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mediciNe & HealtH/RHode islaNd

any of you who are interested, can ask the 
next several patients you see, and it needs 
to be done consecutively, if at all possible, 
if they suffer from “inner tremor*” , and 
note their age, gender and whether they 
have a known neurological problem, 
specifically noting if they have a tremor**. 
Then, when you have results for 10 or 20 
patients, e mail the results to me with your 
name, if you like, and your medical area 
(family practice, cardiology, psychiatry, 
etc). I will then publish the result in 
another one of my op/ed columns. The 
result would therefore not be a research 
publication, but an op/ed piece. 

I have three goals. One is to learn 
something about inner tremor and edu-
cate our medical community. The second 
is to excite the interest of some readers 
in the general idea that one can pursue 
interesting and useful research ideas, and 
that these make our practice a lot more 
interesting. The third is to learn if one 
can actually obtain useful data by asking 
a cohort of doctors to pitch in, kind of 
like using Survey Monkey.

Let me know at joseph_friedman@
brown.edu.

– JosePh h. fRiedMan, Md
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Research Proposal to my Readers


commentaries

There are maNy reasoNs for fiNdiNg 
clinical medicine fascinating. I am always 
interested in finding answers to questions 
that arise in everyday clinical life. I am 
often impressed by some new observation 
a patient reports, especially so if I have not 
seen or heard of it before. It gets me to 
wondering if this is some new, unreported 
phenomenon, and, if so, how “real” it is. 
Sometimes I decide to study it and may 
report something of value to patients and 
their doctors.

Recently a colleague, who was calling 
about something else noted that she had a 
patient with Parkinson’s disease (PD) who 
not only hallucinated but maintained that 
she saw the same hallucinations when she 
looked at photos she took of the hallucina-
tions. Had I ever encountered this? No, 
nor had I or some psychiatrist colleagues I 
contacted ever heard of it either. Then, two 
weeks later, a patient came into my office 
and told me that he was seeing people on 
his property taking measurements in order 
to put in an underground drainage system. 
They were wearing camouflaged outdoor 
gear but they were representing his town 
and were not hiding. He thought they 
were following up on a proposal to drain 
his land, discussed at a town meeting the 
year before. He said that his wife didn’t 
believe they were real and she couldn’t see 
them. He took photos to prove his point. 
In fact, the patient and wife had picked up 
the developed photos on their way to my 
office and opened the pack while talking 
to me. The patient scanned the photos for 
the first time in the office and pointed out 
the people he saw. They were not there, 
except to him. So, two cases of something 
I’d never seen or heard of in two weeks. 
How common is this phenomenon? Prob-
ably not very, but who knows? 

I once gave a talk to an audience 
that included a multiple sclerosis (MS) 
specialist. I mentioned, very briefly, that 
PD patients sometimes complained of a 
sensation of tremor in parts of their bod-
ies that couldn’t shake, like their chest, or 
neck, or inner organs. Sometimes they feel 
that their limbs are shaking but when they 
look at them, they aren’t. I then said that 
this occurs in people without apparent 
neurological problems and is not a “forme 
fruste” of anything. The MS neurologist 
came up to me and told me that this “in-
ner tremor” is common in MS and that he 
had always thought it was unique to the 
disorder. Of course, if all you see is MS, 
then anything you see is going to seem 
like it’s MS-related.

I have been wanting to study “inner 
tremor” for years. First I’d like merely to 
define its epidemiology. How common is 
it? Does it affect men and women equally? 
Does it affect old and young equally? Try-
ing to determine whether it’s related to 
anxiety, depression, headache, etc. would 
be too difficult and expensive an under-
taking. But, even to define its epidemiol-
ogy is no small undertaking. Ideally, one 
would go door to door in a community 
(usually in Minnesota) and have people fill 
out a questionnaire. More practically one 
could question every patient who attends 
a primary care office, but this too is not 
so easy. One needs IRB approval, and a 
person who can administer the question-
naire, even if it is filled out by the patient. 
Without IRB approval, results cannot be 
published in a research journal. However, 
I got the idea that one can bypass this ob-
stacle, while simultaneously getting you, 
the reader, interested in participating in 
small clinical projects, to do the work for 
me, and to spice up your work. My plan is: 

* Inner tremor: a sensation of a part of the body tremoring, possibly a limb, that feels like it’s 
shaking but isn’t, or possibly a part of the body, like one’s inner organs, that cannot actually 
shake. This may be present intermittently.

** Tremor: an observed regular oscillation of a body part, either at rest, or on holding a sus-
tained posture, or with movement.


