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Outline

• Why is communicating FND such a problem?

• Communication approaches and evidence

• Communication of the diagnosis is really important but not the whole 
treatment

• Dealing with disagreement

• Triaging for treatment and developing a treatment plan

• When to press pause on treatment



Some resources



(1) mentioning a diagnosis of FS/FND or 
synonym in the record, 
(2) mentioning of an explanation of the 
diagnosis given to the patient, 
(3) provision of self-reading/ online material 
about FND, 
(4) a referral to a psychologist (or a request 
to the GP to provide this), 
(5) a letter sent to the GP,
(6) an appropriate follow-up (<6 months).

3 or more = SATISFACTORY

SATISFACTORY explanations (n=18) = $5,000 reduced to $1728 /year

UNSATISFACTORY explanations (n=7)= $4425 increased to $20,524/ year



Barriers to communication



Some Barriers to Communication

Doctors problem Societal problem

Stigma / Negative Attitudes





Functional Neurologic Disorders - Handbook of Clinical Neurology – Elsevier -2016.

Available on Pubmed and most University Subscriptions 

Some Barriers to Communication

Doctors problem Societal problem

Stigma / Negative Attitudes

Lack of training / Uncertainty 
about nature of problem





• 702 physios from UK Physio group 
(ACPIN

• 75% felt well supported by physiotherapy 
colleagues

• 25% felt well supported by their referring 
neurologist. 

• 72% thought they had more to offer FMS than is 
currently the case 

• 18% worried they might be making the patient 
worse.

• 42% described difficulty discharging the patient 

• 39% agreed that there were a lack of recognised 
treatments



Some Barriers to Communication

Doctors problem Societal problem

Stigma / Negative Attitudes

Lack of training / Uncertainty 
about nature of problem

Concerns about Malingering



Concerns about malingering

Neurologists commonly hold 
ambivalent views about patients 
with FND

16% of neuroscience nurses 
thought FND symptoms were 
‘not real’



Some Barriers to Communication
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Stigma / Negative Attitudes

Lack of training / Uncertainty 
about nature of problem

Concerns about Malingering

Concerns about Misdiagnosis



Some Barriers to Communication

Doctors problem Societal problem

Stigma / Negative Attitudes Stigma of functional disorders

Lack of training / Uncertainty 
about nature of problem

Concerns about Malingering

Concerns about Misdiagnosis



Experiences 
and 

Perceptions

Nobody knew 
what was 

wrong

Dissatisfaction 
with 

psychological 
explanations 

Powerlessness

Patients feel 
abandoned 

Iatrogenic 
harm 

The burden 
of living with 

FMD I’ve lost virtually a year of my life because of my 
condition…And said well you don’t have Parkinson’s disease, 
but I don’t know what it is that’s wrong and then 
he said you don’t look very happy….

Because that’s what it feels like, psychological feels 
like it should mean, it’s literally you are making it 
up. It’s all in your head, there’s nothing wrong with 
you at all.….

I just can’t control my head or my hands or my legs 
at all. I’m trying to tell them to stop. They won’t 
stop..….

Like, he said like, because I didn’t have cancer he 
didn’t want to help me...….

One of the consultants recommended that I took a 
glass of wine every evening....….
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Some Barriers to Communication

Doctors problem Societal problem

Stigma / Negative Attitudes Stigma of functional disorders

Lack of training / Uncertainty 
about nature of problem

Dualism – ‘mind and brain are 
separate things’

Concerns about Malingering Lack of public awareness

Concerns about Misdiagnosis



Patient led organisations and advocates for FND for the first time



Some Barriers to Communication

Doctors problem Societal / Patient problem

Stigma / Negative Attitudes Stigma of functional disorders

Lack of training / Uncertainty 
about nature of problem

Dualism – ‘mind and brain are 
separate things’

Concerns about Malingering Lack of public awareness

Concerns about Misdiagnosis Strong views of alternative 
diagnosis (in some patients)



What is the evidence for 
communication in FND?



