinguish between these cognitive, psycho-dynamic, and physiological explanations. 

Conversely, cognitive and psycho-dynamic explanations predict no such disparity. 

The physiological hypothesis predicts that patients with HD should be better at reporting the consequences of their abnormal move-ments, such as dropping objects, spilling drinks, and bumping into furniture, rather than the actual experience of the movements themselves. Patients, while not experiencing abnormal movements directly, would nevertheless be aware of their secondary effects. Conversely, cognitive and psycho-dynamic explanations predict no such disparity. 

A lack of insight due to frontal cognitive failure would be expected to extend to the consequences as well as the direct experience of involuntary movements. 

Similarly, a psychological defense mechanism of denial should lead to a systematic failure to report both the experience of movements and their practical consequences. 

Our study used a subjective report questionnaire, with questions pertaining to the direct experience of involuntary movements or to the consequences of the movement disorder. 
Subjective reports were examined in relation to objective measures of neurologic and cognitive dysfunction. 

Commment 

Most patients with HD in the study reported some physical symptoms on specific questioning. However, patients were more likely to report symptoms pertaining to the consequences of movement disorder, such as dropping objects, than the direct experience of involuntary movements, such as feelings of twitching in the fingers. 

Statistical analyses, using a measure of association, revealed no relationship between direct experience measures and objective indices of movement disorder, in particular of chorea, which the direct experience questions were designed to tap. Involuntary movements that were detected on neurologic examination were poorly reported by patients themselves. 

This finding cannot be attributed to a general loss of insight into the movement disorder, since reports of the conse-quences of abnormal movements were significantly correlated with objective measures of movement disorder: the more subjective the symptoms, the poorer the QNE scores. 

These findings suggest that patients fail to experience involuntary movements, yet are aware of the consequences of their movement disorder.

