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Background: Psychogenic Non-Epileptic Seizures (PNES) and Functional Neurological Disorders (FND) are progressively attracting
the attention of healthcare professionals both in the medical or surgical specialties and in psychiatric ones.

Methods: Due to FND and PNES complex presentation, often comorbid with other neurological, medical, and psychiatric conditions,
starting from our experience with patients presenting with both conditions, we conducted a systematic review of articles that address
the comorbidity of PNES and FND with other psychiatric conditions.

Results: Our review supports the point that PNES and FND are not autonomous conditions but develop on the grounds of other
psychiatric comorbidities including autism, borderline personality disorder (BPD), post-traumatic stress disorder (PTSD), and
alexithymia. Persons with PNES and FND have often a history of child abuse, neglect, and trauma, and these conditions can also
trigger the two conditions if appearing later in life. We also propose policies to endorse the comorbidity theory and improve
assessment and treatment.

Conclusion: The scrutinized studies confirm that PNES and FND might be comorbid or represent manifestations of what we
hypothesize as an integrated biopsychosocial model where early trauma, abuse, and neglect lead to a progressive neuro sensitivity that
can present in the same person, usually young female patients, as a combination of dysthymia, alexithymia, autism, PTSD, BPD, FND,
and PNES.

Keywords: functional neurological disorder, psychogenic non-epileptic seizures, comorbidity, psychiatry, borderline personality
disorder, autism, post traumatic stress disorder, alexithymia

Introduction

The World Health Organisation — International Classification of Diseases (WHO ICD-11) classifies Functional
Neurological Disorder (FND) and Psychogenic Non-Epileptic Seizures (PNES) in 6B60 as Dissociative Neurological
Symptom Disorder characterized by the manifestation of motor, sensory, or cognitive symptoms that suggest an
involuntary disruption in the typical coordination of motor, sensory, or cognitive functions.' These symptoms do not
align with any known nervous system disease, mental or behavioral disorder, or other medical condition.' The symptoms
are not present just during another dissociative illness and are not caused by the effects of a drug or medicine on the
central nervous system, including withdrawal effects or a Sleep-Wake disorder.' Subclassifications include (1) visual
disturbance (6B60.0) such as blindness, tunnel vision, diplopia, visual distortion, or hallucinations; (2) auditory
disturbance (6B60.1) with loss of hearing or auditory hallucinations; (3) vertigo (6B60.2) or dizziness; (4) other sensory
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disturbance (6B60.3) such as numbness, tightness, tingling, burning pain, or other symptoms related to touch, smell,
taste, balance, proprioception, kinaesthesia, or thermoception; (5) speech disturbance with dysphonia, aphonia or
dysarthria; (6) paresis or weakness; (7) gait disturbance with difficulty in walking, including ataxia; (8) movement
disorder such as chorea, myoclonus, tremor, dystonia, facial spasm, parkinsonism or dyskinesia; and (9) cognitive
symptoms with impaired memory language and other cognitive areas; (10) other symptoms.'

Psychogenic Non-epileptic Seizures (PNES) are episodes of altered movement, emotion, sensation, or experience
similar to those due to epilepsy but which have purely emotional causes.” Some characteristics of PNES are the preserved
memory for the events antecedent, during, and after the episodes with a duration of more than two minutes, with rapid
recovery after the event, with no post-ictal confusion, and the patient asking what has happened.’

FND is a condition affecting many young people.” It is estimated an incidence of 4-12/1000,000 population per year,
with the motor FND affecting 4-5/100,000 per year and PNES 1.5-4.9/100,000 per year.”> The estimated prevalence for
FND is 50/100,000 and for PNES 2-33/100,000 persons.® Patients with FND make up 9% of neurology admissions, 16%
of neurology clinic referrals, and 10-25% of patients referred to epilepsy specialist centers.* In patients with PNES the
annual cost of antiepileptic medication is about 160 dollars, and the cost for diagnostic tests up to a maximum of 1600
dollars.” A systematic review of 16 studies in the USA reported that the cost of FNS is direct costs that represent
resources used for health care (eg, cost of investigations or the time spent on assessment by a doctor) in contrast, indirect
costs represent productivity losses arising from morbidity-related sickness absence (eg, loss of employment, benefits, or
the cost of childcare while hospitalized).” In the USA, the annual cost per person with FND is USD 46,000.° In a study in
Ireland, it was calculated that the annual cost of PNES per patient is about Euro 21,000 Euro, while the combined cost of
diagnosis and psychological treatment is about Euro 9000.”

