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Functional Neurological Disorder (FND)
Dr Elizabeth Mallam, Consultant Neurologist, North 
Bristol NHS Trust

 FND (previously termed conversion disorder) and somatic symptom disorder are 
(neuro)psychiatric conditions that fall under the somatic symptom and related disorders 
category of the (DSM-5-TR).

 Defined as: Positive identification of physical symptoms which are incongruent and 
inconsistent with neurologic disease.

 No need for associated psychopathology.



SYMPTOMS



Functional seizure 





Etiology



Etiology



 MUST be diagnosed by a neurologist
...differential includes rare conditions

 Important to know how to review new symptoms with a neurologist
...symptoms can evolve
..having FND # immune to developing other conditions

 Largely clinical
...history and examination

 NOT a diagnosis of exclusion
...when investigations are negative
...its  a 'positive' diagnosis
Investigations can and should be used in usual way 
..to rule out functional mimics ...
and/or identify physical triggers



Examination
Popkirov et al, 2020







TREATMENT

















FND is a feminist 
issue.
Dr Caoimhe 
McLoughlin, Centre 
for Clinical Brain 
Sciences, University 
of Edinburgh 

 According to the current diagnostic criteria (DSM-5, 
about three-quarters of the adult patients with 
functional disorders (668/910; 73.4%) would have been 
classified as suffering from conversion disorder 
(functional neurological symptom disorder, DSM-5), 
including all patients with weakness/paralysis/gait 
disorder, hyperkinetic movements, swallowing problems, 
speech symptoms, seizures, anaesthesia or sensory loss, 
and/or special sensory symptoms, including visual and 
hearing disturbance .

 The majority of the remaining patients with functional 
disorders would have fulfilled the criteria for somatic 
symptom disorder. It is noteworthy that 81.7% of soldiers 
presented with functional neurological symptoms, most 
of them with a combination of functional neurological 
symptoms.



FND is a 
feminist issue. 
We say this 
because: 

1. FND predominantly affects women

2. Historical and societal issues 

3. Under recognition of FND occurs in men due to 
potential diagnostic bias

4. Sexual abuse and violence as gender-weighted risk 
factors 

5. Socioeconomic disparity exists between men and 
women, contributing to inequalities in access to 
treatment; 

6. FND clinical services and research are chronically 
underfunded, in line with the neglect of disorders 
disproportionately affecting women







Ref: Stigma in functional neurological disorder (FND) - A systematic review
Caoimhe McLoughlin , Laura McWhirter , Katerina Pisegna , Marina A J Tijssen , Lineke M Tak , Alan Carson , Jon Stone 







The Ethics of 
Getting Out of 
Bed 
- Jennifer Stanek, 
AJM Healthcare

 Clinical practice/case study. 

 An examination of ethical and practical considerations 
around practice when a service user with mental 
capacity wishes us to undertake an intervention that 
could endanger him.

 Aims to allow clinicians to begin to consider the moral, 
ethical and practical questions around risky 
interventions, specifically looking at weighing up our 
duty of care to protect service users from harm against 
their right to make what we would consider an unwise 
decision.



Description

A service user in the catchment requires custom moulded 
seating following a period of prolonged bed rest. 

He has full mental capacity. He has a spinal cord injury and 
autonomic dysreflexia - known triggers include bladder 
and bowel issues, including catheter dislodgement and 
hoisting. 

He has a DNR in place, as well as an advanced decision to 
decline any medication for autonomic dysreflexia. 

He wishes the process for custom moulded seating to be 
followed as per usual and is fully aware of the risks.



This has raised several fairly unique ethical and practical considerations 
which are worth exploring in a wider forum to raise awareness of the issues 
more widely. 

The COT Professional standards for occupational therapy practice, conduct 
and ethics (2021) states "Your duty of care is your responsibility to act in a 
way that ensures that injury, loss or damage will not be carelessly or 
intentionally inflicted on the individual or group to whom/which the duty is 
owed as a result of your actions." but also "You uphold the right of 
individuals and groups to make choices over the plans that they wish to 
make and the intervention that you provide".

This presentations aimed to get delegates thinking about the issues raised 
and how they might apply to their own practice.



