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PSYCHOGENIC
MOTOR
DISORDERS

PSYCHOGENIC

il NONEPILEPTIC

SEIZURES

Comorbid

5| CHRONIC PAIN

/ Fibromyalgia

PSYCHOGENIC
GAIT
DISORDERS

CONVERSION
DISORDERS /
FUNCTIONAL
NEUROLOGICAL
DISORDERS

Comorbid
MOOD /
ANXIETY /
PERSONALITY
DISORDERS

PSYCHOGENIC
SENSORY
DISORDERS

PSYCHOGENIC
MOVEMENT
DISORDERS

COGNIFORM
DISORDERS
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 PREVALENCE

g i

i ~25% OF PSYCHIATRIC OUTPATIENTS ARE
j DIAGNOSED WITH CONVERSION DISORDER
g i

200% CONVERSION DISORDERS ARE 200% MORE
y | COMMON IN WOMEN THAN MEN

CONVERSION DISORDERS ARE MORE COMMON
IN INDIVIDUALS WITH LESS EDUCATION AND
LOWER-SOCIOECONOMIC STATUS
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If you looks like doesn’t necessarily
means that you fit
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Depression
Anxiety
Panic

Phobia
Hallucination
Border

Psychologi‘cal

Psychoform
€

tity disturbance
SOCILaA,

Fugue

(Gnosiform)

Dis.

Consciousness
& awareness

Depersonalization
Psychogenic amnesia

Derealization
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Paralysis

onversion

Aphonia
Numbness
Blindness

Neurological
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Somatoform

Constipation
Palpitations

Back pain

Somatic
Dysmenorrhea
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Physical Symptom
(not explained by
medical condition or
substance abuse

Unconscious
production of

symptom

Somatization
Depressive or anxiety Disorder/
disorder Somatic Symptom
Disorder/Conversion
Disorder

Conscious

(purposeful)
production of

symptoms

Unconscious
motivation

Factitious disorder

Conscious motivation
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Acute management
Primary functional
assessment
Activation & primary
rehabilitation
Rehab destination decision
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13| Conversations should be
between experts

I'm an expert
on healthcare
I'm an expert on
ME and my life!
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RESPONSES

Yes, as a multi-professional team member
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Yes, as a consultant only
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CONVERSION REHABILITATION CLINICAL PATHWA

Absence of
objective
medical
findings

decline

Readiness for

rehabilitation

Admission to intensive interdisciplinary rehabilitation project

10 BASIC MANAGEMENT PRINCIPLES 10 required rehab
staff members
1. Keep in mind the opportunity of finding the
organic origin of "non-organic symptoms" ey :ssa:mﬂ‘.wm 1. 1. PRM doctor — project

at the later stage B e Initiation of manager

. Always believe to the patient... Happy & i uﬁmmkﬂ‘u‘.’;‘:&“:%“ intensive 2. Neurology or
healthy man commonly does not develop I o e sy ilitati e
non-organic signs... Try to find the reasons Aot psterts oy 23 project (due to symptoms) -
and help... consultant

. Assess and work on activities limitations . Psychiatrist —
level rather than on impairments consultant

. You need an extremely strong professional . Rehabilitation nurse
psychological support in the ward, but it is . Rehabilitation
not enough, and all staff members must be psychologist
ready to play together at psychological and . Physical therapist
emotional field byt et e . Occupational

. You need on-line professional supervision 2. e ments i therapist
and help from experienced psychiatrist and Continuation S 5 e ot . Social worker
R T e 7 R S (e of intensive S R . Speech & language
neurology or orthopedics) field of Ereet R pathologist
medicine 3 o™ 10. Case —manager

. Patient is very sensitive to emotional and
psychological alterations, so be ready for
"good" and "bad" days through the
rehabilitation pathway

. Use "almost crash” techniques and multiple
task approach in the training

. Use relevant family members, but be
careful —some of conversion roots are o
developing on this ground e e 3.

[ it

. Use more function-oriented techniques, FALE G T AL Terminating
based on home, hobby or job practices, a R intensive
lot of computerized, technological and o CmEE L el
ol A ot e oy project

10. Objectivization and even vi: ization of

step-by-step dynamics of the process are

extremely important, but must be use with e .._._;;.g_,
caution, analyzing patients' reactions | 7t

Discharge program

Functioning at home &

Bihcogcal uncton s enironmentsl
et

Continuous outpatient
rehabilitation for achieving
the best functional results
and self training program
L i fessional Social adaptation program
ong-lasting protessiona for optimal participation in
BeveholoEicalltiEatinentiss family active life, job and
SeIE leisure activities
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Novel use of fMRI in the rehabilitation of conversion disorder
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