The literature proposes that FND and PNES could be comorbid with other psychiatric conditions. Due to the
complexity of these diagnoses and the length of time it takes to assess and confirm them, it is vital that practitioners
are aware of other comorbidities that might be the underlying triggers or presentations of FND and PNES. Therefore, the
current review aimed to extract evidence of comorbid psychiatric conditions in FND and PNES and make policy
recommendations.

Methods
Review Questions

Q1: Are FND and PNES comorbid with any known psychiatric conditions?
Q2: What are the extractable policy recommendations if the theory of comorbidity is confirmed?

Review Objectives

O1: To extract from the current literature evidence of psychiatric comorbidities in FND and PNES.

02: To find any other factor associated with PNES and FND.
O3: To craft policies and recommendations reflecting the comorbidity theory.

Data Extraction

Literature Search

The study occurred from January 2024 to August 2024. PRISMA flowchart helped us extract salient literature and to condense
our search findings (Figure 1).® All articles selected were open access or we had access to them through the academic library
database. All articles were in English and peer—reviewed. Exclusion criteria were articles not in English and studies where FND
and PNES were not diagnosed although present. The databases used were PubMed, Scopus, Web of Science, Google Scholar,
Google, PsychINFO, and Medline. The keywords were “psychogenic nonS$pileptic seizure*”, “functional neurological dis-
order*”, “comorbidit*”,”borderline personality disorder’, “emotionally unstable personality disorder”, “autism”, “PTSD”, “Post
Traumatic Stress Disorder”, “FND”, and ‘PNES’. The Boolean connectives were “AND, OR”. When conflicts in the search

existed between authors, the most senior helped choose relevant articles. We used Cochrane GRADE-Pro GDT framework
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Figure | PRISMA Flowchart. Adapted from Page M), McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews.
BM]. 2021; 372. Creative Commons.®

(https://www.gradepro.org/) to summarize our findings and create the template for policy recommendations (Tables 1 and 2).”"!

GRADE assessment allows the analysis of risk of biases or search results, extracts the outcomes and defines the grade of
certainty in the results. The domains extractable by GRADE are (1) risk of bias both at the study level and outcome, (1)
inconsistency here focused on clinical heterogeneity, (3) indirectness with the best evidence extractable by direct comparisons
between treatments and conducted with a population and setting similar where the recommendation will be implemented, (4)
imprecision, linked to the precision of the estimate of the population applicable from the sample, and (5) publication bias related
to the likelihood that results have influenced the publishing outcomes.”'? Large effects ensue with robust research results,
limited biases, and strong statistical relationships in the outcomes.'? The PICO framework helped in the inclusion criteria
(https://www.cochranelibrary.com/about-pico).

Neuropsychiatric Disease and Treatment 2024:20 hetps: 2315

Dove:


https://www.gradepro.org/
https://www.cochranelibrary.com/about-pico/
https://www.dovepress.com
https://www.dovepress.com

aa0(

91€T

:sdyyy

Table | Search Results from Database

AND (Autism)

Fields] OR “functionality”[All Fields] OR “functionalization”[All Fields] OR “functionalizations”[All Fields] OR
“functionalize”’[All Fields] OR “functionalized”[All Fields] OR “functionalizes”[All Fields] OR
“functionalizing”[All Fields] OR “functionally”’[All Fields] OR “functionals”[All Fields] OR “functioned”[All
Fields] OR “functioning”[All Fields] OR “functionings”[All Fields] OR “functions”[All Fields] OR
“physiology”[MeSH Subheading] OR “physiology”[All Fields] OR “function”[All Fields] OR “physiology”’[MeSH
Terms]) AND (“neurologic”[All Fields] OR “neurological’[All Fields] OR “neurologically”[All Fields]) AND
“disorder*”’[All Fields]) AND (*“autism s”[All Fields] OR “autisms”[All Fields] OR “autistic disorder”’[MeSH
Terms] OR (“autistic”’[All Fields] AND “disorder”[All Fields]) OR “autistic disorder”[All Fields] OR
“autism”[All Fields])

