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The lack of definitive clinical diagnostic criteria or a specific biomarker

unique to ET has also presented obstacles in candidate gene studies.8–10

Even so, the search for ET genes is active, and it is only a matter of

time until gene discovery efforts are more successful and genetic tests

become available.8

Genetic testing preferences in families have been studied in numerous

other neurological disorders such as epilepsy, Huntington’s disease,

and Alzheimer’s disease, with occasional unexpected results.12–14

Despite the fact that it is highly familial, the literature available on

genetic testing preferences in ET families is non-existent. Indeed, there

are no published data on 1) genetic testing preferences of patients with

ET or 2) how various demographic or clinical factors might influence a

patient’s decision to decide to undergo genetic testing.

We surveyed the preferences of individuals currently enrolled in

our Family Study of Essential Tremor (FASET II) to assess their

willingness to undergo genetic testing. We also examined whether

clinical and demographic factors influenced this willingness.

Methods

Study sample

The study sample comprised ET probands and their first- and

second-degree affected and unaffected relatives enrolled in FASET II

(September 2015 to present). Families were primarily recruited with

targeted advertisements posted on the International Essential Tremor

Foundation (IETF) and the Tremor Action Network (TAN) websites.

These families met the initial criteria of having 1) a proband whose ET

diagnosis had been assigned by a doctor and whose age of tremor onset

was #40 years (later changed to #50 to be more inclusive), 2) at least

three reportedly affected family members and at least two reportedly

unaffected family members, and 3) no family history of dystonia or

Parkinson’s disease.

Study design and sample size

As part of FASET II, each participant underwent a 3-hour in-person

evaluation that included signed informed consent, clinical question-

naires, a videotaped neurological examination, and phlebotomy.15,16

These evaluations were conducted by one of four trained research

personnel (K.V.N., J.P., K.P.C., N.H.). The severity of postural and

kinetic tremors on videotaped neurological examination was rated (0–3)

by a senior movement disorders neurologist (E.D.L.), and published

diagnostic criteria for ET (moderate or greater amplitude kinetic tremor

[tremor rating >2] during three or more videotaped activities or a

head tremor in the absence of Parkinson’s disease or other known

causes) were applied.7,17

Each enrollee was also eligible to participate in an additional genetic

testing survey, which was the focus of the current analyses. The survey

was posted from August 8, 2016, to January 15, 2017. From a pool

of 122 enrollees, 105 (86.1%) agreed to participate. This sample size

was of similar or greater magnitude to those used in prior studies of

Alzheimer’s disease and Huntington’s disease with similar aims.12,14

All study procedures and surveys were approved by the Yale University

Institutional Review Board.

Genetic testing survey

General comments. The genetic testing survey was completed online

(Qualtrics, yalesurvey.qualtrics.com) and included demographic ques-

tions, family history questions, questions about tremor, a section that

assessed interest in genetic testing in four genetic testing scenarios (see

below), and a section that assessed whether each of 21 hypothetical

factors such as ‘‘The results could improve your health/healthcare’’

might affect the participant’s decision to undergo genetic testing.

Demographic questions. The survey included demographic questions

(age, gender, ethnicity, religion, education, marital status, and number

of children) (Table 1). These could influence genetic testing preferences.

Family history, tremor history and question about genetic testing.

Each participant endorsed whether they had tremor or not and how

many family members were reportedly affected. If tremor was endorsed,

follow-up questions on severity and duration of tremor and modes of

treatment were included. To assess the level of interest in genetic testing,

the survey included a question that specifically asked whether each

participant would ‘‘be interested in genetic testing for ET if such a test

were available’’ (Table 2).

Four genetic testing scenarios. Each participant was given a definition

bank that defined certain terms to be used in four genetic testing

scenarios that followed (Figures 1 and 2). These terms were 1) clinical

utility (‘‘Your physician or neurologist will be able to use the information

obtained to improve your treatment or care’’) and 2) penetrance (‘‘How

likely an individual who carries an ET gene is to develop ET’’) alongside

a graphic denoting 100% penetrance (everyone who carries the gene will

develop ET) vs. 50% penetrance (only one-half of the individuals who

carry the gene will develop ET).

