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* Introduction to FND

* Consider the role of physiotherapy

* Evidence for treatment approach

* Consider the approach to take with patients with FND
* Practical tips for this patient group
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What is FND? and Maudsley

* FND is an umbrella term for a variety of neurological symptoms which
are caused by abnormal nervous system functioning not by structural
disease

* No damage to the central nervous system

* Symptoms can vary from more specific motor or sensory symptoms to
cognitive or dissociative
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Headache

FND

Epilepsy

Peripheral Neuropathy
Multiple Sclerosis
Movement Disorder
Spinal Disorder
Syncope

Stroke

19%
16%
14%
11%
/%
6%
6%
4%
3%

Stone et al. Brain 2009; 132: 2878-88
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Body mind connection i oy

Psychological experiences affect the body all the time.

It is normal for physical changes to happen in the body without a
structural cause.



NHS

South London

Before we go too far... oy
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https://twitter.com/MaxCRoser/status/1347854974349430785



Predisposing Factors  Genetic Factors Personality/Coping Adverse Experiences 3;’3‘,(‘,,;332,‘;;

Structural Disease Style NHS Foundation Trust

Depression/Anxiety

Precipitating Factors Physical Trauma Psychological Stressful Life Events
lliness Trauma/Stress
Life Changing Events
Maintaining / Changes to Fatigue Not being believed
Perpetuating neuroplasticity

Anger/Frustration

Factors Not having a clear

Deconditionin : :
e Depression/Anxiety diagnosis

Muscle tension _
Symptom Checking Loss of

Pain/Fatigue and Avoidance of job/independence
Symptom Provocation

Adaptations & Aids

(Nielsen G, et al. J Neurol Neurosurg Psychiatry 2015;86:1113-1119)
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Positive signs of FND —
FND IS NOT A DIAGNQOSIS
OF EXCLUSION o

| Q Maud - Home

@ https://www.bmj.com/content/371/bmj.m3745/infographic

and dissociative symptoms |

Positive diagnostic signs (%

Functional limb
weakness

K

Hoover's sign: Hip extension
weakness that improves with
contralateral hip flexion against
resistance

ﬂi H |
Hip Abductor Sign: Abduction
weakness that improves with

contralateral hip abduction
against resistance

* Positive signs
e.g Hoovers
* Inconsistency

* Incongruity

Investigation and referral

-

While it may be reasonable for the diagnosis
tn ha raicad ac a nnccihilitv with tha natiant in

https://www.bmj.com/content/371/
bmj.m3745/infographic

Re: Functional neurological dis... m Recognising functional neu... % |||

depression or anxiety

Functional movement
disorders

Functional
4 dystonia
typically
presents with
a fixed position, usually a
clenched fist or inverted ankle

Functional
= = facial dystonia
- presents with
: episodic

contraction of platysma or
orbicularis oculi

~ Left wrist
tremor stops
@ or entrains
f when copying

examiner's movements with
right hand

Common pitfalls

be present

Functional or
dissociative seizures

Should be diagnosed on the
basis of finding characteristic
features in the subjective
account and observed
description of the attacks,
such as:

Eyes tightly closed

Tearfulness

Longer than S minutes

Side to side head shaking

Hyperventilating

Ask patient if they would
be willing to have their
attacks video recorded

by a family member

~ @ C || BMIFND

and intact automatic
movement, or in some cases,
incongruency with
pathophysiological disease

Functional visual
signs

Atubular visual field defect at
50 cm which is the same width
asat 150cm

Visual field
spiralling
caused by
progressive
constriction
of vision
during the
test

@)

Common reasons for making a wrong
diagnosis of FND include:

Common reasons for missing the
diagnosis of FND include:
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Hoover’s Sign T

resistance — hip extension has become strong
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Clear understanding of the diagnosis is
essential for the successful physio treatment.

Diagnosis should be given and explained by neurologist or
neuropsychiatrist, but often Ratients will need this repeated and discussed
again as part of their physiotherapy assessment and treatment.

Make sure whole team involved in patient care understand include family
members, GP — clearly document in notes to avoid more investigations.