Field Search Number of
findings
PubMed
(Psychogenic Non-Epileptic Seizure*) AND (Comorbidit*) (“psychogenic”[All Fields] OR “psychogenically”’[All Fields] OR “psychogenicity”[All Fields] OR 110
“psychogenous”[All Fields]) AND “Non-Epileptic”[All Fields] AND “seizure*’[All Fields] AND
“comorbidit*”[All Fields]
(Functional Neurological Disorder*) AND (Comorbidit*) (“functional”’[All Fields] OR “functional s”[All Fields] OR “functionalities”[All Fields] OR “functionality”[All 2634
Fields] OR “functionalization”[All Fields] OR “functionalizations”[All Fields] OR “functionalize”[All Fields] OR
“functionalized”[All Fields] OR “functionalizes”[All Fields] OR “functionalizing”[All Fields] OR
“functionally”’[All Fields] OR “functionals”[All Fields] OR “functioned”[All Fields] OR “functioning”[All Fields]
OR “functionings”[All Fields] OR “functions”[All Fields] OR “physiology”’[MeSH Subheading] OR
“physiology”[All Fields] OR “function”[All Fields] OR “physiology”[MeSH Terms]) AND (“neurologic”[All
Fields] OR “neurological”’[All Fields] OR “neurologically”’[All Fields]) AND “disorder*”[All Fields] AND
“comorbidit*’[All Fields]
((Comorbidit*) AND (Functional Neurological Disorder*)) “comorbidit*’[All Fields] AND ((“functional”[All Fields] OR “functional s”[All Fields] OR “functionalities”[All 8
AND (Borderline Personality Disorder) Fields] OR “functionality”’[All Fields] OR “functionalization”[All Fields] OR “functionalizations”[All Fields] OR
“functionalize”[All Fields] OR “functionalized”[All Fields] OR “functionalizes”[All Fields] OR
“functionalizing”[All Fields] OR “functionally”[All Fields] OR “functionals”[All Fields] OR “functioned”[All
Fields] OR “functioning”[All Fields] OR “functionings”[All Fields] OR “functions”[All Fields] OR
“physiology”[MeSH Subheading] OR “physiology”[All Fields] OR “function”[All Fields] OR “physiology”’[MeSH
Terms]) AND (“neurologic”[All Fields] OR “neurological”’[All Fields] OR “neurologically”[All Fields]) AND
“disorder*”’[All Fields]) AND (“borderline personality disorder”’[MeSH Terms] OR (“borderline”[All Fields]
AND *“personality”[All Fields] AND “disorder”[All Fields]) OR “borderline personality disorder”[All Fields])
((Comorbidit*) AND (Functional Neurological Disorder*)) “comorbidit*’[All Fields] AND ((“functional”[All Fields] OR “functional s”[All Fields] OR “functionalities”[All 164

07:H70T 3uswnes.] pue aseasi dliyeiydAsdoanaN

|e 39 lezze

aro(q


https://www.dovepress.com
https://www.dovepress.com

a0

04707 uswWIea.| pue 3sedsiq dlaIelydAsdoanapn

:sdyyy

LIE€T

((Comorbidit¥) AND (Functional Neurological Disorder*))
AND (PTSD)

“comorbidit*’[All Fields] AND ((“functional”’[All Fields] OR “functional s”[All Fields] OR “functionalities”[All
Fields] OR “functionality”[All Fields] OR “functionalization”[All Fields] OR “functionalizations”[All Fields] OR
“functionalize”[All Fields] OR “functionalized”[All Fields] OR “functionalizes”[All Fields] OR
“functionalizing”[All Fields] OR “functionally”[All Fields] OR “functionals”[All Fields] OR “functioned”[All
Fields] OR “functioning”[All Fields] OR “functionings”[All Fields] OR “functions”[All Fields] OR
“physiology”’[MeSH Subheading] OR “physiology”’[All Fields] OR “function”[All Fields] OR “physiology”’[MeSH
Terms]) AND (“neurologic”[All Fields] OR “neurological”’[All Fields] OR “neurologically”[All Fields]) AND
“disorder*’[All Fields]) AND (“stress disorders, post traumatic”’[MeSH Terms] OR (“stress”[All Fields] AND
“disorders”[All Fields] AND “post traumatic”’[All Fields]) OR “post-traumatic stress disorders”[All Fields] OR
“ptsd”’[All Fields])

