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Background and aims: In functional
movement disorders (FMDs), subject
perceives various movement disorders as
involuntary, despite clinical findings
demonstrating intact neurological function
and volitional component. We aimed to
delineate clinical profile and predictors of
long-term outcome in FMDs

Materials and methods: We retrospectively
reviewed the baseline demographic and
clinical profile of all patients with FMD
diagnosed in our hospital from 1999-2024.
Their current status was evaluated through
systematic telephonic interviews. The
patients were retrospectively categorized
based on published diagnostic criteria and
the outcome and functional status were
noted. The baseline factors influencing
outcome were determined

348 subjects identified with search terms: functional movement disorder,
psychogenic movement disorder, functional neurological disorder, conversion

disorder

Those without motor symptoms (n=111)

l

excluded

237 subjects with functional movement disorders

39 subjects were excluded

!

* Did not satisfy Fahn and Williams

198 subjects recruited to the study

criteria for documented, clinically
established, and probable FMD; n= 37
*» Diagnosed to have an organic condition

!

during follow-up which could explain
initial presentation; n=2

169 subjects had successful telephonic follow up in 2024

P

109 subjects had favorable outcome

60 subjects had unfavorable outcome

Figure 1: Inclusion of patients in the study

Results: Of the 198 subjects with FMDs, mean age was 35.2 + 15.4
years and 60.6% were women

Most presented with acute onset and had fluctuating course

The most common FMDs phenomenology was gait dysfunction
followed by mixed movement disorders

Tremor was the most common individual movement disorder

phenomenology
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Whole group, | Favourable Unfavourable | p-value
outcome during | outcome,
follow-up, n=60
n=109

; 334+£154 3134138 39.1+169 0.001

Age at presentation 3517+154 3224139 42 434157 =0.001

= 18 years 39(19.7)

=18 years 159 (B0.3)

Gender: Male 78 (39.4) 43 (39.4) 20 (33.3) 043
Female 120 (50.6) 66 (60.6) 40 (66.7)

Occupational class:

Student 46 (232) 30 (27.5) 7(11.7)

60 (30.3) 28 (25.7) 24 (40)

Unemployed 92 (46.5) 51 (46.8) 29 (483)

History of similar illness ARG (3]
in acquaintances

Clinical features:

Mode of onset:

Hyper-acute (within 61 (30.8) 46 (42.2) 7(11.7)
24hrs) 93 (47) 44 (40.4) 34 (56.7)
Acute (1 day- 4 weeks) 28 (14.1) 10(9.2) 14 (23.3)
Subacute (4-8 weeks) 16 (8.1) 9(83) 5(83)
Chronic (=8 weeks

Duration of symptoms, in [#SjE=:9)
months

Phenomenology:

Hyperkinetic 112 (56.5)
Tremor 65 (32.8)
Dystonia 61 (30.8)
Chorea 12 (6)
Myoclonus 28 (14.1)
Unclassified hyperkinetic JiEEE)]
movements

11 (10.1) 8(13.3)

12.85+23 4 40.90+77.1 =0.001

63 (57.8) 37(61.7)

Parkinsonism 10 (5.1)

Gait 94 (47.5) 49 (44.9) 34 (56.7) 0.145
Mixed phenomenology  [EYACER)] 48 (44.03) 23(383) 0472
Falls 28 (14.1) 18 (16.5) 9(15) 0797

