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Outcome of Conversion Symptoms in Children
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Abstract

The study evaluated the short-term outcome of children diagnosed with conversion disorder and compared their pre- and post-
intervention psychological functioning. Fifty children consecutively diagnosed with conversion disorder over a period of one
year were recruited from the pediatrics department of a tertiary care teaching hospital in North India. The adverse life events were
assessed by the Life Events Scale for Indian Children, emotional and behavioral difficulties by the Childhood Psychopathology
Measurement Schedule (CPMS), and adjustment by the Pre-Adolescent Adjustment Scale (PAAS). Majority of the children
improved at follow up at 3 mo after initiation of treatment. In addition, total scores on the CPMS significantly declined (t=5.12,
P =0.0001) and self-reported adjustment improved on the PAAS (t=5.81, P=0.0001) as compared to functioning before the
initiation of therapy. Timely recognition and multi-disciplinary management can lead to successful outcome and improved

functioning in most children diagnosed with conversion disorder.
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Introduction

Conversion disorder has a variable presentation including pa-
ralysis, functional tremors, psychogenic non-epileptic seizures
(PNES), ataxia, dystonia, imbalance, walking difficulties, loss
of vision, and motor weakness and is a common problem with
which children present to tertiary care centres in India [1, 2].
Emotional distress secondary to adverse childhood experi-
ences play a critical role in the evolution of symptoms and a
careful history regarding the same needs to be elicited while
evaluating children in whom conversion disorder is suspected
[3]. The objectives of the study were to evaluate the short-term
outcome (three months) and to compare pre- and post- therapy
psychosocial functioning of children diagnosed with conver-
sion disorder.
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Material and Methods

Fifty children (M =10.2 y, SD = 1.7; age range 612 y) diag-
nosed with conversion disorder (DSM 5 criteria), over a peri-
od of one year, were consecutively recruited from the depart-
ment of pediatrics of a tertiary care hospital. Comprehensive
neurological and psychosocial assessment was undertaken by
a team of pediatric neurologist and a child psychologist.
Children with any other neurological disorder or chronic med-
ical condition were excluded. The diagnosis of conversion
disorder was jointly made by the team and the life events were
assessed by the Life Events Scale for Indian Children (LESIC)
[4], Childhood Psychopathology Measurement Schedule
(CPMS) [5] and Pre-Adolescent Adjustment Scale (PAAS)
[6]. Outcome was measured 3 mo (+ 15 d) after diagnosis
and favourable outcome was defined as more than 50% reduc-
tion in symptoms. In addition, the CPMS and the PAAS were
re-administered after 3 mo and paired comparison t test was
used to compare scores before and after intervention to assess
for improvement in psychosocial functioning over time. The
study was approved by the ethical committee of the institute.

Results

Majority of the cases (60%) were boys and the M:F ratio was
3:2. More than half (58%) of the children presented with
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PNES, followed by hyperventilation (18%) and sensory dis-
turbances (16%). Video EEG was done in 21 of the 28 cases
of PNES to confirm the diagnosis. Precipitating psychosocial
events were reported by 88% of the families and among these
84% reported multiple stressors. Psychosocial stress was
found to be primarily related to family and school difficulties.
Significantly (t=8.37, P =0.0001) greater number of life
events in the last one year (M = 3.90, SD =2.58) as compared
to the previous year (M =0.62, SD = 1.23) were reported by
the families of children with conversion disorder on the
LESIC. The stress score associated with the life events expe-
rienced in the last one year was also significantly higher than
the prior year (t=10.78, P =0.0001). The mean CPMS
score was 6.02 (SD=5.38) which was higher than the
population mean score of 4.49. In addition, 20% of the
cases had CPMS scores above the cut off score indicat-
ing that these children were experiencing significant
emotional and behavioral problems. Majority (84%) ex-
perienced significant reduction in the frequency of the
symptoms and 16% of the parents reported some im-
provement and none reported worsening of their symp-
toms. Subsequent to the therapeutic intervention, emo-
tional and behavioral problems as assessed on the CPMS
significantly (t=5.12, P =0.0001) declined over the three
months of treatment and the self-reported adjustment scores
significantly improved as assessed on the PAAS (t=5.81, P=
0.0001) (Table 1).

Discussion

The clinical management focussed on unambiguously commu-
nicating the diagnosis, psychoeducation, shifting the focus of
families from physical to a psychological explanation, reinforc-
ing healthy behaviors, problem solving, rehabilitation and return
to normal functioning [2, 7]. Favourable outcome, as measured
by reduction or complete resolution of symptoms, was found for
majority of the cases. In addition, improvement in psychological
functioning of the child was also documented after three months
of therapy. Children who showed reduction in their symptoms,
resumed their routine functioning, including full-time return to
school and no symptom substitution or relapse was noted. Only
few studies have examined long term outcome in children with
conversion disorder with variable results. Few have noted
favourable long-term outcome [8] while one study noted
unfavourable long-term outcome [9]. The favourable prognosis
in children with conversion symptoms is in contrast to the rela-
tively unfavourable outcome noted in adult patients [10]. Some
of the factors identified for a favourable outcome include youn-
ger age at presentation, being female, early diagnosis, shorter
duration of symptoms, targeted interventions delivered by a mul-
tidisciplinary team, and family acceptance of the diagnosis [1, 2,
7].

The present study highlights the importance of collaborat-
ing with other health professionals, in the diagnosis and suc-
cessful management of children with functional neurological

Table 1 Comparison of pre- and post-intervention scores on the CPMS and PAAS
Pre-intervention Post-intervention t P
Mean (SD) Mean (SD)

CPMS subscale and total scores
Low intelligence with behavior problems 1.72.2) 0.5 (0.1) 4.56 0.0001
Conduct disorder 2.0(2.2) 14 (1.9) 3.82 0.0001
Anxiety 0.5 (1.0) 0.2 (0.5) 1.85 0.070
Depression 0.8 (1.2) 0.4 (0.9) 2.67 0.010
Psychotic symptoms 0.4 (0.8) 0.1 (0.4) 323 0.002
Special symptoms 0.1 (0.4) 0.1 (0.2) 1.14 0.261
Physical illness with emotional problems 0.1 (0.3) 0.1 (0.3) 1.00 0.322
Somatization 0.4 (0.7) 0.2 (0.6) 2.14 0.038
Total 6.0 (5.4) 3.03.6) 5.12 0.0001

PAAS subscale and total scores
Home 6.6 (3.1) 6.5(2.5) 0.93 0.365
School 32 .0 5.1(2.0) 6.19 0.0001
Peers 43 2.7 53 (1.3) 3.03 0.0001
Teacher 352.8) 5.12.1) 523 0.0001
General 44(1.9) 5.5(1.2) 442 0.0001
Total 22.1(8.4) 272 (6.8) 5.81 0.0001

CPMS Childhood Psychopathology Measurement Schedule; PAAS Pre-Adolescent Adjustment Scale
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symptoms. Delayed or a missed diagnosis negatively impacts
children and their families and also burdens the health care
system. Timely recognition of the disorder may prevent un-
necessary diagnostic investigations and entrenchment of
symptoms. Early referral to mental health services for man-
agement and a multi-disciplinary team approach can lead to a
favourable outcome and also improve child’s overall psycho-
social functioning.
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