67

((Comorbidit*) AND (Psychogenic Non Epileptic Seizure*))
AND (Borderline Personality Disorder)

“comorbidit*’[All Fields] AND ((“psychogenic”[All Fields] OR “psychogenically”[All Fields] OR
“psychogenicity”[All Fields] OR “psychogenous”[All Fields]) AND “Non”[All Fields] AND (“epilepsy”’[MeSH
Terms] OR “epilepsy”[All Fields] OR “epileptic”’[All Fields] OR “epileptics”[All Fields] OR “epileptic s”[All
Fields] OR “epileptical”’[All Fields] OR “epileptization”[All Fields]) AND “seizure*’[All Fields]) AND
(“borderline personality disorder”[MeSH Terms] OR (“borderline”[All Fields] AND “personality”[All Fields]
AND “disorder”[All Fields]) OR “borderline personality disorder”[All Fields])

((Comorbidit*) AND (Psychogenic Non Epileptic Seizure¥))
AND (Autism)

“comorbidit*’[All Fields] AND ((“psychogenic”[All Fields] OR “psychogenically”’[All Fields] OR
“psychogenicity”[All Fields] OR “psychogenous”[All Fields]) AND “Non”[All Fields] AND (“epilepsy”’[MeSH
Terms] OR “epilepsy”’[All Fields] OR “epileptic”’[All Fields] OR “epileptics”[All Fields] OR “epileptic s”[All
Fields] OR “epileptical”[All Fields] OR “epileptization”[All Fields]) AND “seizure*’[All Fields]) AND (“‘autism
s”[All Fields] OR “autisms”[All Fields] OR “autistic disorder”’[MeSH Terms] OR (“autistic”[All Fields] AND
“disorder”[All Fields]) OR “autistic disorder”[All Fields] OR “autism”[All Fields])

((Comorbidit*) AND (Psychogenic Non Epileptic Seizure¥))
AND (PTSD)

“comorbidit*’[All Fields] AND ((“psychogenic”[All Fields] OR “psychogenically”[All Fields] OR
“psychogenicity”’[All Fields] OR “psychogenous”[All Fields]) AND “Non”[All Fields] AND (*epilepsy”[MeSH
Terms] OR “epilepsy”[All Fields] OR “epileptic”’[All Fields] OR “epileptics”[All Fields] OR “epileptic s”[All
Fields] OR “epileptical”’[All Fields] OR “epileptization”[All Fields]) AND *“seizure*”’[All Fields]) AND (“stress
disorders, post traumatic”’[MeSH Terms] OR (“stress”[All Fields] AND “disorders”[All Fields] AND “post
traumatic”’[All Fields]) OR “post-traumatic stress disorders”[All Fields] OR “ptsd”[All Fields])

21

(Continued)
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Table 1 (Continued).

Field Search Number of
findings

((Comorbidit*) AND (Functional Neurological Disorder¥*)) “comorbidit*’[All Fields] AND ((“functional”’[All Fields] OR “functional s”[All Fields] OR “functionalities”[All 27
AND (Psychogenic Non Epileptic Seizure*) Fields] OR “functionality”’[All Fields] OR “functionalization”[All Fields] OR “functionalizations”[All Fields] OR

“functionalize”[All Fields] OR “functionalized”[All Fields] OR “functionalizes”[All Fields] OR

“functionalizing”[All Fields] OR “functionally”[All Fields] OR “functionals”[All Fields] OR “functioned”[All

Fields] OR “functioning”[All Fields] OR “functionings”[All Fields] OR “functions”[All Fields] OR

“physiology”[MeSH Subheading] OR “physiology”[All Fields] OR “function”[All Fields] OR “physiology”’[MeSH

Terms]) AND (“neurologic”[All Fields] OR “neurological’[All Fields] OR “neurologically”[All Fields]) AND

