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ABSTRACT:  
Clinical Case:  
A boy aged 14 years with conversion disorder who presented with an ataxic gait pattern experienced complete 

symptom resolution after engaging in physiotherapy (PT) as part of interdisciplinary treatment.  

Clinical Question: 
 Is there evidence to support the use of PT in children and adolescents with motor symptoms of conversion disorder? 

 Evidence: 
 All the extant paediatric literature consists of case studies and case series. Some exciting research has been published 

in the adult literature that suggests the potential positive benefits of PT. 

 Limitation of the Evidence and Future Research:  
The paediatric literature is limited in quantity and quality. In the adult literature, most studies are limited in that they do 

not control for the type of motor symptoms and do not evaluate PT independent of interdisciplinary treatment. In future 

research, it would be pertinent to (1) evaluate PT independent of interdisciplinary treatment, (2) control for the type of 

motor symptoms, and (3) describe theoretical models.  

Recommendation for Clinical Question:  
Expert consensus and emerging evidence suggest that PT may be beneficial in adults with conversion disorder, but the 

evidence in the paediatric population is insufficient.  
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I. INTRODUCTION 
 

Kahaan is a 14-year-old who presented to a paediatric tertiary care centre with an acute-onset ataxic gait and reliance 

on a wheelchair. After thorough medical investigations, a psychiatrist diagnosed him with conversion disorder. He 

engaged in interdisciplinary treatment with the Paediatric Consultation-Liaison Psychiatry Program, including 

pharmacotherapy for anxiety (fluoxetine), cognitive–behavioural therapy with a child psychologist, and physiotherapy 

(PT). A physiotherapist conducted a thorough assessment to determine Kahaan’s baseline level of function, validate his 

symptoms, and build rapport. The assessment included self-report measures and a comparison between explicit and 

implicit physical assessments, with and without caregivers present. At initial assessment, his score on the Functional 

Mobility Scale1 (FMS) was 5 out of 18. The physiotherapist explained that the problem was with the function of the 

nervous system and that there was no permanent damage; therefore, the potential for reversal existed. The 

physiotherapist confidently communicated an expectation that Kahaan would show improvement through intervention. 

Kahaan engaged in eight outpatient treatment sessions over the course of 3 months; each session included 1 hour of PT 

and 1 hour of psychological therapy. The role of PT was to help Jordan (1) return to independent mobility, (2) return to 

recreational and sports activities, and (3) prevent deconditioning. On the basis of clinical experience and published 

expert consensus,2 treatment included graded exposure to walking, graded exercise, play-based activities, and weekly 

goal setting. The physiotherapist avoided using medical jargon with Jordan, as well as mobility devices, and ignored 

abnormal movements and unhelpful thoughts and behaviours. Normal motor patterns and goal attainment were 

positively reinforced. The interdisciplinary team liaised with Jordan’s school to advocate for accommodations to 

support attendance and independent mobility. At the end of his treatment, Jordan was able to walk independently with a 

normal gait pattern, and he attained his goal of being able to ride a bicycle. On discharge, his FMS score was 18 out of 

18. PT was a part of interdisciplinary assessment and treatment within a biopsychosocial framework. This framework 

considers the biological, psychological, and social factors that may contribute to an illness and aims to target all factors 

during treatment in an integrated fashion.3 With this patient, the physiotherapist acted as an expert in assessing and 

treating motor function and mobility. 
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II. CLINICAL QUESTION 

  

Is there evidence to support the use of PT in children and adolescents with conversion disorder? Conversion disorder is 

a psychiatric disorder characterized by altered voluntary motor or sensory functions that are incompatible with a 

recognized medical condition.4 Examples of common motor symptoms include an ataxic gait, weakness, or tremors. 

Symptoms are often triggered by a psychological stressor. In India, the incidence of conversion disorder is 1.7 cases out 

of 10,000 children, predominantly adolescent girls.5 In clinical practice and the clinical literature, PT is often noted to 

be a component of the interdisciplinary treatment for the motor symptoms of conversion disorder. 