The importance of 
giving it a go -
Sabrina Robinson 
and Bicky Ho, 
Oxford University 
Hospitals

 Aims to present the importance of recognising the 
principles of posture management (focussing on the 
value of not causing damage to the body) and the 
importance of giving it a go with respect to complex 
interventions. 

 Sheila (63, advanced PD) presented with significant 
lower limb spastic motor changes and contractures. 

 Sheila had received most care in bed for 2 years; she 
had been told she was unseatable. It was identified that 
the support surface (bed) was contributing to several 
secondary complications and therefore causing harm, if 
not addressed, this harm would likely result in tissue 
damage, further limitations to function, and pain.

 Trialling for seating was considered essential, as was 
addressing other aspects of 24-hour posture 
management.



Clinical 
Detail

A thorough assessment, focussing on body shape and biomechanical 
considerations, leading to clinically reason that the significance of LL 
asymmetries was compounding overall postural presentation; risk factors 
associated with non-intervention were subsequently increased. 

In the clinical judgment, timely intervention was considered to be essential to 
preserve the already limited joint ranges which were being negatively 
impacted by the bed. 

It was also recognised that Sheila was at a very high risk of developing 
pressure ulcers, and that if this occurred, there would be no alternative 
positions for off-loading. 

By weighing-up the risks of non-provision and benefits associated with 
potential intervention, seating (wheelchair and shower) and lying support 
options were explored despite a successful outcome being considered 
unlikely. 

Thankfully this was not the case – not only was Sheila’s risk of secondary 
complications related to her posture better managed, but she was able to 
access her local community and visit local family at home. Transport options 
were explored, and this is still ongoing.



Discussion 

The service has seen a trend in the increase of complex 
patients being managed in the community; this is the 
likely result of many challenges faced by the NHS and 
social care as well as the aftermath of COVID. 

The study encourages other professionals to recognise 
the importance of 24-hour posture management and the 
impact it has on the person holistically; receiving care in 
bed is not necessarily the least damaging option. 

It recommends tackling complex body asymmetries with 
all available resources before making absolute 
recommendations. 

It is recognised that significant time and resources are 
needed to fully explore such complex cases, this may 
include seeking second opinions, giving it a go, and 
cross-agency working.



Assistive technologies 
including splinting for the 
management of contractures 
in Stroke patients - results of a 
systematic review 
Rasheed Meeran, Head of 
Complex Home Care, CHD 
Living, and Venu Durairaj, 
Director, Beacon Neuro Physio



Assistive devices are defined as mechanical, electrical, or electromechanical device used 
to stretch or lengthen a muscle statically, dynamically, or cyclically. (Farmer 2014)

50% - 60% of people with a Stroke develop contracture (O'Dwyer 1996; Sackley 2008).

Consequences of contractures include reduced function, sleep disturbances, deformities, 
cosmetic problems, falls, and pain (Bhakta 2000).

There is also a cost burden in managing contractures in the form of 
increased pharmacological and physical treatment (Sackley 2008).

Background



Study 
selection 
criteria

 Interventions
◦ Electrical, mechanical, and electromechanical devices

◦ Studies where assistive technologies were used to provide stretch 
passively (such as splinting; positioning, or casting) and active 
assistive technologies (such as dynamic splinting, continuous 
passive motion, or NMES) were included

◦ Assistive technology used to maintain stretched positions (e.g. 
hinged boards) was also eligible

◦ Not AT pillows and sandbags



Stretching

 is a process that leads to placing a muscle 
and tendon unit under strain (i.e. increased 
length when compared to its resting length).  



Outcome 
measures -
Secondary

 Stiffness [instrumented/clinical scales]

 Resting posture of limb [with or without pre-stretching]

 Activity measures [ARAT, NHPT, FIM/FAM]

 Pain - visual analogue scale (VAS), numerical rating scale 
(NRS), or verbal rating scale

 Hygiene (care giver strain index CSI)

 Carer burden

 Function measured on the Motor Assessment Scale (MAS)



Adverse 
events

 Pain associated with swelling

 Discomfort

 Skin breakdown

 Muscle tear

 Heterotopic ossification

 Dislocation or subluxation

 Dropout from study due to an adverse event

 Any other adverse events occurring as a result of 
experimental or control group treatment