“disorder*”[All Fields]) AND ((“psychogenic”[All Fields] OR “psychogenically”’[All Fields] OR

“psychogenicity”[All Fields] OR “psychogenous”[All Fields]) AND “Non”[All Fields] AND (“epilepsy”’[MeSH

Terms] OR “epilepsy”’[All Fields] OR “epileptic”’[All Fields] OR “epileptics”[All Fields] OR “epileptic s”[All

Fields] OR “epileptical”’[All Fields] OR “epileptization”[All Fields]) AND “seizure*”[All Fields])

Medline and Web of Science

Functional Neurological Disorder* AND Comorbidit* * 772
Functional Neurological Disorder* AND Comorbidit* AND Borderline Personality Disorder 10
Functional Neurological disorder* AND Comorbidit* AND Autism 29
Functional Neurological Disorder* AND Comorbidit* AND PTSD 10
Psychogenic Non Epileptic Seizure* AND Comorbidit* AND Borderline Personality Disorder 8
Psychogenic Non Epileptic Seizure* AND Comorbidit* AND Autism 4
Psychogenic Non Epileptic Seizure* AND Comorbidit®* AND PTSD 22
Psychogenic Non Epileptic Seizure* AND Comorbidit* AND Functional Neurological Disorder* 18
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Notes: Data from https://pubmed.ncbi.nih.gov; https://webofscience.com/wos.
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Table 2 GRADE-Pro GDT Summary of Findings

FND prevalence and causes The study found that functional neurological disease (FND) commonly develops in children | Mavroudis et al, Systematic review DODDHigh
and adolescents. About 70% of FND cases are female, and the usual onset age is |3. Stressful 2024'3
life events, interpersonal issues, and adverse childhood experiences are harmful. FND
patients are more likely than controls to experience stressful life events and maltreatment,
such as emotional neglect and sexual and physical abuse, according to 34 retrospective
investigations.
Epidemiology of FND Twelve persons per 100,000 in the UK have FND, with 8000 new diagnoses annually. About | Varley et al, 2024;'* Review SODDHigh
8000 new FND cases are diagnosed in the UK annually, impacting 50,000—100,000. Women | Bennett et al 2021'°
are 3:1 more likely to experience FND. Men with symptoms increase with age.
Clinical Psychopathology in FND FND patients suffer more physical and psychological symptoms than individuals with Bennett etal, 2021'® | Systematic review SODDHigh
comparable diseases. Additionally, they are more likely to have experienced unfavourable
experiences in their childhood and lately.
The authors discovered more depression, anxiety, alexithymia and severe dissociative Cuoco et al, 2021'¢ Case-control DODDHigh
symptoms among FND patients. study
Interpersonal issues may imply undiagnosed maladaptive personality traits or a personality Lidstone et al, Systematic review BDOOLow
disorder like borderline or avoidant. They were mostly observed among women and those | 2020'7
from low socioeconomic standing.
Comorbidities in FND In a sample of 527 participants, the authors found that many had psychiatric comorbidities, | Ducroizet et al, Survey DD OModerate
including ADHD, OCD, PTSD, Depression, Bipolar Affective Disorder, Dissociative Disorder, | 2023'®
and Fibromyalgia. In addition, there was a comorbidity with a high body mass index (BMI).
In a sample of N=417, psychiatric comorbidities were suicidal ideation (p<0.001) and self- Macchi et al, 2021'° Retrospective ODDOModerate
harm (p=0.02). cohort study
Comorbidity FND and childhood People who have endured stress and abuse are more likely to develop FND than healthy or | Ludwig et al, 2018%° Case-control ODDOModerate
trauma patient controls. Due to its incidence of 49%, emotional neglect was more harmful than study
sexual abuse (24%) and physical abuse (30%). However, many cases do not record
any prior stressful events.
(Continued)
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Table 2 (Continued).

