Psychosocial profiles of psychogenic movement disorder patients with non-epileptic seizures and other abnormal motor manifestations.
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Introduction

» The myriad of somatic manifestations presenting as » The PNES group reported an earlier age Table 1._Comparison of PNES and PMD group demographics. » The current study suggests that women with PNES
. - D hi PNES PMD - -
psychogenic movement disorders (PMD) are seldom of symptom onset and an average duration N cmograp e may have a different psychological profile than female
. . . . o | ge 36.4 (10.8) | 40.1 (11.1) AMM . baf . . . .

, atients, including higher levels of depression
differentiated in the research literature of motor symptoms neatly twice that of the Education Lovel 130 (1.85) | 14.3 (199) . p , Including higher p :
> PMD are presumed to result from psychological and PAMM group. Ethnicity increased amnestic dissociative episodes and an external

swehosocial  distress.  however.  the Ye o agt;ho enic > o . Caucasian 13 (59.2%) | 14 (82.4%) | 8. | control orientation that associates the influence of others
P 1Yt. hio ’ b . 1 PIF\)/ID S t | Ethmmty f‘md trauma history  were African American 5 (22.7%) i (non-physicians) to their medical condition.
LRSI et\Zien Such experiences an I e 51gn1ﬁcantly different with more AMM Hispanic 4 (18.2%) | 1 (5.90%)
well understood. participants being Caucasian and reporting Other i 2 (11.8%) » Given these results, psychological interventions for

: ' Age of Onset (yrs 27.8 (13.3) | 35.5 (11.7 ' ' { _
> Research has documented a higher prevalence of no history of trauma. ge of (y1s) (13.3) (11.7) PMD patients should be taillored to their motor
PMD in £ 1 . p Duration of Motor Sx (yrs) | 8.73 (9.21) | 4.40 (5.32) movement subtyp es.
in temale patients. » Both groups reported moderate levels of History of Trauma®*

> The ijective of the current study was to examine anXietYa while the PNES group demonstrated l:onelAb Z <§1.:ZO> 123 (1716'5:://0> > Future research is needed to determine the U.tlhty of

the psychological profiles of female psychogenic significantly clevated symptoms of CRET AP (G1.8%) 12 (11.870) such psychological characteristics in discriminating
y .g | . yEHOg | i i Physical Abuse 8 (36.4%) | 3 (17.6%) . . .

movement disorder (PMD) patients with psychogenic cpression. Emotional Abuse psychogenic movements and neurological conditions

n()ﬁ—epﬂeptic Seizures (P NES) aﬂd Other types Of Note. Means (SD) or Frequencies (%) are provided for each variable. Wlth Chnlcaﬂy Slmﬂaf featuf CS.

"Percentages do not add to 100% as some participants reported multiple forms of abuse.

abnormal motor manifestations (AMM).

Table 2. Outcome measures by diagnostic group.

Measure ~ Dissociation tendencies were within normal
o CICIEncCeEs

limits; however, PNES participants endorsed

> 30 age an d education matched women diagn osed with BAl Total 184 0.00) 7.8 (114 signiﬁcantly mofte dissociative amnestic 1) Stone, J., Sharpe, M., & Binzer, M. (2004). Motor conversion symptoms and
o . BDI-II Total 238.0 (11.5) 16.7 (14.6) , pseudoseizures: a comparison of clinical characteristics. Psychosomatics, 45(6), 492-
PNES (n'=22) and AMM (n*=17) participated in the Tocus of Control experiences. 499.
current study subsequent to diagnostic confirmation by Internal 17.3 (6.56) | 17.5 (8.63) > Th o f both PNES (818 q 7 iﬁfﬁiiﬁﬁfﬁfﬁ;ﬁ;ﬁ;ify:;lsdlftf;i;/i?%/;;y (2005%:/2;;:1?;81: zlzlgcal
. o majorit t . an - s 4, 241-245.
means of video-EEG monitoring or adherence to Fahn Chance 14.2/(6.86) | 13.2 (4.74) © Jotity ot bo ( 0) 3)  Alsaadi, T.M., & Marquez, A.V. (2005). Psychogenic nonepileptic seizures. A Fam
and Williams critetia.? Doctors 12.4 (3.62) | 12.1 (3.02) AMM (70.6%) groups reported a greater external Physician, 72(5), 849-856.

Others 11.4 (4.22) | 8.13 (3.36) (versus internal) control orientation. However, 4 Cumlisk, FLL., Bhatia, K., Cope, H,, David, A., Marsden, €., & Ron, MLA. (1995).
Slater revisited: 6 year follow up study of patients with medically unexplained motor

» Measures administered: Beck Anxiety Inventory (BAD), Dissociation PNES participants attributed significantly greater symptoms. BMJ, 376, 582-586.
Beck Depression Inventory—second edition (BDI—II), DES-II Total 14.2 (15.9) 9.08 (9.83) 5) Strutt, A.M., Hill, S.W,, Scott, B.M., Uber-Zak, L., & Fogel, T.G. (2011). A

o . - Absorption 17.0 (17.6) 13.0 (12.8) . o o . . COTI]pI‘?hen.SiVC neuropsychological profile of women with psychogenic non-
Multidimensional Health L.ocus ot Control (MHILLC), and N - 077 (15.9) | 554 (0.46 individuals (non-physicians), and this variable was epileptic seizures. Journal of Epilepsy & Bebavior; 20, 24-28.

. . . . . . cpersonalization . . . .
Dissociative Experiences Scale-second edition (DES-II). P

control of their medical condition to other

6) Fahn, S., & Jankovic, J. (2007). Principles and practice of movement disorders. Philadelphia:
Churchill Livingstone Elsevier.
7) Fahn, S., & Williams, D.'T. (1988). Psychogenic dystonia. Ady Newurol, 50, 431-455.

the only significant predictor of group

Amnesia
Note. Means (SD) are provided for each variable. memb Cr Shlp-
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