Study Intervention Outcome
Horley 2019 One hour a day active intensive repetitive upper 

limb training using SMART arm device five days a 
week for five weeks

Wrist extension
Shoulder flexion
Elbow extension
PROM with standardised force

Lannin 2007 Splinting 9-12 hours overnight for four weeks Wrist extension
PROM with standardised force

Leung 2012 Electrical stimulation to wrist and finger extensors 
one hour a day for four weeks; both groups had 
splinting fo 12 hours a day

Wrsit extension
PROM with standardised force

Malhotra 2013 Electrical stimulation to wrist and finger extensors 
30 minutes a day for 6 weeks

PROM Wrist extension

Turton 2005 Two 30-minutes stretches for wrist and finger 
flexors using a hinge board

Wrist extension
PROM with standardised force

Lannin 2003 Splinting at 10° to 30°, 12 hours a night for 4 
weeks

Wrist extension
PROM with standardised force



Torque Controlled 
device (Lisa Harvey 
et al)



Conclusions -
Implications 
for practice

Poor quality of the studies - Cannot confirm 
effectiveness, although there is some evidence 
that splinting may work rather than not work. 

When methodology quality was good - Treatment 
intensity was inadequate -(eg stretch was not 
provide to end range). 

Practice is variable.

Combinations of treatments offered. Skills of 
professionals involved in the contracture 
management needs to be carefully considered.



Conclusions-
Implications 
for 
Research

Only one study provided end range 
stretch Measurements of stiffness took joints to end 
range - Poor understanding of contracture

Insufficient evidence on the effectiveness of specific 
assistive technologies with different frequencies, 
dosages, and durations of treatment

Future studies should measure stiffness using force that 
is applied to 'end range' or 'limit of pain'. Further 
research could establish a common method of 
measuring stiffness that is scientifically proven

Since contracture is a long-term/lifelong issue, more 
studies on long-term effects of assistive technology 
are needed



Is my in-situ sling dangerous 
whilst travelling in a vehicle?
Nicola Holbrook, West 
Midlands Rehab Centre, 
Birmingham



Re: Use of slings when transporting patients. In recent months, two individual
patients, in separate incidents, have suffered serious injuries as
a result of being transported in slings designed for use with a
hoist. The NHS Trust recognises that specialist equipment helps us to move patients safely,
comfortably and with dignity as well as protects staff from injury. However, slings are
not designed to remain in situ during transportation and
present a very real risk to the patient slipping from their seat and
injuring themselves. Our Patient Transport Service (PTS) provides safe journeys for
walking patients, patients with mobility aids, patients seated in their own wheelchairs and
patients on stretchers. We can also safely transport patients with complex mobility issues. We are
trusted to provide safe transportation and patient-focussed service to those in our care. For the
safety of all our patients, we will not commence a journey for
someone who still has a sling in place. This decision has been made
in relation to all slings as a result of recommendations from incident investigation. Whilst
some slings are described as ‘non-slip’ by their manufacturers, these are not designed or risk
assessed for use during transportation in a vehicle. If, however, you feel that removal of the sling
will compromise a patient’s safety or ongoing clinical care, you may request a
risk assessment at the point of making a booking; please note that this can take up
to 72 hours to complete.



Introduction

 Importance of safe transportation

 Originating incident 2019

 No further detail relating to the specific incidents

 Implemented an approach of individual risk assessments

 Worked with national back exchange on guidance for 
identifying in-situ slings from others

 Concerned over heavy breaking, rather than crash scenario

 Occupant slipping out of position due to the presence of a 
sling

 Compatibility of medical device combination



Current regulations-Overview

ISO 50535:21 Assistive products-hoist for the transfer of persons requirements 
and test methods

Sling manufacture literature – intended to be remove after transfer unless 
and in-situ/all day sling with risk assessment

ISO16840-2:2018 Wheelchair seating Part 2 – Determination of physical and 
mechanical characteristics of seat cushions intended to manage  tissue 
integrity

BPG1 transportation of people seated in wheelchairs v2.2:2019 
International best practise guidelines, posture and mobility group

BS 8603:2020 Wheelchair transport passport schemes. Codes of practise-
development on from PAS 900:2020

Road traffic Act 1988

MHRA guidance: Occupied wheelchairs in cars and private transport 
March 2016



Current Regulations – Sling
 ISO50535:2021 Assistive products –hoist for the transfer 

of persons-requirements and test methods

 Non rigid body support unit

 Durability; fire retardancy, shrinkage; label 
readability, biocompatibility – nothing about 
frictional characteristics

No restriction in clothing, so why would a sling cause a 
problem?