History

23% and 16%, anxiety and mood disorders were the most common. Patients had a family
history of medical disease in 76% (46% PNES; 30% FND). Stressful or traumatic life
experiences were reported by 67% of patients (37% PNES; 30% FNDs), including loss/death
(30%), family troubles (28%), and bullying (28%).

study

Comorbidity FND and PTSD Sample of 430 patients (69.3% females); 60.7% presented with PTSD with a similar rate Gray et al, 2020?' Structured ODDOModerate
between FND and PNES. interviews; cross-
sectional study
Comorbidity FND and urinary Ninety—one women, averaging 34t | years, were diagnosed with Fowler’s syndrome. Selai et al, 2024% Structured clinical ODDOModerate
retention in women Psychiatric and psychological comorbidities were reported by 97% of subjects. In particular, interviews
77% felt depression, 78% anxiety, and 32% PTSD. Self-harm was 4%, and personality
problems 16%. The sample included 35% of women with childhood trauma.
Psychiatric comorbidities in PNES In this study, 53%—100% of PNES patients had mental comorbidities. Depression varied from | Diprose et al, Systematic review BDDOModerate
8.9% to 85%, anxiety from 4.5% to 70%, PTSD from 7% to 100%, personality disorders from 20162 and meta-analysis
5.4% to 74.3%, and alcohol and drug addiction from 9.8% to 29.5%.
Mood and anxiety problems were 72.7% and 54.5% frequent in PNES patients. Cluster Rady et al, 2021%** Case-control @DDOModerate
B personality disorder was more common in PNES patients (69.7%) than epilepsy patients study
(33.3%). The SCID Il screen indicated a substantial increase in borderline and depressed
personality disorders among PNES respondents (p < 0.001). The incidence of polydrug
therapy was significantly greater in psychogenic seizure patients (75.8%) compared to
epileptic seizure patients (45.5%) (p < 0.05).
In a cohort of 271 patients with PNES, PNES+possible/probably epilepsy and PNES+definite | Massot-Tarrus et al, Large—cohort DODDHigh
epilepsy depression was found to be present in 72% of cases, anxiety in 53.1%, history of 2022% study
emotional, physical or sexual abuse in 2.9%, other psychiatric disorders in 32.2%, personality
disorder in 16.3%, substance abuse in 7.4%, and active suicidal ideation in 7.7%.
Comorbidity PNES and PTSD In this with study of 130 patients, PNES was postulated as indicative of PTSD. Szaflarski et al, Structured SDOOLow
2015% interviews and
tests
FND, PNES in Children and Family | A family history of mental illnesses was found in 37% of patients (25% PNES, 12% FND). At | Gigliotti et al 2023% Case-control DDODODHigh
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Comorbidity of BPD in PNES Twenty patients with PNES: 10 had conversion disorder, six had borderline personality Lacey et al 2007;% Clinical SDOOLow
disorder, and four had a learning disability. Drake et al, 1992%° assessment
A review of 18 studies found al0% to 86% comorbidity. Lacey et al, 20072 Systematic review BDDOModerate
The group included 249 refractory seizure patients having video-EEG monitoring. In this Hovorka et al, Clinical SDDOModerate
sample, 30.4% of brain MRIs were abnormal. Personality disorders were found in 44.6% of | 2007°° assessment: video
PNES patients, with emotionally unstable (borderline) personality disorders being the most EEG monitoring
frequent at 32.1%.
Clinical characteristics of patients In PNES history, loved ones’ deaths, recent deaths, sickness, injury, violence, and custody Fullam & Costello, Clinical interview ®POOLow
with refractory PNES challenges were triggering events. Another factor was childhood trauma, including sexual 2024%' and 6-year follow-
abuse and parental separation. Clinical history included intellectual disabilities and bullying. up
PNES is a response to severe chronic trauma, such as childhood or adult sexual assault, adult | Quinn et al, 200832 Review @DOOLow
rape, marital rape, or psychical abuse. Internal family sexual abuse, physical abuse, aggression,
emotional abuse, and neglect also affected early childhood attachment.
The sample included 77 patients aged 36-55 (57.5% female). PNES was verified by video-EEG. | Kustov et al, 20243 Case-control of @DDOModerate
PNES patients had higher anxiety scores and more maladaptive personality traits, including PNES with
disinhibition and psychoticism, than epilepsy patients. Epilepsy alone
Comorbidity FND, PNES, and BPD | FND, BPD, and PNES are linked as from phenomenological studies of mental institutions and | Lazzari & Rabottini, Naturalistic B®POModerate
communities. PNES may become an “epidemic” in children and adolescent psychiatric 2023% ethnographic
inpatient units when the most prominent patient has it. All other (mainly female) patients observations in
replicate her behaviour, and the whole ward might experience PNES. inpatients and
community
psychiatry; follow-
up 3 years
Comorbidity FND, Factitious Naturalistic constant observations in inpatient settings. Comorbidity of FND and BPD, Lazzari et al, 2023%° Naturalistic SDDOModerate
Disorder and BPD especially in female patients. Acute presentations of FND (eg, paraplegia) after admissions ethnographic
from Emergency Rooms in patients otherwise healthy. It is more common in young female observations and
patients with a diagnosis of BPD. It tends to have a chronic-remittent presentation and case reports
comorbidity with dysthymia and autism.
Comorbidity FND and other Patients are likely to suffer from dysthymia, anhedonia, panic attacks, past traumatic Saxena et al, 2020 Case studies ®dOOLow
psychiatric conditions experiences (eg childhood maltreatment and adverse events in adulthood), and PTSD
Comorbidity FND and BPD A 68-year-old FND/BPD lady. She presented with dissociation, which included Tinlin-Dixon, 2024%7 Case report BDOOLow
depersonalisation and derealisation. FND was found linked to neurological system disruptions
caused by trauma and interpersonal problems.
(Continued)
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Table 2 (Continued).

