Acute Care Rehabilitation Interventions and Outcomes for a Person with Conversion Disorder:
A Case Report
DISCUSSION
BACKGROUND
§ Conversion disorder/functional neurological disorder is a
disorder of altered motor, sensory, or cognitive function in the
absence of neurological diagnosis
-Prevalence of 11 to 48 per 100,000 people
§ Prognosis for conversion disorder varies from poor to full
recovery depending on:
-Acuity of symptoms
-Comorbidities
-Presence of psychiatric disorders
§ Literature provides guidelines and previously successful
treatment strategies but does not offer specific interventions
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§ AM-PAC “6 Clicks” is valid in assessing basic mobility
limitations of patients in the acute care setting and has high
internal consistency reliability

§ The change in AM-PAC “6 Clicks” scores from initial
examination to final subsequent visit exceeded the established
minimal detectable change and demonstrated 11% decrease in
functional impairment
§ Overall the patient responded well to treatments and following
each session vocalized feeling encouraged to continue working

INTERVENTION
§ Treatment sessions focused on bed mobility, transfers, and ambulation to decrease her fear of falling and
promote independence

§ Patient demonstrated improvements in distance ambulated and
decreased assistance needed to perform bed mobility and
transfers

§ 47-year-old female admitted to the hospital due to recent falls
and unsteady gait which led her to begin using a single point
cane

§ High levels of encouragement have been shown in the literature to improve patient mobility and outcomes and
thus verbal encouragement was given at each session using phrases like:
-“That was a great step, keep going, you can do this”
-“Look at how far you made it, that is much further than you went at our last session”

§ Due to increased fear of falling when standing and ambulating
only the AM-PAC “6 Clicks” was used as an outcome measure
-Allowed for focus on her functional capabilities rather than
limitations

§ Employed at a bank, lived alone in an apartment with one stair
to enter the building

§ During all subsequent sessions close guarding and wheelchair follows were used to help the patient feel less
fearful of moving away from the bed or chair

§ History:
-Morbid obesity
-Hypertension
-Hyperlipidemia
-Depression
-Anxiety

§ Additional physical performance measures were not performed in order to focus on the ability of the patient
rather than highlighting her impairments

§ Due to continued need for supervision during functional mobility
it was unsafe for the patient to discharge home which led to the
recommendation of a transitional care unit at discharge

CASE DESCRIPTION

Subsequent 1

Subsequent 2

Subsequent 3

Bed Mobility

Supine ⟶ Sit EOB x1
rep

Supine ⟷ Sit EOB x1
rep

Supine ⟷ Sit EOB x1
rep

Transfers

Sit ⟷ Stand x2 reps

Sit ⟷ Stand x3 reps

Sit ⟷ Stand x1 rep

Ambulation with
2WW

10 feet ⟶ standing
rest ⟶ 10 feet

40 feet ⟶ seated rest
⟶ 60 feet

400 feet

AM-PAC “6 Clicks”

54.16%

54.16%

46.58%

§ Evaluated by neurology, psychology, gastroenterology,
physical therapy, and occupational therapy during admission
§ EMG testing by neurology and information from the physical
therapy examination confirmed the diagnosis of conversion
disorder

Limitations:
§ Lacking in physical performance measures such as the Berg
Balance Scale, Timed Up and Go, or Tinetti Balance
Assessment which could have provided additional insight into
the patient’s impairments
§ Use of only a single outcome measure, the AM-PAC “6 Clicks,”
to demonstrate functional mobility
§ A follow up at one-month and six-months after discharge could
have given additional information regarding the long-term
results of acute care treatment of conversion disorder

§ Initial Physical Therapy Examination:
Bed Mobility

Supine ⟶ Sit EOB x1 rep with CGA

Transfers

Sit ⟷ Stand x2 reps with CGA

Ambulation with 2WW

A few steps to stand pivot to chair
with CGA

AM-PAC “6 Clicks”

57.70%

RESULTS

§ Demonstrated excellent eccentric control during sit to stand
transfers by performing a slow and controlled descent with no
upper extremity support and CGA

§ The patient was discharged to a transitional care unit after seven days in the hospital and received four physical
therapy sessions, additional physical therapy treatment was recommended

§ Reported increased fear of falling when seated at the edge of
the bed and when standing

§ Patient reported decreased fear of falling and demonstrated fewer gait deviations along with self-correcting any
loss of balance

§ Goals were to fall less frequently and perform all functional
mobility with modified independence

§ The goals around bed mobility and ambulation were met and performance of transfers progressed to SBA

§ Physical therapy examination was performed prior to
evaluations by other disciplines
-Findings reported to neurology prior to their evaluation

CONCLUSION
§ Treatment included functional mobility with high levels of
positive reinforcement given verbally
§ Conversion disorder is common and physical therapy treatment
in the acute care setting is effective in improving the patient’s
mobility and independence
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