Each of the four genetic testing scenarios comprised a different com-

bination of clinical utility and penetrance: clinical utility and penetrance,

each was 100% (Scenario 1); clinical utility and penetrance, each was

50% (Scenario 2); no clinical utility and penetrance, 100% (Scenario 3);

and no clinical utility and penetrance, 50% (Scenario 4). Participants

were asked to indicate whether in each scenario they would decide to

undergo genetic testing. To do so, participants used a five-point

Likert scale (definitely yes, probably yes, don’t know, probably no,

definitely no).

Twenty-one hypothetical factors that could influence decision to

undergo testing. We also assessed whether each of 21 hypothetical

factors might influence a participant’s decision to undergo genetic

testing (Table 3). For analytical purposes, we grouped these factors

into four categories: 1) the factor positively impacts desire for genetic

testing (e.g., ‘‘The results could improve your health or healthcare’’),

2) the factor negatively impacts desire for genetic testing (e.g., ‘‘Impact

on your career’’, ‘‘An effect on insurance coverage’’), 3) beliefs, family,

and future, which could have positive or negative impact (e.g., ‘‘Your

religious, cultural, and/or spiritual beliefs’’, ‘‘Your decision about

having children’’), and 4) medical implications (‘‘Having test results to

share with your doctor’’, ‘‘Your treatment options for essential tremor’’).
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Table 1. Demographic and Clinical Characteristics of 105 Participants

Characteristic Data

Age (years) 59.3¡16.1

Gender

Male 46 (43.8)

Female 59 (56.2)

Religion

Catholic 28 (26.7)

Protestant 26 (24.8)

Jewish 15 (14.3)

Other 15 (14.3)

None 21 (20.0)

Education level

At least a bachelor’s degree 68 (64.7)

Less than a bachelor’s degree 37 (35.3)

Marital status

Married 70 (66.7)

Widowed 10 (9.5)

Divorced 14 (13.3)

Never married 11 (10.5)

Children

None 19 (18.1)

Yes (biological, step, and/or adopted) 86 (81.9)1

Biological 83 (79)

Step 11 (10.5)

Adopted 9 (8.6)

Family history of ET

‘‘I am the only person with essential tremor’’ 1 (1.0)

‘‘Yes, myself and one other person’’ 3 (2.9)

‘‘Yes myself and two or more people’’ 73 (69.5)

‘‘Yes my family but not me’’ 28 (26.7)

Tremor duration (years) 30.5 ¡ 20.8

Form of ET treatment

‘‘I do not treat it in any way’’ 42 (40.0)

‘‘I take medication when needed’’ 5 (4.8)
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How each of the 21 factors would affect a participant’s decision to

undergo genetic testing was measured on a five-point Likert scale (much

less likely to want testing, somewhat less likely to want testing, no effect

on my desire for testing, somewhat more likely to want testing, much

more likely to want testing).

Statistical analysis

Statistical analyses were carried out using IBM SPSS Statistics

(Version 24). We used chi-square tests to compare the two genders

and the three participant types (proband, affected relative, unaffected

Table 1. Continued

Characteristic Data

‘‘I take medication daily’’ 25 (23.8)

‘‘I had surgery to treat it and take medication’’ 5 (4.8)

‘‘I do not have ET’’ (unaffected relatives) 28 (26.7)

Abbreviation: ET, Essential Tremor.

All values are mean ¡ standard deviation or number (percentage).
1Some individuals have more than one type (e.g., biological and adopted).