Comorbidity FND, PNES, and BPD | The authors describe a young woman presenting with FND and PNES with immobility on Henry et al, 202138 Case report @DOOLow
a wheelchair reliance.
FND often causes paraplegia, wheelchair reliance, and double incontinence, which were not | Lazzari et al, 2016 Naturalistic ODDOModerate
apparent at acute medical unit admission. It usually affects women with autism and BPD. ethnographic
Mutism is a new observed presentation. observations and
case studies
Comorbidity FND and Alexithymia | FND is associated with alexithymia, somatic symptoms, and depression. de Vroege et al, Structured @DOOLow
20234 interviews
Comorbidity FND, Alexithymia, Comorbidity of FND with autism and alexithymia in adults. Cole et al, 2023*' Structured @DDOModerate
and Autism (ASD) interviews
Comorbidity FND and Autism Of a sample of 344 responders diagnosed with FND, the mean age was 39.8 + |1.6 years Gonzilez-Herrero Structured SDDOModerate
(female sex 90%). Eight percent reported a prior ASD diagnosis, and 24% reported a first- | et al, 2022* interviews
degree family with an official diagnosis of ASD, usually their children. For 69% of responders,
there was a clinically significant ASD and 21% indicated autistic features.
Individuals who have ASD but do not have intellectual disability are at a higher risk of Nistico’ et al, 2022 Structured SDDOModerate
experiencing FND compared to the general population. interview
Comorbidity between PNES, A cohort study was divided into three groups: PNES-only, PNES+epilepsy, and PNES Alkhaldi et al, Cohort study SDOOLow
Epilepsy, and PTSD +Probably epilepsy. There were no significant variations in the prevalence of depression, 2024*
anxiety, post-traumatic stress disorder (PTSD), drug misuse, or suicide ideation between the
three groups, length and frequency of PNES episodes.
Psychiatric comorbidities in PNES Among the 24 patients diagnosed with PNES, the most common comorbidities were PTSD | D’Alessio, 2006* Standardized DD OModerate
(29%), affective disorders (54%), somatoform disorders (37.5%), and anxiety disorders (25%). psychiatric
interviews
Psychological aspects in PNES The diagnosis was verified by inpatient vEEG. Clinical, true psychogenic nonepileptic seizures | Alsaadi & Marquez, Clinical ®DDOModerate
are not deliberate but rather a psychological defense mechanism to hide internal stressors. | 2005% assessment
Trauma-related illnesses include PTSD, anxiety, depression, conversion, somatization, and
dissociation. A borderline personality disorder is frequent.
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frequency of PTSD than control groups, suggesting th:
of a dissociative PTSD subtype.

groups. This shows that trauma may increase PNES risk. PNES samples had a greater

at PNES may be a clinical presentation

Differences between males and Compared to males with PNES, females with PNES presented with higher rates of Sullivan-Baca et al, Retrospective SDDOModerate
females with PNES depression, bord<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>