Psychogenic Movement Disorders
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Psychogenic movement disorders (PMDs) are challenging to diagnosis and treat for both neurologists and psychiatrists. Traditionally,
the consideration of these disorders has been regarded as a diagnosis of exclusion, because establishing the diagnosis is difficult and
not only have PMDs been mistaken for organic movement disorders, but the reverse has also occurred, causing considerable patient
hardship. Therefore, it is important for neurologists to understand of these disorders and to recognize their presentation. Estimates of
the prevalence of PMDs range from 1% to 25%, due to differing diagnostic criteria and ascertainment methodologies. Acute onset,
fast progression, fluctuation, incongruent movement patterns, distractibility and abrupt improvement are typical clinical characteristics
of these disorders. Although a few laboratory investigations and neurophysiologic methods can help exclude specific diagnosis, the di-
agnostic criteria for PMDs provide a degree of diagnostic certainty based on a combination of clinical and psychiatric features.
Treatment of PMDs is not easy, and focused on underlying psychiatric disease, including anxiety and depression. However, absence of
these underlying diseases cannot be determined in a single psychiatric assessment and should not be used to rule out PMDs. Prognosis
overall is poor for PMDs and in particular, is associated with long-standing symptoms, insidious onset of symptoms, psychiatric diag-
nosis of personality disorder, hypochondriasis, factitious disorder or malingering and the presence of secondary gain, whereas pres-
ence of a comorbid psychiatric diagnosis of depression or an anxiety disorder is a positive prognostic factor. Although childhood-onset
PMDs have a few unique clinical characteristics, comparing with adult onset PMDs, they have not been extensively studied.

This review focuses on recent studies assessing clinical features and other findings that may help diagnose PMDs and an approach to
PMDs, including pediatric PMDs, by recently updated studies.
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