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CHINESE WRITING DISTURBANCE

By A. L. Gwee

(Medicat Unit HILL Geacral Hospital, Singapores

Disturbance ol the motor system resulls in a
loss of motor power and performance. Whereas
the former in terms of strength ts casy to appreciate
and mcasure, the fatter presents difficulties in
diagnosis at times. Wrtting is a form of developed
motor skill. and simultaneously a part of speech
function. It lends itsell readily to testing. However,
western writing employs relatively few symbols, and
is by and large carelessly executed by Lhe average
person, because caligraphy has not become an
established art at popular levels. In the case ol the
Chinese language, the words are pictorial symbols
with many variations, and caligraphy has been a
popular art form for many centuries. Hence it can
readily become an index ol motor disturbance
manifesting as a disturbance ol skilled performance
(Gwee and Tan, [958).

To appreciate disturbance of Chinese writing,
however, it is necessary first of all to appreciate
that writing a Chinese character is in many ways
like drawing a picture. There is the same exactitude
regarding the deftness in stroke execution and
symmetry in design. Also, since the effort is
literally a reproduction of a word-picture, there is
involved the mechanism of speech affecting recall
and appreciation of effort. In writing a character,
there must be at first the integrity of the learnt
meémory about the character both as regards to
its recall and recognition, and also the pattern of
motor activity required to execute the rasks.
Having written, there must be the ability to
identify and verily the results in order that the
final product is correct.

Hence the process involved in writing is a
complex one, and may be simplified and re-
presented as lollows:—
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Therelore there can be the following theoretical
disturbances of writings:—
{. Inability to initiate memory equivalent to
ideational apraxta resulting in « total fatlure
ol writing.
2. Defective memory and recall resulting in
faulty reproduction or mistaken usage.

3. Defective performance resulting in poor
execution of strokes or defect in arrange-
ment.

4. Delective recognition pertaining to the lack
of appreciation of kinaesthetic performance
or knowledge of written symbols such as is
scen in sensory aphasia.

Chinese writing being pictorial symbols and
art, the deftness of execution and the symmetry
in design would be of. greater value as indices of
disorder than western writing. To appreciate such
disturbance, it is necessary to understand some
basic tfeatures ol Chinese caligraphy. These are:—

I. Characters of strokes as illustrated by the
8 basic stroke techniques of the word

£ 3
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2. Character formation.

3. Character use so that lapsus scriptorae of
any kind can be readily seen.

Classically, there are & basic strokes as re-
presented consisting ol the dot, the transverse,
the vertical, the hook, the up slant and down slant
on the left, and the up and down slants on the
right. The general stroke technique is the use of
a grealer force at the beginning and end of every
stroke, so that a particular shape will be formed.
As regards the character in toto, there is usually
a basic concept of symmetry, so that the right will
balance with the left and the top will balance with
the bottom, basing on a rectangular design divided
into 9 smaller areas (Fig. 1).

Regarding 2 and 3, it is necessary to appreciate
that being one of art forms, certain licenses are
normally permitted, and hence care must be
exercised to distinguish between purposive devia-
tion from the norm purely to satisfy a point in art,
and the involuntary departures from the standard
appearance as a result of disease processes.

The following illustrate the various organic
lapsus. Legend for each case:—
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Fig. 2-—A case of right infantile hemiplegia who
trained himself (o wrile with his left hand. Note
the generatised difficulty in symmetry represent-
Ing apraxia.

Fig. 3—A case of C.V.A. with right hemiparesis.
Note the difliculty in symmelry suggesting
apraxii. )

Figs. 4(a) and (b)—A case of cerebral embolism
following atrial fibrillation and mitral incom-
petence. Note impairment in stroke execution
which improved as the deficit became less,

Figs. 5(a), (b) and (c)—A case of basi-verlebral
deficiency with acute cerebellar deficit. Note the
tremulous strokes, and integrity of symmetry
and note improvement with time.
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Fig. 6—~A case of arteriosclerotic brain disease
with right-sided weakness. Note (he impaired
stroke exccution and symmetry.

Fig. 7—A case of Parkinson’s disease. Note the
relatively good quality in symmetry and stroke
cxecution. The sfow tremor is detectable in some
of the strokes.

Fig. 8—A case of post-hemipiegic Parkinsonism.,
Note how macrographix improves the Quality of
wiiting in Chinese whereas it is micrographia
that improves in western writing.

Fig. 9—A case of severe geueralised Parkinsonian
Tremor. Note preservation of symmetry but
tremulous strokes of penmanship.

Fig. 10-—A case of olivo-ponto-cerebellar atrophy.
Note preservation of symmetry with ataxia
shown in irregular strokes of the pen.

Figs. 11{a} and (b)}—A case of cerebeliar degenera-
tion. Note irregular wriling which improves as
the condition gets compensated. The writing in
bracket was a sample for him (o copy.

Fig. 12—-A case of post-concussion cerebral
atrophy. Nole omission of whole words eyen

though the symmetry and stroke execution
remained intact.

Fig. 13—A case of senile tremor. Note irregu-
farity in sizes as patient tried to adapt his writing
to the tremor. The Symmetry, pattern and
strokes are relatively intact,
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Fig. 14—A case of Parietal tremor. Note im-

patrment of concept of words with omission of
strokes. disturbance of pattern and loss of

configuration suggesting gross apraxia, and
speech defect.

Fig. 15——A casc of epilepsy with persisteat
myoclonus. Note relatively intact handwriting
showing how adaptation can be effectively made
to counter involuntary movements.

Fig. 16—A case of hysterical myoclonus. Note
in contrast to Fig. XV, how the mycclonus is
accentuated in the writing—""out o impress”.

Fig. 17—A case of writer’s cramp. Note the
marked difference in ability before and after

T

hypnosis, and the normal writing a year later
when he is cured.

Fig. 18--A case of schizephrenia. Note the
disorganised lormation and new couliguration-—
a form of neologism.

CONCILUSION
Writing or graphology can be useful in the
detection of neurological disturbance. and dis-
turbance of handwriting in Chinese is shown to be
of value as an aid to diagnosis.
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