Weakness 40 (202) 31 (284) 4(6.7) 0.001
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Table 2: FMD-relevant factors
. ReSUItS: One hundred Variables Whole group, | Favourable Unfavourable
Face & tongue Ll Head & neck and seventy (85%) had at ne1os ;’;::,‘::n;l:lmmg fft)c ome, n=60
n=239 (197%) ” :. :.: n=53 (268%) least one ldentlﬁable n=109 (%)
predisposing factor; the | KNI s e een o
nght YPPEL limb Left YPPEL Limb commonest predISPOSIHg Financial strain/low socioeconomic status 36 (18.2) 20 (18.3) 13 (21.7) 0.603
and shoulder and shoulder
n="73 (26 9%) n=60 (30 3%) faCtor was female gender Chronic neurological or psychiatric comorbidities 102 (51.5) 55(50.5) 36 (60) 0.234
itself in 120 subjects Maladaptive traits 106 (53.5) 61 (56) 34(56.7) 0.930
Trunk and Gait (606%) Physical, sexual, or emotional trauma 32(16.2) 16 (14.7) 11 (18.3) 0.535
abdomen . —
= 50 . . Health anxiety and somatic vigilance 19 (9.6) 6(5.5) 11(18.3) 0.008
n= 24 (12.1%) n=94(47.5%) ||| Preceding physical stress
B . . . 14 (7.1) 6 (5.5) 6 (10) 0.276
A (including physical 19 (9.6) 12 (11) 6 (10) 0.839
Right lower limb rad Left lower limb 1njury, surge hysical
n§37 (18.7%) . — 34 (17.2% ] Jury, g ry, phy 128 (64.6) 75 (68.8) 33 (55) 0.088
s ‘: : n=34(17.2%) illness or accidents) was 73 (36.9) 41 (37.6) 20 (33.3) 0.579
o 1dentified as the most 27 (13.6) 15 (13.8) 9(15) 0.825
4 common precipitating 72 (36.4) 47 (43) 18 (30) 0.093
+e .
. 0 11 (5.6) 7(6.4) 4(6.7) 0.951
\f patients (36.9%) 130 (65.7) 72 (66.1) 43 (71.7) 0.755
) 55 (27.8) 26 (23.9) 21 (35) 0.122
» Anxiety and
-+ hypervigilance were the Anxiety and hypervigilance, avoidance pattern 94 (47.5) 52 (47.7) 32(47) 0.484
-
most common lntcrplcrsona! or work-related stressors, unconscious 90 (45.5) 53 (48.6) 27 (45) 0.652
. . . secondary gains
Figure 2: Bqdy parts affected by funct.lonal movement disorders. In 85 perp etuating factors Invalidation by the healthcare system; stigma, lack of 56 (28.3) 31 (28.4) 19 (31.7) 0.660
(42.9%) patients, FMD involved multlple body parts ’ diagnostic agreement, maladaptive illness beliefs
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Results: Follow-up data after a mean
duration of 5.34 + 5.2 years, was
available in 169 subjects and 109 had

complete remission.

Those with complete remission had a
younger age and shorter duration at
presentation, hyperacute onset,
weakness as presenting
phenomenology, identifiable
precipitating event, received
counselling, and were associated with
resuming routine activities. Those
who failed to have complete remission
had a higher frequency of unemployed
status, coexistent organic neurological
disorders, medical comorbidities,
segmental distribution, predisposing
health anxiety behaviour.

Shorter duration at presentation,
hyper-acute mode of onset, and
absence of any medical comorbidities
were independent predictors for
complete remission
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Table 3: Comorbidities

Variables

Non-motor functional nenrological symptoms:

Dysarthria
Semsory/ pain
Visual defects
Hearing defects
Bladder issnes
Ptosis

Lozs of conscionzness

Non-neurological functional disorders:

Chest pain
Respiratory difficulty
Abdominal discomfort

Palpitation

Psychiatric comorbidity

Depression
Anxiety
Schizophrenia
BPAD
Substance abuse

Sleep disturbances

1. Park JE. Functional Movement Disorders. J Mov Disord. 2024

2. Edwards MJ, Bhatia KP. Functional movement disorders Lancet

Neurol. 2012

Whole group,

11 (5.6)
40
11 (5.6)
6(3)

23 (11.8)

16 (2.1}
13 (6.6)

99 (50)

Favourable
outcome
during follow-

Unfavourable | p-value

outcome,
=60 (%)

24 (40)

0.249
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Table 4: Multivariate regression analysis

Variables

Younger age af onset

Younger age at presentation

Shorter duration of symptom

Unemployed status

Hyper-acute mode of onset

Wealness as presenting
symptom

_Segmental body distribution

Health anxiety and somatic
vigilance

Dissociation event, Interpersonal
conflict

Presence of coexistent
neurological disorders

Presence of medical
comorbidities

Adherence to psychological
counselling

Resumed work/ education

(.68

0.13

<0.001

043

0.03

Conclusion: Majority of FMDs showed a favorable outcome, and
some of the baseline clinical features predicted long-term outcome
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