Table 2. ‘‘Would you be Interested in Genetic Testing for ET if such a Test were Available’’

Yes No Not Sure p (Chi-Square Test)

Entire sample 90 (85.7) 2 (1.9) 13 (12.4)

Gender Male 40 (87.0) 1 (2.2) 5 (4.8) 0.911

Female 50 (84.7) 1 (1.7) 8 (13.6)

Participant type Proband 32 (94.1) 1 (2.9) 1 (2.9) 0.082

0.043

Affected relative 38 (88.4) 0 (0.0) 5 (11.6)

Unaffected

relative

20 (71.4) 1 (3.6) 7 (25.0)

All values represent number (row percentage).
1There was no difference between gender and desire for genetic testing.
2Comparing probands, affected relatives, and unaffected relatives.
3Comparing affected (probands + affected relatives) and unaffected relatives.

Figure 1. Genetic Testing Preferences of Affecteds in Four Scenarios
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relative) in their responses to the question ‘‘Would you be interested in

genetic testing for ET if such a test were available?’’ (Table 2). Using

McNemar’s tests, we compared responses across the four genetic

testing scenarios. For these analyses, we collapsed the five responses

into dichotomous categories (definitely yes/probably yes vs. definitely

no/probably no/don’t know). We first performed these analyses in

affected individuals (i.e., probands and affected relatives) and then

repeated these analyses in unaffected relatives (Figures 1 and 2).

In order to assess the significance of the 21 hypothetical factors that

might influence a participant’s decision to undergo genetic testing we

coded each of the possible responses into numerical values. Negative

responses were coded as –2 for ‘‘much less likely to want testing’’ and

–1 for ‘‘somewhat less likely to want testing’’. ‘‘No effect on my desire for

testing’’ was a neutral response and therefore coded as 0. The positive

responses were accordingly coded as 1 for ‘‘somewhat more likely to

want testing’’ and 2 for ‘‘much more likely to want testing’’. We

calculated the mean value of each of the 21 responses to determine

overall positive vs. negative effect (Table 3). Coding the responses in such

a way allowed us to distinguish factors with a positive effect reflected by

a positive mean value and factors with a negative effect reflected by a

negative mean value. We then performed a one-sample t-test to detect

significance from a fixed value of zero. Given the number of comparisons

(n 5 21), a Bonferroni correction was applied (0.05/21 5 0.0024), with

significance set at p , 0.0024 (Table 3).

Lastly, to analyze any potential association between demographic

and other clinical factors and interest in genetic testing, we used

generalized estimating equations to determine whether each of these

factors predicted the answer to ‘‘Would you be interested in genetic

testing if such a test were available?’’ (Table 4). For some variables, we

collapsed categories: for religion we compared ‘‘Catholic’’ with ‘‘non-

Catholic’’. For marital status, we compared ‘‘ever married’’ (married,

divorced, separated, widowed) with ‘‘never married’’. Lastly, for the

presence of children, we included biological children only (omitting

adopted and step-children) and compared with none. These analyses

yielded beta and p values.

Results

Demographic and clinical characteristics

The 105 participants comprised 34 (32.4%) probands, 43 (41.0%)

affected relatives, and 28 (26.6%) unaffected relatives (Table 1). Forty-six

(43.8%) were male and nearly all (104 or 99.0%) were non-Hispanic

white. The mean age was 59.3 ¡ 16.1 years (range 21–90 years). Nearly

two-thirds (64.7%) had at least a bachelor’s degree (Table 1).

Question about genetic testing

To assess general interest in genetic testing for ET we asked each

participant: ‘‘Would you be interested in genetic testing for ET if such

a test were available?’’ (Table 2). Interest in genetic testing was high in

families (90/105 [85.7%], Table 2). There was a marginal difference

between probands, affected relatives, and unaffected relatives in their

interest in genetic testing (Table 2, p 5 0.08). However, there was a

significant difference between affected relatives (including probands

and affected relatives) and their unaffected relatives in terms of their

interest in genetic testing, with the former being more interested (70/

77 [90.9%] vs. 20/28 [71.4%], p 5 0.04, Table 2).