What is the evidence for communication?

• Neurologists consider educating the patient the most important 
treatment for FND (90%) and agreement with diagnosis positive 
prognostic factor (90%) (LaFaver 2020)

• Relief at diagnosis predicts better outcome (e.g. Carton 2003)

• Training for reattribution to psychological factors or labelling as 
‘medically unexplained’ helps doctors but not patients  (Morriss et al 
2007, Weiland et al. 2016)



(1) mentioning a diagnosis of FS/FND or 
synonym in the record, 
(2) mentioning of an explanation of the 
diagnosis given to the patient, 
(3) provision of self-reading/ online material 
about FND, 
(4) a referral to a psychologist (or a request 
to the GP to provide this), 
(5) a letter sent to the GP,
(6) an appropriate follow-up (<6 months).

3 or more = SATISFACTORY

SATISFACTORY explanations (n=18) = $5,000 reduced to $1728 /year

UNSATISFACTORY explanations (n=7)= $4425 increased to $20,524/ year



Communication is greatly aided 
by a therapeutic assessment



Stepped treatment for functional movement disorder

Neurologist

Therapist 
(Physio/Nurse/Psychol)

Psychiatry/Neuro/Physio

Psychology/OT/SLT /Pain 

/Rehab

Assessment / Explanation IS the 
beginning of treatment

Healthcare Improvement Scotland 2012 

www.healthcareimprovementscotland.org



• Asking about all symptoms – including fatigue, dizziness, 
sleep and memory

• Thinking about mechanism and dissociative symptoms

• What thoughts did they have?

• What should doctors should have done by now?

• What were they hoping would happen/would not happen?

• Careful with “psychological” questions

• Using the examination for rapport and for explanation

• Time



Communication –

things that go wrong



The ‘psychological approach…’
The patient is only told what they don’t have….What goes wrong: The patient is only told what they don’t have….



The ‘psychological approach…’
The patient is only told what they don’t have….What goes wrong: The patient is only told what they don’t have….



What goes wrong: The doctor introduces possible risk factors 

before actually explaining what the problem is’



What goes wrong: The doctor introduces possible risk factors before actually explaining 

what the problem is’



What goes wrong: The doctor introduces possible risk factors 

before actually explaining what the problem is’



Communication – do what you 
normally do for other 

conditions

Don’t do something weird!



The ‘lets do another test
Tell the patient what it is….



Show the patients their positive physical signs



Rachel – Hip Abductor sign of Functional Leg Weakness



The ‘psychological approach…’

Using mental imagery to help explain functional 

dystonia as a distorted ‘brain map’

Stone, Gelauff, Carson. Movement Disorders. 2012



Because there is no damage 

to the nervous system you 

have the potential to get better

The ‘psychological approach…’‘You have something potentially reversible….’

That’s positive



It’s a software problem 

in the brain rather than 

a hardware problem

The ‘psychological approach…’‘Software not hardware….’

OK…



The ‘psychological approach…’Some other ideas…

• “The automatic movements are OK but the voluntary ones have 
gone wrong”

• “In FND the brain is working too hard on movement, that’s why 
the more you try to change it the worse it gets”

• “I know you cant just reach inside your brain and fix this – it is 
really happening to you.”

• “It’s the software not the hardware”

• “Its like a piano that is out of tune rather than broken”

• “Its like the opposite of Phantom Limb - this is a leg that is there 
but your brain thinks is not’ (for weakness and sensory loss) 

• FOCUS ON THE ‘WHAT’ BEFORE THE ‘WHY’



It looks as if this started out with an 

injury to your arm which was painful. 

Your brain tried to shut down the arm 

but now that protective response has 

become stuck even though the injury is 

better.

The ‘psychological approach…’Using clues to mechanism to explain functional limb 

weakness

I can see 

how that 

might 

apply to 

me…



Functional Seizures a “trance” like 

state caused by your brain going in to 

a state of red alert.. 