 

III. EVIDENCE 
 
Electronic databases (Embase, MEDLINE, and PsycINFO) were searched using the relevant key words (i.e., 

paediatrics, physiotherapy, conversion disorder, functional motor, functional neurological, somatic symptom, and 

medically unexplained). This search targeted publications from 1947 through 2017 and included both adult and 

paediatric patient populations. To date, the literature for PT and conversion disorder in paediatrics is limited. A 

systematic review in 2015 revealed only 12 studies,6 of which were case studies or case reports. Most of these reports 

described PT as part of the interdisciplinary treatment. Nearly all of the studies described patients with motor 

symptoms of conversion disorder; examples included dystonia, hemiparesis, and ataxic gait. Treatments varied 

concerning dosing (3 d–16 wk) and setting (outpatient and inpatient), and a few studies described the details of PT 

interventions or theoretical models. None of the studies used functional outcome measures. All the case studies (n = 10) 

reported that symptoms were completely resolved at follow-up. We know of no studies that have been published since 

this review. The literature on adult populations is more promising. A systematic review in 2013 described 29 studies; 7 

1 was a controlled study,8 and all the others were case series or reports. The controlled study8 was retrospective and 

examined the outcomes of a 5-day inpatient PT intervention with 120 patients. The results concluded that more than 

two-thirds of the patients who had received the intervention reported good outcomes on self-report measures, and these 

outcomes were largely maintained at 2-year follow-up. Since that review, 7 several notable reports have been published 

on adults with conversion disorder. The three known comparative studies 9–11 all reported good outcomes in function 

and mobility in more than half the participants. Matthews and collegues12 reported on a case series of 35 patients with 

gait disorders who received inpatient physiotherapy treatment (mean number of sessions = 11). Approximately half of 

the sample also received psychological or psychiatric treatment. Upon discharge, they note significant improvements in 

mobility, and report that patients whose symptoms were less chronic (less than one month) displayed more 

improvements in mobility. The most notable study is the first randomized controlled trial, which examined the effects 

of 3-week inpatient PT.13 It reported statistically significant improvements in physical function as per the FIM and the 

FMS. No patients required gait aids at discharge from the inpatient programme. Another notable publication by Nielsen 

and colleagues described the consensus recommendations for PT in adults with conversion disorder.2 It indicated 

specific techniques that seemed to be beneficial and suggested that PT should be at the forefront of treatment for motor 

symptoms of conversion disorder. Some treatment principles described were communicate clearly, expect 

improvement, project confidence, and set goals. This publication also suggested avoiding hands-on treatment, bed 

exercises, and adaptive equipment. Nielson and colleagues later published a randomized feasibility study with 60 

patients who were diagnosed with functional motor symptoms. Treatment included 5 consecutive days of intensive 

physiotherapy including a total of 8 treatment sessions (45–90 minutes in length). They concluded that a randomize 

trial is feasible and the intervention acceptable, with only 5% of patients who withdrew.14 

 

IV. LIMITATION OF THE EVIDENCE AND FUTURE RESEARCH 
 

The paediatric literature to date is limited in both the quality and the quantity of the research. It is primarily composed 

of case studies and case series. None of the studies we reviewed included functional outcome measures to describe a 

patient’s response to treatment. Future research should include feasibility studies to prepare for a large-scale 

randomized trial. The adult literature is more robust but has several limitations. Studies have reported a wide variety of 

PT interventions, duration of treatment, and outcome measures. Some novel research has been published in the adult 

literature that suggests the positive benefits of PT.7–12 Of note is one randomized controlled trial that demonstrated the 

benefits of PT as a stand-alone treatment, not as part of interdisciplinary treatment, and was specific to gait disorders.12 

Future studies should (1) consider the effects of PT intervention separately from interdisciplinary interventions, (2) 

consider the type of motor symptoms (because PT may have different effects with gait disorders than with tremors or 

dystonia), and (3) describe theoretical models for PT. 
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V. RECOMMENDATION FOR CLINICAL QUESTION 
 

 Expert consensus suggests that PT should play a key role in conversion disorder with motor symptoms to prevent the 

secondary sequelae of prolonged immobility and to improve physical functioning.2 Emerging evidence has suggested 

that PT may be beneficial for adults with conversion disorder, but little evidence exists to support PT in the paediatric 

population. Hypothetically, the role of PT in paediatric conversion disorder may be more promising because children 

may be more suggestable than adults and their symptoms less chronic.  
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