Interest in genetic testing in four genetic testing scenarios

Affected individuals were more likely to want testing in the scenarios

with clinical utility; disease penetrance was not a determining factor,

and the differences were not significant. Thus, among 77 affected

persons (i.e., probands and affected relatives), 69 (89.6%) said they

would definitely or probably want genetic testing in Scenario 1 (clinical

utility and penetrance, each were 100%) vs. only 56 (72.7%) in

Scenario 3 (no clinical utility and 100% penetrance) (McNemar’s test

p , 0.001). Similarly, in Scenario 2 (clinical utility and penetrance,

each were 50%), 68 (88.3%) of 77 affected individuals said they would

definitely or probably want genetic testing vs. only 51 (66.2%) in

Scenario 4 (no clinical utility and penetrance, 50%) (McNemar’s test

p , 0.001) (Figure 1).

Figure 2. Genetic Testing Preferences of Unaffecteds in Four Scenarios
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Akin to their affected counterparts, the 28 unaffected relatives were

more likely to want testing in the scenarios with clinical utility whereas

disease penetrance was not a determining factor: 27 (96.4%) in

Scenario 1 vs. 18 (64.3%) in Scenario 3 (McNemar’s test p 5 0.004),

and 25 (89.3%) in Scenario 2 vs. 15 (53.6%) in Scenario 4 (McNemar’s

test p 5 0.002) (Figure 2).

Twenty-one hypothetical factors that could influence decision to

undergo testing

In order to assess the significance of the 21 hypothetical factors that

might influence a participant’s decision to undergo genetic testing we

coded each of the possible responses into numerical values. We ranked

the factors by the mean response such that ‘‘The results could improve

your health or healthcare’’ was the most positive factor with a mean

of 1.67 and ‘‘The test is not affordable’’ was the most negative factor

with a mean of –1.01 (Table 3). We conducted a one-sample t-test with

Bonferroni correction in order to test the statistical significance of

each factor. We found a factor to be significant if the p-value was less

than 0.0024. A large number of factors (n 5 16 that were significant)

were identified that might influence a participant’s decision to undergo

genetic testing (Table 3).

As noted above, we grouped the 21 hypothetical factors into four

categories. As expected, factors in Category 1 (i.e., the factor positively

impacts desire for genetic testing: ‘‘The results could improve your

Table 3. Twenty-one Hypothetical Factors that Might Influence a Participant’s Decision to Undergo Genetic Testing

Significance Mean Category

The results could improve your health or health care 0.000* 1.671 1

Learn that changing your behavior could reduce symptoms 0.000* 1.651 1

Learn if ET is caused by a specific gene 0.000* 1.581 1

Determine if your children are at risk 0.000* 1.541 1

Learn some of your genetic information 0.000* 1.501 1

The test is highly accurate 0.000* 1.43 2

Your treatment options for ET 0.000* 1.39 4

The test is affordable 0.000* 1.30 2

Having test results to share with your doctor 0.000* 1.17 4

Your decision to opt for surgery to treat ET 0.000* 0.58 4

An effect on your future plans 0.002 0.50 3

Your family’s reaction to genetic testing 0.000* 0.44 3

Having your blood drawn for testing 0.000* 0.35 4

Your decision about having children 0.000* 0.25 3

Impact your career 0.042 0.23 2

Your religious, cultural, and/or spiritual beliefs 0.004 0.23 3

Your decision about marriage 0.000* 0.20 3

Affect your insurance 0.411 –0.112 2

Impact your privacy 0.054 –0.222 2

The test is less accurate 0.000* –0.512 2

The test is not affordable 0.000* –1.012 2

Abbreviation: ET, Essential Tremor.
*Statistically significant, p , 0.0024.
1Highest ranked positive effect factors.
2Negative effect factors.
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health or healthcare’’) had higher means across all participants. For

Category 2 (i.e., the factor negatively impacts desire for genetic testing:

‘‘An effect on insurance coverage’’), the responses had a negative

mean. Participants cared more about the affordability of a test rather

than its accuracy: ‘‘The test is not affordable’’ had a mean of –1.01 vs.

–0.51 for ‘‘The test is less accurate’’ (Table 3).

