
Functional Neurological Disorder

Neuropsychiatry: A Comprehensive Update

October 22-24, 2026

Gaston Baslet, M.D.
Bruce W. Carter Department of Veterans Affairs, Miami, FL

Brigham and Women’s Hospital, Boston, MA

Associate Professor, Harvard Medical School

Affiliated Professor, University of Miami

www.mghcme.org



The opinions expressed in this presentation do 
not represent the opinion of the US 
government.

Medications named in the presentation are not 
approved for their use in FND.

Royalties from Oxford University Press and 
American Psychiatric Association Publishing.

www.mghcme.org



◾Formulate an updated biopsychosocial 
understanding of FND.

◾Learn a model of care for patients with FND 
from initial visit to long-term outcomes.

◾Acknowledge current state of evidence- 
based treatment for FND.
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Functional Symptoms are Ubiquitous

• Gastroenterology:

irritable bowel syndrome

• Urology: overactive 

bladder syndrome

• Rheumatology: 

fibromyalgia

• Infectious diseases: 
chronic fatigue syndrome

• Immunology: multiple 

chemical sensitivities

• Cardiology: atypical chest pain

• Pulmonary: chronic cough

• ENT: globus

• Gynecology: pelvic pain

• Neurology: functional seizures, 

functional weakness or movements, 

functional cognitive disorder/ symptoms, 

postural perceptual persistent dizziness 

(PPPD), etc

Somatic Symptom Disorders
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◾ A. One or more symptoms of altered voluntary motor or sensory 
function.

◾ B. Clinical findings provide evidence of incompatibility between the
symptom and recognized neurological or medical conditions.

◾ C. The symptom or deficit is not explained by another medical or mental 
disorder.

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

◾ Specifier: with weakness or paralysis, with abnormal movement (FMD), 
with swallowing symptoms, with speech symptom, with attacks or 
seizures (functional/dissociative seizures, FDS), with anesthesia or 
sensory loss, with special sensory symptom, with mixed symptom, 
cognitive deficits, dizziness.

◾ Specifier: acute episode (< 6 months), persistent (> 6 months).
◾ Specifier: with psychological stressor, without psychological stressor.

American Psychiatric Association, 2013

FS: Functional Seizures; FMD: Functional Movement Disorder.



Internal 
inconsistency
(variability, 
distractibility, 
enhancement with 
attention)

Adapted from: Stone and Edwards, Neurology 2012

Diagnosis



Epidemiology and Impact of FND
•Incidence: 10-22/ 100,000/yr1 

•Prevalence range 50-1600/100,0001

•Second most common dx made in ambulatory neurology; 
30% of initials assessments have a functional component2

•Female preponderance (3:1 F:M)3; children/elderly F=M4,5

•Adolescence ➔ midlife onset

•Health Care Utilization is costly 6,7 ~1.2 bill. (adults)8; 88 
mill.(peds)9

•↓QOL (= or > other neuro disorders)10

•Stigma11 and Caregiver burden12 same or worse than ES
•Increased risk of death (SMR 2.5x gen. pop)13-14

1. Finkelstein et al, JNNP, 2024;  2.Stone et al, Brain 2009 ; 3. Lesser, Neurology, 1996; 4..Duncan et al, Neurology, 2006; 5.. Huang et al, J Chin Med
Assoc, 2009.; 6. Martin et al, Seizure 1998; 7. Seneviratne et al, Epilepsia 2019; .8.Barsky et al, Arch Gen Psych, 2005; 9. Stephen et al, JAMA 2021; 10.
Szaflarski and Szaflarski, Epilepsy and Beh 2004; 11. Robson et al, Seizure 2018; 12. Karakis et al, Seizure 2014; 13. Jennum et al, E and B, 2019; 14. 
Nightscales et al, Neurology 2020.
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Predictive-conceptual model of FND

Tenreyro and Baslet, 

In preparation
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Spagnolo et al., Neuroscience and Biobehavioral Review 2021; Prudente el al, Seminars in Neurology, 2026

In FND, there is alteration in the connectivity between neuronal networks 

distributed in different parts of the brain. 

Salience/ limbic networks

These networks detect salience, 

emotion, arousal, homeostatic 

demands

Alteration in the association with 

motor networks

Agency / Attention networks

They integrate expected versus 

actual action/ behavior

Dysfunction contributes to a reduced 

sense of agency and attention 

focused on symptoms

Sensorimotor/ Default 

mode networks

Sensorimotor control is 

associated to internal 

models and context-

dependent predictions
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Symptom Presentation Engagement Acute treatment 
Phase

Long-term 
Follow-up

Baslet et al, Clin EEG Neurosci, 2014FND: Functional Neurological Disorder
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Treatment in FND is multidisciplinary
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Presenting the diagnosis: 
Communication Protocol

Item Say to Patient

Anticipation Include in list of differential dx if appropriate

Validation Common, real, not faking

Label Functional neurological disorder

Diagnostic method Positive features (Hoover’s sign, vEEG capture)

Cause & 
Maintaining factors

Your brain’s miscommunication to the body in 
the context of biopsychosocial risk factors; 
immediate trigger often not obvious

Treatment
Effective treatments, “retrain the brain” by
learning new skills

Expectations Takes time, symptoms can resolve
Reuber, 2003; Hall-Patch, et al Epilepsia 2010
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◾ www.neurosymptoms.org (UK) (FND)
◾ www.fndhope.org (US, UK, Australia) (FND patient support 

website)
◾ www.nonepilepticseizures.com (US – includes info in

Spanish)
◾ www.nonepilepticattacks.info (UK)

◾ Self-help book:
Psychogenic non-epileptic seizures:

A guide (Lorna Myers, Ph.D.)