When discussing the diagnosis and treatment with the patient be clear and
use the correct terms this gives the diagnosis credibility

Show how the diagnosis was made, e.g.
® Hoover’s sign
® Distraction of a psychogenic movement disorder

Normalise it — “this is common”
Recommendation - READ trick or treat article (Stone & Edwards 2012)
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Physiotherapy can be very effective (Gelauff et al., 2014b) (Nielsen et al., 2013)

3gcc%ssful outcomes were documented in the treatment of patients with functional movement
isorders

Physiotherapists in general are interested in treating such patients, however, inadequate service
structures, knowledge and support from non-physiotherapy colleagues are judged to be barriers
to provision of care. (Edwards., 2012)

There are specific interventions and approaches that seem to work
* unlearning maladaptive motor programs

* ignoring negative movements
* (Nielsen et al., 2013)

The most successful programs appear to do this by conceptualizing the FMD as a problem with
abno;'mally learned “motor programs” in the brain that have to be “unlearned” (Nielsen et al.,
2013

Most \ohysiotherapists qguestioned in a study felt that they could do more to help FND patients,
but felt poorly supported by neurologists and existing service structure (Edwards et al., 2012b)

FND Hope conducted a study of patients experience of services https://fndhope.org/fnd-hope-
resg?_rch/Out of 503 patient 225 reported that they had felt discrimination of stigma from physio
or



https://fndhope.org/fnd-hope-research/
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Symptoms for Physiotherapy:

* Functional gait disorder

* Weakness or paralysis SECONDARY SYMPTOMS
e Dystonia Deconditioning
* Reduced, absent or altered sensation Fatigu.e
* Involuntary movements (tremors or jerks) Central sensitisafc)?ol:
* Balance difficulties and dizziness Stiff joints
* Freezing episodes Contractures

* Pain

* Fatigue
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What can this look like in practice? il

* https://twitter.com/i/status/1355483194007707649
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VIEWPOINT
Physiotherapy for functional motor disorders:

OPEN ACCESS -
a consensus recommendation
Glenn Nielsen,"? Jon Stone,® Audrey Matthews,* Melanie Brown,* Chris Sparkes,’
Ross Farmer,® Lindsay Masterton,” Linsey Duncan,” Alisa Winters,® Laura Daniell, >
Carrie Lumsden,” Alan Carson,® Anthony S David,*'® Mark Edwards'
» Additional material is ABSTRACT as a group of geographically diverse and multidis-
pd{hshe,_d online only. To ‘I‘f'e"" Background Patients with functional motor disorder ciplinary health professionals to create recommen-
K EY E L E M E NTS &E";";;Sg:;;;gnﬂ g‘,lne (FMD) induding weakness and paralysis are commonly dations for the content of physiotherapy for FMD
innp-2014-309255). referred to physiotherapists. There is growing evidence to act as a guide for others and to form the basis of

For numbered affiliations see th'.at, 'phyﬁ{oth?(apx e an g‘ffeldl\eltreahpmeﬂt,‘buf t}_]é lur-s'l'wr (rca.lmv:nt m’dl“‘

Education

Promoting self-management
Demonstration that normal movement can occur
Retraining movement with diverted attention
Challenging maladaptive behaviours related to symptoms
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What that means...
 Focus on function and automatic

movement (sit to stand, walking) Alongside....

* Early weight-bearing e Build trust and rapport before

* Avoid adaptive equipment and aids challenging the patient

e Distraction techniques (including * Project confidence and create an
visualisation) expectation of improvement

e Use of videos and mirrors * Cultivate open and consistent

communication between the
multidisciplinary team, patient and
* Address secondary changes family/carers

 Graded exercise

* Recognise and challenge unhelpful
behaviours and thoughts
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Example AL

Person walking with legs giving way, reliant on crutches

Normal
walking with Normal
counting and walking with Normal

tapping ﬁ counting ﬁ walking

balloon




o NHS
Retraining the Nervous System TN

through Neuroplasticity

“perfect practice makes perfect”

* Continued practice of functional exercises, using
distraction techniques, promotes normal movement

~ patterns over time
ESESEEeS - A graded approach eventually results in producing
= normal movement without distraction techniques

2 CD analogv
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What can maintain functional motor
symptoms?

* Doing less activity
e Using walking aids
* Lots of attention on the body

e An unusual sitting position .
* A different way of walking ’

* Boom and bust activity pattern P ﬂ
e Always walking next to a wall for safety

* Wearing a different shoe on the affected foot
e Standing differently

* Never going out alone
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Outcome measures 0 oo

* Pick et al 2020 carried out a systematic review of the use of outcome
measures in FND

* 5 FND specific measures were identified

* 3 clinician rated
e 2 patient rated

* No single measure used across the range of symptoms in adults

* Physio specific measures in outcome in FND patients difficult as the
act of measuring draws more attention to symptoms and can worsen
them.