Responses to Category 3 (i.e., beliefs, family, and future: ‘‘Your

religious, cultural, and/or spiritual beliefs’’, ‘‘Your decision about

having children’’) and Category 4 (i.e., medical implications: ‘‘Having

test results to share with your doctor’’, ‘‘Your treatment options for

essential tremor’’) showed positive averages overall. It should be noted

that ‘‘Your treatment options for ET’’ could have been ranked high

among factors because our sample contained more affected than

unaffected relatives. Alternatively, it might be the case that all family

members are equally interested in viable treatment options.

Demographic and clinical predictors influencing desire to

undergo genetic testing

We were interested in learning whether demographic and other

clinical factors were predictors for desire to undergo genetic testing.

We evaluated the answers to ‘‘Would you be interested in genetic

testing if such a test were available?’’ in a dichotomous manner such

that the responses were analyzed as ‘‘yes’’ vs. ‘‘no’’/‘‘unsure’’. Factors

we considered were gender, religion, education, marital status,

diagnosis status (affected vs. unaffected), tremor duration, presence

of biological children, and age as possible predictors. Only diagnostic

status (affected vs. unaffected) was statistically significant (Table 4).

Discussion

Currently, the only tool for diagnosing and phenotyping ET is

clinical. There are no serum or imaging biomarkers for ET, and

clinical overlap with Parkinson’s disease and dystonia further com-

plicates diagnosis.18 Therefore gene identification could aid consider-

ably in ET diagnosis in ET families. Furthermore, gene identification

will eventually be an issue for ET families, among whose members may

wish to determine their gene status, especially if ET is regarded as a

risk factor for dementia or Parkinson’s disease and if it is viewed as

associated with an increased risk of mortality.19–22 We surveyed the

preferences of individuals currently enrolled in our family study of ET

to assess their willingness to undergo genetic testing.

Genetic testing survey responses from patients at risk for Huntington’s

disease showed, before genetic testing was available, a high interest in

future genetic testing to verify status. However, once a test became

available, the interest was far lower than expected (,15%).12,22 These

data can partly be explained by the fact that a positive Huntington’s

disease genetic testing result has dire prognostic implications. Our data

also show that, before genetic testing is available, individuals with a

family history of ET were highly interested in genetic testing. Indeed,

90.9% of affected individuals (probands and affected relatives) and

71.4% unaffected relatives expressed interest in genetic testing with the

information currently available to them.

Affected individuals were more interested in genetic testing than

were unaffected individuals (90.9% vs. 71.4%, p 5 0.04). This could

relate to the fact that these individuals are searching for knowledge or

interventions that could impact on their disease either at present or in

the foreseeable future.

We also demonstrated that individuals, whether affected or unaffected,

were more likely to want testing in the scenarios with clinical utility;

disease penetrance was not a determining factor. This was similar to

the findings in a survey of epilepsy.13 In diseases with symptomatic

treatments, clinical utility may be translated to better treatment or

clinical management options.

A number of hypothetical factors negatively impact desire for

genetic testing: both affected and unaffected relatives cared quite a bit

about the affordability of a test. In a time of expensive and increasingly

sophisticated testing and treatment options, this is not unexpected.

As would be expected, all the hypothetical factors in Category 1

(‘‘The results could improve your health/ healthcare’’, ‘‘Knowing

ET is caused by a specific gene’’, ‘‘Changing your behavior could

reduce symptoms’’, ‘‘Knowing if your children are at risk’’, and

‘‘Learn some of your genetic information’’), positively impacted

desire for genetic testing.

This study had several limitations. First, the sample size was modest;

despite this, the sample size was of similar or greater magnitude to

those used in prior studies of Alzheimer’s disease and Huntington’s

disease with similar aims.12,14 Indeed, we detected significant effects

across analyses. Despite this, future studies with larger samples would

be beneficial. Second, ours was a very educated cohort (64.7% of

participants had a bachelor’s degree or higher). Our study heavily

recruited patients from patient-centered organizations (IETF and

TAN) and patients with long-standing disease; hence, our findings

of this study might not be generalizable to cohorts with different

characteristics recruited through different means. Third, we asked our

Table 4. Demographic and Clinical Predictors Influencing Desire

to Undergo Genetic Testing

Predictor Factor beta p

Gender 0.182 0.78

Religion 0.000 1.00

Education 0.023 0.90

Marital status 0.941 0.20

Diagnostic status

(affected vs. unaffected)

–1.386 0.0231

Tremor duration 0.015 0.51

Biological children –0.375 0.59

Age 0.010 0.65

1Statistically significant.