◾ Documentary: dis-sociated (first feature documentary on FS)
– available free on You Tube https://youtu.be/MA1EYAg9y5k

FND: Functional Neurological Disorder
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Use existing 

resources!



Multidisciplinary intervention in FND: 

treatment selection based on symptom

Motor

Sensory/ 

vision

Dizziness

Cognitive

Speech/ 

swallowing

Seizure

PT/OT

OT/vision

VRT

Cognitive 

rehab/ SLP

SLP
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Programme 
workbook 
 
Version 2.0 

PT: Physical Therapy

OT: Occupational Therapy

VRT: Vestibular Rehab Therapy

SLP: Speech Language Pathology

MDT: Multidisciplinary Team

Ongoing

re-assessment

by MDT



Psychological interventions in FND

Gonsalvez et al, Seminars Neurol, 2026



Manualized psychotherapies for FDS/FND

FND: Functional neurological disorder

FDS: Functional/dissociative seizures
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Situation, relationship, resources and practical problems
Good marriage; husband, mother and father supportive; income 
currently reduced

Symptoms
Tremor,

pain in arms and legs,
tired all the time

Feelings
Down, confidence 

knocked.
Annoyed.

Thinking
‘People think I’m making 

this up’, ‘There’s 
something seriously

wrong with me’

Behavior 
Stopped working, 

driving and 
socializing.

Searching the 
Internet to find out 

what’s wrong.

Williams et al, “Overcoming Functional Neurological Symptoms”, 2011; Goldstein et al, Lancet Psychiatry, 2020



Why mindfulness in FND?
• For change to happen in FND, there has to be a change in how the brain is processing 

information from internal states (body signals, emotions, thoughts). 

•Attention re-training in mindfulness helps:

•1) increase awareness;

•2) re-direct attention to the present moment;

•3) accept reality willingly.

• Values exploration is important to help direct behavioral choices.



Adapted from Nielsen et al, JNNP, 2014

Specialist physiotherapy for 

functional motor disorder: 

principles
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PROMOTE AUTOMATIC MOVEMENT

• Encourage early weight bearing

• Prioritize automatic movements

BUILD INDEPENDENCE

• Facilitate, don’t support

• Foster self-management

REDUCE REINFORCEMENT OF DISABILITY

• Avoid unnecessary equipment

• Challenge unhelpful patterns (ie, thoughts)

Shift attention away from impairment and towards meaningful, automatic 

movement and independent.



Psychopharmacological treatment in FND

• Very limited evidence: negative DB, PC trial in FDS, few limited case series, 
case reports.1-3

• Extrapolated evidence from related disorders (somatic symptom disorder)4

• Careful removal of non-indicated ASMs in the case of FDS.
• When psychotropic agents prescribed, identify primary and secondary 

targets.
• Beware of placebo and nocebo effects and development of unexpected side 

effects and new functional symptoms.
• Remove ineffective agents.

1. LaFrance et al, Neurology, 2010; 2. LaFrance et al, JAMA Psychiatry, 2014; 3. Voon et al, J Clin Psychiatry, 2005;  4. Kleinstäuber et al, Cochrane Database 

Syst Rev, 2014

FDS: Functional/dissociative seizures; ASM: anti-seizure medications.
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Other treatment modalities in FND (for the future)

• Neurostimulation: limited evidence for widespread use; has been used most 
effectively in demonstrating preserved functioning.1

• Psychedelics: evidence limited to observational study designs.2

1. Gonsalvez et al, Epilepsy Beh Rep, 2021; 2.Bhagavan et al, Prog Neuropsychopharmacol iol Psychiatry, 2026
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Barriers to Care

• Lack of patient acceptance of diagnosis (stigma of psych factors)

•Avoidance tendencies

•External locus of control

• Symptom migration, heterogenous presentation

•Disability benefits

• Social isolation

Patient Related 
Barriers

• Lack of knowledge and understanding by clinicians

• Lack of empathy and negative attitudes

•Concern for malingering or misdiagnosis, liability concerns  
(afraid of being wrong )

• Lack of collaboration with other professionals

• Lack of ownership for management of treatment 

Clinician Related 
Barriers

• Lack of access to care (not just a problem in under-resourced areas)

• Lack of care co-ordination

• Lack of communication among different health care systems

• Lack of communication between providers.

• Highly specialized care may interfere with need for coordination

Healthcare 
System Related 

Barriers
Tolchin and Baslet, 2017 in Dworetzky & 
Baslet: PNES: Toward the Integration of Care
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◾ FND is common in neurological practice.

◾ Our understanding of FND has expanded in recent years with 
increased identification of neurobiological and cognitive 
processing mechanisms.

◾ Multidisciplinary collaboration allows for treatment of patients 
with FND with complex needs which can change over time.

◾ Evidence-based treatment for FND is limited but slowly 
growing.

FND: Functional Neurological Disorder
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