Functional Neurological Forum s

an international forum for health professionals involved in functional neurological symptoms and disorders

Meetings News Documents Research Links Contact S
outh London

R e S O u r C e S Welcome to the Functional Neurological Forum and Maudsley
Subscribe to our mailing list NHS Foundation Trust

* indicates required
Email Address (required)

*
Functional First Name
Neurological
¢ Last Name
e e Forum
I l O r u I I I [ ] O r O r C I I I I C I a n S The Functional Neurological Forum is a new idea to help bring Health Profession (Required)
together health professionals internationally who work with P
O Physiotherapy *

patients with functional disorders seen in neurological settings
suchas

Occupational Therapy
O Psychology
O Neuropsychology

L] L] L]
S N L] L]
eg Functional Tremor/Functional Dystonia
°* nohepl | e t ICa tt ac k S.ln fo Non-Epileptic Attacks
° - Functional Visual Problems O Rehabitation Medicine k

- Functional Movement Disorders

- and others... 5,
e Information about ileptic attacks and ileptic attack disord
What is the forum for? O Neuropsychiatry ormation aboul non—ep EP [1C attacks an non—ep eP 1C al C) sorder
This forum was started in February 2015 by a multidisciplinary O Liison Psychiatry
group consisting of Neurology, Physiotherapy, Neuropsychiatry,
O Therapy and | © Nursing TELL ME MORE vI SYMPTOMS b4 I CAUSES bl | SELF HELP hd I TREATMENT I FIND OUT MORE ~ | DOWNLOADS I

Patient/Carer interested in professional meellngs
At present we would like to collect contact details from health
professionals to inform them of

* neurosymptoms.org

O Psychotherapy
O other

1. Meetings specifically about Functional Neurological Disorders
2. Documents and news that may be important to developing I 'Other’ please state profession

° f I M . . k senices
I p p I n p a I n * CO * u Functional Neurological Disorder (FND) : a patient’s guide rewrosymptomsarg |

including Functional/Dissociative (non-epileptic) Seizures, Functional Movement Disorder and other functional symptoms

us
SYMPTOMS & SIGNS this site!

© What are non-epileptic attacks?

Welcome =~ Symptoms Causes Notimagined Treatment Video Stories About*News Links Downloads Welcome
== = —— 7 © What about my other symptoms? =
This website is about Functional Neurological Disorder (FND). This is when someone has: Who are we?
© How: are NEAS diagnosed?
HOME UNDERSTANDING PAIN REALSTORIES RESOURCES NEWS & EVENTS MEET THE TEAM . QEKSTLO;;!C:L svmp'r:)ms (such as limb weakness, numbness, shaking or blackouts) which are @ 55 1 hae epilepsy? We are a group of healthcare prof-
TEAI . and not imagine 3 g s . 4
+ caused by a PROBLEM with the FUNCTIONING of the nervous system ©How to feel about the diagnosis essionals interested in developing g
+ not due to damage or structural disease of the nervous system CRIRES] effective treatments for non-epileptic
+ causing difficulties for the person who experiences them attacks. Our group consists of neurol-

ogists, psychologists and psycho-
therapists. Between us we have many
©why do NE years of experience of working with
© What can trigger further attacks? patients with NEAD.

@ Why have the attacks not stopped?

This website, written by a neurologist with a special interest in these problems, aims to give youa @0, o tn
better understanding of these symptoms. It has no advertising and is free. I hope you find it useful

Some people have troublesome symptoms that they wish to understand without necessarily having a @
‘disorder' - these are called functional neurological symptoms, and this site is for you too.

Early life facto

FND and functional symptoms surprisingly common but can be difficult for patients and health
professionals to understand.

About this site

facto

How ca mptoms?
Professor Jon Stone, Consultant Neurologist, EJinburgh @i+ i people don't believe me?

This site is designed to provide patients diagnosed with Non-Epileptic Attack
Disorder (NEAD) and their families with more information about the disorder.

Understanding

. : Some doctors use different names for non-epileptic attacks (NEAs), for instance Your website has been so
- How to use this website ... Symptoms.... @ what do |l tell psychogenic  seizures, dissociative seizures, conversion seizures or  helpful and has put my
Most people with functional or dissociative neurological symptoms have a S ——— Functionalramer @ What should people do? pseudoseizures. These names describe the same condition in which attacks T'”d at ease to know that
combination of symptoms like "weakness, numbness and fatigue" or "blackouts Owhatca . occur without a clear medical cause, so the information on this website should I am not mad and that I'm
and sleep problems” Blackouts / Attacks Functional Dystonia/pi @, still be relevant. not making up what
happens.
Click on a symptom on the right or use the menu above to explore the Sensory Symptoms Functional Walking Prob| @ should  stop doing anything? T ——

symptoms that are relevant to you.