These analyses utilized generalized estimating equations.
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study subjects about hypothetical testing situations. Their responses,

when actually confronted with a testing situation, could differ. Further-

more, we did not elicit their desire to undergo genetic testing to

enhance science and research.

References

1. Louis ED, Ferreira JJ. How common is the most common adult

movement disorder? Update on the worldwide prevalence of essential tremor.

Mov Disord 2010;25:534–541. doi: 10.1002/mds.22838

2. Seijo-Martinez M, Del Rio MC, Alvarez JR, Prado RS, Salgado ET,

Esquete JP, et al. Prevalence of essential tremor on Arosa Island, Spain:

a community-based, door-to-door survey. Tremor Other Hyperkinet Mov 2013;3.

doi: 10.7916/D89P30BB

3. Dogu O, Sevim S, Camdeviren H, Sasmaz T, Bugdayci R, Aral M, et al.

Prevalence of essential tremor: door-to-door neurologic exams in Mersin

Province, Turkey. Neurology 2003;61:1804–1806. doi: 10.1212/01.WNL.

0000099075.19951.8C

4. Benito-Leon J, Bermejo-Pareja F, Morales JM, Vega S, Molina JA.

Prevalence of essential tremor in three elderly populations of central Spain.

Mov Disord 2003;18:389–394. doi: 10.1002/mds.10376

5. Louis ED, Gerbin M, Galecki M. Essential tremor 10, 20, 30, 40: clinical

snapshots of the disease by decade of duration. Eur J Neurol 2013;20:949–954.

doi: 10.1111/ene.12123

6. Louis ED, Ford B, Frucht S, Barnes LF, M XT, Ottman R. Risk of tremor

and impairment from tremor in relatives of patients with essential tremor:

a community-based family study. Ann Neurol 2001;49:761–769. doi: 10.1002/

ana.1022

7. Tio M, Tan EK. Genetics of essential tremor. Parkinsonism Relat Disord

2016;22:S176–S178. doi: 10.1016/j.parkreldis.2015.09.022

8. Tan EK, Schapira AH. Hunting for genes in essential tremor. Eur J Neurol

2008;15:889–890. doi: 10.1111/j.1468-1331.2008.02226.x

9. Testa CM. Key issues in essential tremor genetics research: where are

we now and how can we move forward? Tremor Other Hyperkinet Mov 2013;3.

doi: 10.7916/D8Q23Z0Z

10. Clark LN, Louis ED. Challenges in essential tremor genetics. Rev Neurol

(Paris) 2015;171:466–474. doi: 10.1016/j.neurol.2015.02.015

11. Ma S, Davis TL, Blair MA, Fang JY, Bradford Y, Haines JL, et al.

Familial essential tremor with apparent autosomal dominant inheritance: should

we also consider other inheritance modes? Mov Disord 2006;21:1368–1374.

doi: 10.1002/mds.20950

12. Klitzman R, Thorne D, Williamson J, Marder K. The roles of family

members, health care workers, and others in decision-making processes about

genetic testing among individuals at risk for Huntington disease. Genet Med 2007;

9:358–371. doi: 10.1097/GIM.0b013e3180653c5a

13. Okeke JO, Tangel VE, Sorge ST, Hesdorffer DC, Winawer MR,

Goldsmith J, et al. Genetic testing preferences in families containing multiple

individuals with epilepsy. Epilepsia 2014;55:1705–1713. doi: 10.1111/epi.12810

14. Gooding HC, Linnenbringer EL, Burack J, Roberts JS, Green RC,

Biesecker BB. Genetic susceptibility testing for Alzheimer disease: motivation to

obtain information and control as precursors to coping with increased risk.

