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[bookmark: _Toc235221560]Vignette 11. functional neurological disorder

Psychiatric consultation is requested for a 35-year-old man hospitalized on the neurology service for evaluation of malingering. The patient was hospitalized the previous day after being brought to the emergency room by an ambulance with an acute onset of paraplegia and loss of sensation below the waist. An MRI of his spine revealed minor arthritic changes but no cord compression or lesions. 

Neurologic exam reveals normal reflexes, but no movement below the waist and no response to pinprick or painful stimuli below the waist. Bladder and bowel control are intact. The neurologist informs you that the exam findings are not consistent with signs and symptoms of any known neurological condition and that the patient must be fabricating his symptoms. They would like to discharge the patient immediately.

On exam, the patient reveals that five years ago he injured his back at work and developed mild leg weakness. His strength had been restored with a brief course of physical therapy. He has functioned fine for the past few years. On the day of admission, he had returned home from work to have dinner with his wife. During dinner, his wife informed him that she was unhappy in the marriage and that she was thinking of leaving him. He angrily got up from the table but immediately felt weak. He sat back down and then lost all feeling and movement below the waist. He had his wife call an ambulance, which took him to the hospital. He believes that he must have reinjured his back in the process of standing up.

Competency Areas: Medical Knowledge
1.	Given the available information, what is the differential diagnosis for this patient’s paraplegia and sensation loss? What are the essential features of functional neurological disorder and factitious disorder?

1.1.	The primary differential diagnosis includes functional neurological disorder, factitious disorder, illness anxiety disorder, and malingering.
1.2.	Essential features of functional neurological disorder
· One or more symptoms or deficits affecting voluntary motor or sensory function that suggest a neurological or other general medical condition.
· Conflicts or other stressors may or may not precede the initiation or exacerbation of the symptom or deficit. 
· Symptom is not intentionally produced.
1.3.	Essential features of factitious disorder:
· Conscious, deliberate feigning of physical or psychological symptoms.
· The goal is to achieve the role of the patient (i.e., the sick role).
· Absence of a clearly identifiable external incentive or reward.

						Score
Essential:	First item			_____
Unacceptable:	1–2/3				_____
Pass:		3/3				_____



2.	What risk factors have been associated with functional neurological disorder?

2.1.	Most common in adolescence and adulthood.
2.2.	Female predominance. 
2.3.	History of neurological illness.
2.4.	History of adverse life events.
2.5.	Comorbid psychopathology (e.g., depressive, anxiety, somatic symptom, dissociative, and personality disorders).
2.6.	Family history of functional neurological disorder.
2.7.	History of functional neurological disorder, relapse is common.
2.8.	Social stressors.

						Score
Unacceptable:	1–4/8				_____
Pass:		5–6/8				_____
Exceptional:	7–8/8				_____

3.	What are the typical presentations of functional neurological disorder?

3.1.	Seizures.
3.2.	Paralysis or weakness.
3.3.	Sensory loss.
3.4.	Impaired balance or coordination.
3.5.	Impaired vision, including double vision and blindness.
3.6.	Lump in the throat, difficulty swallowing.
3.7.	Difficulty speaking, aphonia.
3.8.	Deafness.
						Score
Unacceptable:	1–5/8				_____
Pass:		6–7/8				_____
Exceptional:	8/8				_____

4.	What are the most common medical illnesses that are misdiagnosed as  
somatic symptom disorder?

4.1.	Neurologic illnesses: multiple sclerosis, CVAs, complex partial seizures, etc.
4.2.	Endocrine disorders.
4.3.	Autoimmune disorders (e.g., lupus).

						Score
Unacceptable:	1/3				_____
Pass:		2–3/3				_____


Competency Areas: Patient Care, Medical Knowledge, Systems-Based Practice
5.	Assuming the diagnosis of functional neurological disorder, how would you proceed? What treatments would you consider?

5.1.	Name the diagnosis as functional neurological disorder with weakness.
5.2.	Validate of the presence of real dysfunction/impairment.
5.3.	Physical therapy with expectation of gradual improvement.
5.4.	Discussion and exploration of recent stress—marital discord.
5.5.	Individual psychotherapy (e.g., CBT).
5.6.	Treatment of comorbid psychiatric condition.
5.7.	Family/couples therapy.
5.8.	Group therapy.

						Score
Essential:	First and second item		_____
Unacceptable:	1-4/8				_____
Pass:		5-6/8				_____
Exceptional:	7-8/8				_____

Competency Areas: Patient Care, Interpersonal and Communication Skills
6.	How would you respond to the neurologist’s demand for an immediate discharge and labeling the patient as fabricating symptoms?

6.1.	Educate regarding the differences among malingering, factitious disorder, and functional neurological disorder.
6.2.	Discuss the importance of fostering symptom removal through reassurance, validation, encouragement, and that direct confrontation that symptoms are psychological or “faked” will be counterproductive. 
6.3.	Allow for the neurologist to have an opportunity to vent his frustrations, anger with patient/case. 

						Score
Essential:	First and second item		_____
Unacceptable:	1/3				_____
Pass:		2/3				_____
Exceptional:	2/3				_____



Summary of Fellow’s Performance
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