Definition of in-situ sling? 

– suggestion that a sling called in-situ or in-chair AND 
fabric is spacer or airflow.

Sling type Name used
General 
purpose 
transfer 
sling

Quick fit, Fast 
fit, universal, 
comfort, full 
back, full 
body, 
divided leg

In situ In-Situ; in 
chair; all day

Toileting 
sling

Access

Bathing 
sling

Bathing



Current regulation – Slings Materials



Current regulation BPG1

 BPG1 Transportation of people seated in wheelchairs 
v2.2:2019 International Best Practice Guidelines. Posture 
and Mobility Group



Current regulation- Wheelchair passports

Wheelchair Transport Passport Schemes –
Code of Practice – to ensure the safer transport of wheelchair user

BS 8603:2020 – Aims to improve the safety of the wheelchair seated 
passenger 



Current Regulation –
wheelchair passport

1. Scope

2. Normative references

3. Terms and definitions

4. Operational Framework                                  
4.1 General                                                      
4.2 Wheelchair Passport Creation                  
4.3 Roles, Responsibilities and skills                 
4.4 Inter-agency working

5. Information for the wheelchair passport

5.1 General

5.2 Wheelchair user informarion

5.3 Wheelchair and seating information

5.4 transport requirements



Current Regulation –
wheelchair passport 

6. Passport Design
6.1 Layout

6.2 Durability

6.3 Accessibility

6.4 Use of Images

6.5 mounting

6.6 Replacement

7. Marking



Wheelchair Seating Part 2: Determination of physical and mechanical 
characteristics of seat cushions intended to manage tissue integrity

Current Regulations – ISO 16840-2:2018



Current Regulations - Road Traffic Act 
1988
 A person is guilty of an offence if he/she uses, or causes 

or permits another to use a motor vehicle on the road when:
 a) the condition of the motor vehicle or trailer, its 

accessories or equipment b) the purpose for which it is 
used,. c) the number of passengers carried or the manner in 
which they are carried, d) the weight, position or distribution 
of its load, or the manner in which it is secured

 is such that the use of the motor vehicle or trailer involves 
the danger of injury to any person.



Concerns from impact of sling ban

Best practice is to remove a patient's hoist 
sling for transporting on vehicles 

wherever possible and in cases where the 
it is not designated as in-situ (or all day) 

slings,
Removal of sling
•pain and discomfort from unnecessary 

movement .
•potential skin shearing/damage
•Manual handling injuries
•Having to refit a sling whilst seated that is 

designed to be fited whlst laying or manually 
lifting the occupant

•moving the patient out of position resulting in 
the lap strap being too loose

Stretcher transport
•Postural limitations leading to discomfort
•many services need to see the patient in their 

own wheelchair/seating in order to deliver 
the care intervention they need

•Sustained period laying down Is a stretcher 
safer in transport? Testing at the lower 10g 
rather than 20g for wheelchairs



Concerns from impact of sling ban

Appointments conducted as 
home visits
significantly reduces capacity for the 
service as more patients can be seen 
in clinic than as home visits
No access to specialist resources the 
patient may need such as workshop 
facilities, specialist positioning 
equipment,
No access to additional clinical 
expertise which then leads to 
additional follow-up appointments 
being required

Delay/cancellation of 
appointment
Increased waiting times: leading to 
increased complications, from 
decreased mobility (e.g. respiratory 
conditions, pressure ulcers, 
musculoskeletal injuries) Can place 
more pressures in both GP practices 
and Secondary Care Admissions
reduced efficiency of clinical service, 
increased DNA rates and complaints 

Alternative transport

If traveling in patient transport with a 
sling in place has been said to be too 
high a risk for the occupant, then what 
does this imply regarding accessible 
taxis and private vehicles?



National Back Exchange developing guidance
To enable identification of in-situ slings

These are the most common type of sling that you will find in the 
community

A. Deluxe 
style sling

B. Universal 
style sling

C. In-situ 
Hammock/r
ecline style

D. In Situ 
pommel 

style

Sling Indicators

Sling 
Assessed

For
Transport

Future and Outlook



THANK 
YOU….
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