Patient Educ Couns 2006;64:259–267. doi: 10.1016/j.pec.2006.03.002

15. Louis ED, Clark LN, Ottman R. Familial versus sporadic essential

tremor: what patterns can one decipher in age of onset? Neuroepidemiology 2015;

44:166–172. doi: 10.1159/000381807

16. Louis ED, Hernandez N, Chen KP, Naranjo KV, Park J, Clark LN,

et al. Familial aggregation of the cerebellar signs in familial essential tremor.

Tremor Other Hyperkinet Mov 2017;7. doi: 10.7916/D8KK9C8Q

17. Louis ED, Ottman R, Ford B, Pullman S, Martinez M, Fahn S, et al.

The Washington Heights-Inwood Genetic Study of Essential Tremor: methodo-

logic issues in essential-tremor research. Neuroepidemiology 1997;16:124–133. doi:

10.1159/000109681

18. Jain S, Lo SE, Louis ED. Common misdiagnosis of a common neuro-

logical disorder: how are we misdiagnosing essential tremor? Arch Neurol 2006;

63:1100–1104. doi: 10.1001/archneur.63.8.1100

19. Thawani SP, Schupf N, Louis ED. Essential tremor is associated with

dementia: prospective population-based study in New York. Neurology 2009;73:

621–625. doi: 10.1212/WNL.0b013e3181b389f1

20. Bermejo-Pareja F, Louis ED, Benito-Leon J. Risk of incident dementia in

essential tremor: A population-based study. Mov Disord 2007;14:1138–1146.

21. Benito-Leon J, Louis ED, Bermejo-Pareja F. Risk of incident Parkinson’s

disease and parkinsonism in essential tremor: a population based study. J Neurol

Neurosurg Psychiatry 2009;80:423–425. doi: 10.1136/jnnp.2008.147223

22. Louis ED, Benito-Leon J, Ottman R, Bermejo-Pareja F. A population-

based study of mortality in essential tremor. Neurology 2007;69:1982–1989.

doi: 10.1212/01.wnl.0000279339.87987.d7

Naranjo KV, Park J, Chen KP, et al. Genetic Testing in Essential Tremor

Tremor and Other Hyperkinetic Movements
http://www.tremorjournal.org Columbia University Libraries8

http://dx.doi.org/10.1002/mds.22838
http://dx.doi.org/10.7916/D89P30BB
http://dx.doi.org/10.1212/01.WNL.0000099075.19951.8C
http://dx.doi.org/10.1212/01.WNL.0000099075.19951.8C
http://dx.doi.org/10.1002/mds.10376
http://dx.doi.org/10.1111/ene.12123
http://dx.doi.org/10.1002/ana.1022
http://dx.doi.org/10.1002/ana.1022
http://dx.doi.org/10.1016/j.parkreldis.2015.09.022
http://dx.doi.org/10.1111/j.1468-1331.2008.02226.x
http://dx.doi.org/10.7916/D8Q23Z0Z
http://dx.doi.org/10.1016/j.neurol.2015.02.015
http://dx.doi.org/10.1002/mds.20950
http://dx.doi.org/10.1097/GIM.0b013e3180653c5a
http://dx.doi.org/10.1111/epi.12810
http://dx.doi.org/10.1016/j.pec.2006.03.002
http://dx.doi.org/10.1159/000381807
http://dx.doi.org/10.7916/D8KK9C8Q
http://dx.doi.org/10.1159/000109681
http://dx.doi.org/10.1001/archneur.63.8.1100
http://dx.doi.org/10.1212/WNL.0b013e3181b389f1
http://dx.doi.org/10.1136/jnnp.2008.147223
http://dx.doi.org/10.1212/01.wnl.0000279339.87987.d7

	Genetic Testing Preferences of Individuals in Families with Essential Tremor
	Abstract
	Introduction
	Methods
	Table 1
	Table 2
	Figure 1
	Results
	Figure 2
	Table 3
	Discussion
	Table 4
	References