That far away feeling you get just 

before is called ‘dissociation’

Eh? Whats he talking about?

Funny how he knows about 

that far away feeling though

Introducing dissociation….



The ‘psychological approach…’

‘This is how I’m making the diagnosis….’

These are the five 

features of your 

attacks that give me 

the diagnosis

OK – well I 

guess my 

attacks do 

match up to 

what he’s 

describing



Introduce the concept of distraction techniques

Start trying the distraction 

techniques on the website. 

You might find you can 

lengthen the warning phase

That sounds 

difficult





Providing other resources



“Here’s a website which explains 
more……neurosymptoms.org”







Direct to specific information



“Read this factsheet……”





Dr Jeannette Gelauff

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Intervention (n=84)

Control (n=79)

Self-rated general health at 6 months (CGI)

Very much improved Much improved Minimally improved No change

Minimally worse Much worse Very much worse

Information – welcomed by patients but doesn’t alter 

outcome



Patient led organisations and advocates for FND for the first time



Lorraine Kelly – patron of FND Hope UK



Psychologist (Susannah Pick) and 
Neuropsychiatrist (Tim Nicholson) raising money for FND hope





Managing comorbidities



Migraine Opiate/ Gabapentinoid
consumption

Anxiety/Depression/PTSDNerve Entrapment

FND – Common comorbidities that anyone can help with



Why follow up is essential



Why at least one follow up visit is helpful

• Complex condition – what we 
normally do

• Review investigations/incidental 
abnormalities

• Assess

• Patient agreement

• Motivation for change

• Positive feedback/ Learn how to 
explain better!

• Support therapists



New – FND formulator – to improve communication…



The follow up visit – triaging for treatment



Triaging for treatment



What did you think of 

all that information I 

gave you last time?

The ‘psychological approach…’
‘See the patient again.…..’

Thanks – that was 

really helpful



“Have a diagnosis at last – some one finally knows 

what I have”



What did you think of 

all that information I 

gave you last time?

The ‘psychological approach…’
‘See the patient again.,…..’

I can’t remember… 

can you explain again



Disagreement with 
Diagnosis

Not the right time 
for treatment

Pain/ 
Fatigue/Psych 

disorder is main 
issue

Had treatment but 
not worked

Ready for 
Treatment

Outcomes of Neurology triage for treatment

Revisit reasons for 
disagreement. 

Agree to Disagree

Revisit reasons for 
disagreement. 

Gradual change of 
mind

Agree not right 
time – aim for 

‘peace of mind’ 
about diagnosis

Refer to 
Pain/Fatigue/ 
Mental Health

Whats in the 
way? Can 

anything be 
done?

Legal Case

Too long

Comorbidity

Life



The ‘psychological approach…’Neurology FND triage - who should I refer to first?

Comorbid Depression/ 
Anxiety/PTSD/OCD main issue 
but IN CONTEXT of significant 

FND?

Functional motor disorder main 
issue

Functional seizures main issue*

*or where it looks like some improvement in FND symptoms will improve mental health

Functional speech disorder  
main issue*

Physiotherapy –         
FND focused

Psychological therapy - 
FND focused

Speech therapy -       
FND focused

(Neuro)Psychiatry/Psych
ology – FND focused

Participation/Activity/Avoidance
/Skills main issue

Occupational therapy -       
FND focused

If additional psych issues

If FND issues persist



The ‘psychological approach…’Other communication issues/ questions

• Pain

• Legal case

• Paediatric / Families

• Transcultural

• Learning Disability



Take Home Points

• Communication barriers relate largely to health professional/societal 
factors and not the patient

• Communication is an essential platform for subsequent treatment

• But communication is not usually treatment by itself

• Communicate how you normally do for other disorders – don’t be 
weird

• Learn to triage based on agreement and readiness for therapy
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