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Visual Hallucinations, Paranoid Ideation & Behavioral Changes 

Understanding Perceptual and Behavioral Symptoms—And How to Manage Them 
Safely and Compassionately 

Visual hallucinations, suspicious thoughts, and behavioral changes can be some of the 
most distressing symptoms of Parkinson’s disease—both for individuals experiencing them 
and for those close to them. These symptoms can feel frightening, confusing, or 
embarrassing, and they are often misunderstood. 

It is important to know: these symptoms are neurological, not a reflection of personality, 
character, or mental illness in the traditional sense. With understanding, timely treatment, 
and supportive strategies, they are often manageable and treatable. 

Through the Wisconsin Parkinson Association, individuals and families are encouraged to 
talk openly about these symptoms and access care that protects dignity, safety, and quality 
of life. 

Hallucinations and behavioral changes are symptoms of Parkinson’s—not personal 
failures or moral weaknesses. 

 

Why These Symptoms Occur in Parkinson’s Disease 

Parkinson’s affects multiple brain systems involved in perception, judgment, attention, and 
emotional regulation. Changes in dopamine and other neurotransmitters—combined with 
medication effects, sleep disruption, and disease progression—can lead to altered 
perception and thinking. 

Contributing factors may include: 

• Parkinson’s disease progression 

• Parkinson’s medications (especially at higher doses) 

• Cognitive changes 

• Sleep disorders (including REM sleep behavior disorder) 
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• Infection, dehydration, or medical illness 

Symptoms often fluctuate and may worsen during medication “off” periods, fatigue, or 
stress. 

 

Visual Hallucinations 

What They Are 

Visual hallucinations involve seeing things that are not actually present. They are usually 
clear, formed images, not vague shapes. 

Common examples include: 

• Seeing people, animals, or children 

• Seeing shadows or figures in peripheral vision 

• Objects appearing briefly and then disappearing 

Many people with Parkinson’s recognize that the hallucination is not real, especially 
early on. This insight is important and should be shared with the care team. 

 

Illusions & Misinterpretations 

Illusions occur when real objects are misinterpreted. 

Examples include: 

• Mistaking coats for people 

• Seeing faces in patterns or shadows 

• Misinterpreting movement in dim light 

Improving lighting and contrast often reduces illusions. 

 

Paranoid Ideation & Delusional Thoughts 

Some individuals may develop fixed or semi-fixed beliefs that are not based in reality. 

Examples may include: 

• Believing someone is stealing from them 
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• Feeling watched or followed 

• Suspicion toward loved ones or caregivers 

• Believing a spouse is unfaithful 

These beliefs are not intentional accusations. They are symptoms of altered brain 
processing and can be deeply distressing for the person experiencing them. 

 

Behavioral & Emotional Changes 

Behavioral symptoms may include: 

• Agitation or irritability 

• Anxiety or fearfulness 

• Reduced insight or judgment 

• Increased impulsivity 

• Withdrawal or emotional blunting 

These changes often overlap with cognitive symptoms and may fluctuate. 

 

Why These Symptoms Are Often Missed 

These symptoms may go unreported because: 

• People feel embarrassed or ashamed 

• Fear of being labeled “crazy” 

• Worry about medication changes 

• Symptoms are intermittent 

• Loved ones are unsure how to raise concerns 

If a symptom affects safety, relationships, or peace of mind, it belongs in the 
conversation. 
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How These Symptoms Are Evaluated 

Evaluation typically includes: 

• Careful symptom history 

• Review of Parkinson’s medications 

• Cognitive screening 

• Assessment for infection, dehydration, or sleep disorders 

In some cases, referral to specialists may be helpful. 

 

Treatment Approaches 

Treatment is individualized and may include: 

Medication Adjustments 

• Reducing or adjusting Parkinson’s medications when possible 

• Avoiding medications known to worsen hallucinations 

Medications Targeting Hallucinations 

• Parkinson’s-safe medications designed to reduce hallucinations and delusions 

• Careful selection to avoid worsening movement symptoms 

These medications are chosen thoughtfully to balance brain health and motor function. 

 

Practical Home Strategies 

Helpful approaches include: 

• Improving lighting and reducing shadows 

• Maintaining consistent routines 

• Reducing environmental clutter 

• Providing calm reassurance rather than arguing 

• Avoiding confrontation about hallucinations or beliefs 

Reassurance and safety matter more than correcting the perception. 
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When to Contact Your Care Team Urgently 

Reach out promptly if: 

• Hallucinations become frightening or frequent 

• Paranoid thoughts increase 

• Behavior changes affect safety 

• Aggression or severe agitation appears 

• Confusion worsens suddenly 

Early intervention prevents crisis and preserves trust. 

 

Emotional Impact & Support 

Experiencing hallucinations or paranoia can cause: 

• Fear 

• Shame 

• Loss of confidence 

• Strain on relationships 

Supportive counseling and education—for both individuals and care partners—can ease 
distress and improve coping. 

 

Preserving Dignity & Quality of Life 

Many people with Parkinson’s live well even with these symptoms when they are 
recognized and treated appropriately. 

These symptoms do not erase who you are. 
They are part of the disease—and they can be managed. 
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