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Common functional disorders - any type of 
neurological disorders

• Seizures

• Movement disorders (tremor, myoclonus, dystonia, slowness, gait)

• Weakness

• Sensory loss, somatosensory, visual

• Diziness

• Speech disorders

• Cognitive disorders



Terminology

• Hysteria

• Medical unexplained symptom

• Conversion disorder

• Psychosomatic

• Psychogenic disorder

• Functional Neurological Disorder



Functional Neurological Disorders

A neurological disorder, characterized by almost any type of neurological

symptom, caused by a brain network dysfuction that does not exclude the

possibility of normal function, sometimes due in part to a psycological cause, and

not explained by other neurological pathology that may or may not be present.

Symptoms may be inconsistent or incompatible with other known neurological

disorders or human anatomy and physiology.
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Factitious and Malingering

• Factitious disorder: sympotoms are intentionally produced

(voluntary) by the person beacause of psychological need.

• Malingering: symptoms are voluntarily produced for a specific goal

such as financial compensation, avoidance of work etc. It’s not

considered a mental disorder.



Functional vs Factitious vs Malingering

Entity Medical Condition Involuntary

Functional Yes Yes

Factitious Yes No

Malingering No No



Movement disorders clinics: 3-10% 
FMD frequency

Women 60-70% of cases



Economic evaluation



Etiology

• Biopsychosocial model recognizes the multifactorial nature of the

etiology.
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Etiology



FND and COVID-19 vaccination



How to make the diagnosis

• Incongruency with known movement disorders

• Inconsistency over time

• Positive features

RULE-IN DIAGNOSIS, NOT RULE-OUT



Functional tremor

• Signora di 58 aa

• Insorgenza acuta di tremore

agli arti dopo reazione avversa

a farmaci antidolorifici



Functional tremor



Functional facial spasm

• Signora di 34 aa

• Insorgenza acuta di 
movimenti facciali da 
circa 4 anni

• I movimenti sono 
parossisitici e a 
frequenza quotidiana

• In passato terapia con 
Carbamazepina senza 
benificio



Functional weakness

• Signora di 28 aa

• Deficit di forza ad insorgenza

acuta dell’arto inferiore destro con

difficoltà alla deambulazione



Functional dystonia

• La più difficile da diagnosticare

• Spesso si accompagna a posture fisse





Functional gait

• Paziente di 37 aa

• Da qualche mese

disturbo sensitivo

• Successivamente ha

sviluppato un disturbo

della marcia



Functional gait



How to deliver the diagnosis



Explanation is treatment



Conclusion

Myth 1: FND is a diagnosis of exclusion

Myth 2: Patients have either FND or another neurological disorder

Myth 3: A bizarre presentation indicates FND

Myth 4: Different phenotypes of FND indicate different disorders

Myth 5: FND symptoms are voluntary

Myth 6: There is no role for investigations in the diagnosis of FND

Myth 7: There is less harm in missing a diagnosis of FND than missing

another neurological disease

Myth 8: FND is exclusively a psychological problem caused by 

psychological factors

Myth 9: The prognosis of FND is usually good

Myth 10: The treatment of FND is solely referral to a psychologist or 

psychiatrist



Ambulatorio Disturbi Funzionali - Policlinico di 
Monserrato

• Prof. Giovanni Defazio

• Dott. Tommaso Ercoli

• Dott.ssa Laura Lutzoni

Per presa in carico dei pazienti inviare una mail a 

fnd.cagliari@gmail.com
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