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Introduction

Functional movement disorders (FMD) refer to movement
abnormalities that are altered by distraction or non-physiological
manipulation and are clinically inconsistent with movement
disorders associated with neurological diseases.  is broader category
encompasses the majority of cases of functional neuropathies.
According to a study, functional neuropathy accounts for 15% of
referrals to neurology clinics, second only to headache.  ese disorders
are prevalent in neurological practice, yet prognosis is 0 en poor,
with a study showing that 39% of patients had similar or improved
outcomes at long-term follow-up, despite experiencing high levels of

symptoms to individuals with neurological movement disorders and
healthy controls [4]. Results showed that patients with FMD scored
similarly to those with neurological movement disorders on measures of
depression, anxiety, and psychological dissociation, except for somatic
dissociative symptoms. e study concluded that psychologically,
individuals with FMD are not signi cantly di erent from those with
neurological movement disorders, and many FMD patients do not
exhibit psychopathology detectable on symptom screening tests.

Nicholson examined severe life events and escape events in the
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indicate that FMD patients may have a diminished sense of agency over
their actions, and increased body-focused attention does not mitigate
the sensory consequences of their movements [7].

Discussion

Evidence for temporoparietal junction hypo function has been
found in previous functional imaging studies of FMD patients. is
area is thought to be crucial for comparing actual and expected sensory
feedback during movement, which in turn a ects the sense of agency
for movement. Additionally, abnormal connectivity between the limbic
and motor regions has been demonstrated.

Following the Freudian hypothesis of repression of psychological
con ict and conversion of symptoms into physical disability in
functional disorders. Utilizing the Life altering Situations and
Challenges Timetable to distinguish extreme life altering situations
and break occasions in 12 people with transformation confusion and
13 controls, the scientists got insights concerning serious life altering
situations, get away from occasions, and an impartial occasion from a
similar time span to create 72 explanations [8]. To maximize immersive
recall when later asked in the fMRI setting if statements were true or
false, 25% of the statements were made incorrect by changing details.
Blocks of 8 proclamations were introduced in irregular request by
condition, for which members needed to answer assuming every
explanation was valid or misleading. Response times for valid or bogus
reactions were recorded, and members were approached to rate how
disturbing the block of proclamations was utilizing a visual simple
scale [9]. When patients and controls were compared during recall in
the withdrawal and severe states, functional MRI revealed increased
activity in the le dorsolateral prefrontal cortex and decreased activity
in the hippocampus and parahippocampus, indicating memory
suppression. Even though the threat levels were comparable, escape
events were perceived as being less problematic than severe events and
elicited signi cantly longer response times than neutral events [10].

e right parietal junction and right supplementary motor cortex,
which are involved in motor execution and sensory integration, saw
an increase in activity in tandem with these shi s.  ese studies, taken
together, highlight the FMD's neural correlates and life events that may
in uence the disease's underlying neurobiology.

Conclusion

e recognition of FMD represents a signi cant advancement in

both research and clinical care for patients experiencing functional
neurological symptoms. s resurgence of interest mirrors historical
trends in neuroscience, reminiscent of the late 19th century when
similar phenomena garnered considerable attention. However, despite
these advancements, many neurological patients still lack access to
structured care and treatment, leading to increased disability and
diminished quality of life.  us, further exploration and development
in the eld of FMD are crucial for addressing these unmet needs and
improving patient outcomes.
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