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Conversion Disorder  

Conversion Disorder is a condition in which the patient's senses or ability to walk or move are impaired without there being a recognised medical or neurological disease or cause, and in which psychological factors (such as stress or trauma) are judged to be temporarily related to onset or exacerbation. The disorder received its name from the notion that the patient converts a psychological conflict or problem into an inability to move specific body parts, or to use the senses normally. An example of a conversion reaction would be where a patient loses his or her voice in a situation in which he or she is afraid to speak. The symptom simultaneously contains the anxiety, and also serves as an attempt to remove the patient from the threatening situation. The resolution of the emotion that underlies the physical symptom is called the patient's primary gain, and the change in the patient's social, occupational, or family situation which results from the symptom is called a secondary gain. 

Specific physical symptoms of Conversion Disorder may include a loss of balance; paralysis of an arm or leg; the inability to swallow or speak; the loss of touch or pain sensation; blindness or deafness; double vision; or having hallucinations, seizures, or convulsions.

Diagnostic criteria for conversion disorder as defined in the DSM-V are as follows: 

· One or more symptoms of altered voluntary motor or sensory function

· Clinical findings provide evidence of incompatibility between the symptom and recognised neurological or medical conditions 

· The symptom or deficit is not better explained by another medical or mental disorder 

· The symptom or deficit causes clinically significant distress or impairment in social, occupational, or other important areas of functioning or warrants medical evaluation 

Prognosis
Spontaneous resolution in most - Approximately 75%

Recurrence of same or different conversion symptoms - Approximately 25% in 15-year follow-up studies

Good prognostic factors - Acute onset of symptoms, short duration of symptoms, healthy premorbid functioning, higher intelligence, absence of coexisting psychopathology, presence of an identifiable stressor, male gender, change in marital status (marriage or divorce), isolated sensory symptoms, very young age, and good premorbid medical health status.

Poor prognostic symptoms – Pseudo-seizure (psychogenic non-epileptic seizure), psychogenic tremor, subclinical (undiagnosed) personality pathology, concomitant medical illness, the presence of a stuffed animal brought to the hospital by the patient, poor perception of own well-being, motor symptoms, and pending litigation. 
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