Pain Word Finding Difficuli © What can my family do? medical causes such as fainting, transient ischaemic attacks or blackouts related

- H sl Click on *Causes’ to discover what is known about.... What if | get worse? .
w‘“‘out u“dersta“ulng. advlce 0“ the ne Tiredness / Fatigue Slurred Speech @what i get worse to low blood sugar.

« why people become vulnerable to these symptoms (Causes) Steep Problems Blodder SYmptoms| @ e any treatment for NEAs?

wav ml'wam 0“3“ makes “0 sense a‘ a“. o what is known about the accuracy of the diagnosis (Misdiagnosis) T oap e

Click on 'Not imagined’ for some answers to this issue DEoaeton Drop Attacks
Click on ‘Treatment" for discussion of what treatments may help Worry / Panic Swallowing Problems
Click on 'Videos' or ‘Stories' for some real patient stories Dizziness Complex Regional Pain
Update December 2018 Headache Health Anxiety

Low Mood Post-Concussion Syndrome

T have carried out an interim update of the site in December - to obtain a

Understanding pain is important - it changes the way we respond to pain and can change the way it feels. security certficate and move off the Adobe Flash platform. The site now runs in S ——

htmls. Hope you like it it! Jon Stone

Visual Symptoms Other Symptoms
Downloads and Links ...
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HOME  V S GET INVOLVED ~ PARTICIPA \ S DONATE

e

o END
} DIMENSIONS

° FNDHOpe.Org.Uk (UK based) J e

HOME

EVENTS
[UAY URJ
25TH MARCH 2021

JOIN US FOR OUR GREAT DAY IN
MORE INFO TO FOLLOW

e ENDDimensions.org (UK based
 FNDAction.org.uk (UK based)
 END FrieNDS (Bristol based

& info@fndfriends.com f W Su pporting people Witl"
.&NDS FND FrieNDs ~ About FND FrieNDs v What is FND?  } NeurOIoglcal Dlsorders Acf/‘m

A
o=re
HowYou Can Help Tocy (EENGEND . ‘

th Functional Neurological Disorders (FND)

Home About FND v Support Resources v  Living with FND v  Get Involved v AboutUs~ News Shop

()
Functional Neurological Disorder WRicome to END [@@bs
A problem with the functioning of the nervous system.

THE BRAIN'S INABILITY TO SEND A committed group to supportiand educate tHose who have a diagnosis of FND

W h a t i S F N D? AND RECEIVE SIGNALS PROPERLY,

RATHER THAN DISEASE.

"THE GREAT
DAY IN'

CLICK FOR
FURTHER INFO

#VOICES FND

Please be aware that FND Action is currently going through a major transitional process. At present some activities are on hold and response times to
emails and messages may have a significant delay. We apologize for any inconvenience caused and we will keep you updated as soon as possible of any
developments. We thank you for your patience and hope you are well during these difficult times.

About FND FrieNDs

FND FrieNDs, based in the South West of England

aims to support and educate those who have a

diagnosis of Functional Neurological Disorder, as well

CLICK FOR CORONAVIRUS INFORMATION ,#

as helping to encourage greater understanding within

o COUNTRY SPECIFIC INFORMATION

What is FND? Donate to Action

A Functional Neurological Disorder (FND) can encompass a diverse range of symptoms including limb

the medical profession of this fairly common but little

understood condition. Often known as FrieNDs, this

l@ ' o weakness, paralysis, seizures, walking difficulties, spasms, twitching and more. Whilst the symptoms may
) r 8 ] ) website is intended to be for those given a diagnosis appear similar to those seen in neurological diseases such as Multiple Sclerosis, Parkinson's and Epilepsy.
FNDWSEHOPE|US FND®EHOPE I UK FND ﬁ’ HOPEICA FND &’ HOPE|AU . and can be just as debilitating, they are not caused by structural disease of the nervous system. Instead,
FUNCTIONAL NEUROLOGICAL DISORDER 4 FUNCTIONAL NEUROLOGICAL DISORDER FUNCTIONAL NEUROLOGICAL DISORDER of FND, plus their friends, family/carers. Depending they are caused by a problem with the “functioning” of the nervous system. Read more...

FUNCTIONAL NEUROLOGICAL DISORDER


https://fndhope.org.uk/
http://fnddimensions.org/
https://www.fndaction.org.uk/
http://bristolfnd.org/
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 Contact details:
Josie.scholes@slam.nhs.uk



