
ISSN: 0005-2523 

Volume 62, Issue 06, August, 2022 

  

2381 
 

Conversion Disorder: The Challenges in Diagnosing 
 

Atiqah Chew Abdullah1, Nicholas Tze Ping Pang1*, Walton Wider2, Asma Perveen3 

 

Universiti Malaysia Sabah, Kota Kinabalu 88400, Sabah, Malaysia1 

INTI International University, Nilai 71800, Negeri Sembilan, Malaysia2 

Universiti Pendidikan Sultan Idris, Tanjung Malim 35900, Perak, Malaysia3 

 

Corresponding Author: 1* 

 

Keywords: 
 

  ABSTRACT  
conversion disorder; functioning; 

psychiatry; cognitive behaviour 

therapy; supportive therapy 

 Conversion disorder is defined as a psychiatric illness in which 

symptoms and signs affecting voluntary motor or sensory function 

cannot be explained by a neurological or general medical condition. To 

assess the biological and psychosocial factors of a person with 

conversion disorder and to provide appropriate psychotherapy to the 

client. A Single case study design was carried out with the case of 

conversion disorder. The client’s level of understanding about the 

illness, symptoms, and functionality improved as evidenced by the 

subjective report and reduction of anxiety and symptoms post-test. In 

this case, CBT and supportive therapy are effective in managing the 

client’s conversion disorder symptoms. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

According to the American Psychiatric Association [2], conversion disorders are defined as those disorders 

which involve symptoms and deficits that affect voluntary motor or sensory functioning, without any 

substantial organic physiological cause. These conversion symptoms aren't purposefully made or feigned, 

and they aren't under your control. Possible symptoms include paralysis, loss of speech, blindness, seizures, 

globus pharyngeus, coordination and balance issues, and loss of pain and touch sensations [2]. 20 to 25 % 

of patients in a general hospital setting display individual signs of conversion, and 5% of these patients 

match the whole disorder's criteria [1]. Approximately 30% of referred neurology outpatients have 

medically unexplained neurological complaints [1]. In another study it was found that the total prevalence 

rate of conversion disorder across the world is approximately 20%, which is higher among women [3]. 

Conversion disorder is more common in those who are less educated and have a lower socioeconomic 

standing [5]. 

 

2. Case Presentation 

Mr. IR is a single, 25-year-old Malay from Kota Bahru, Kelantan, working as an air force member in 

Terengganu. He has been complaining of multiple episodes of sudden onset of back pain that radiates to his 

left lower limbs and upper chest, shoulder, neck, and left side of his head. It has also been associated with 

blurred vision, weakness, and being unable to move his left limbs since January 2021. He sought treatment 

from the clinic in the army camp, but the back pain did not get better and got worse day by day. He was 
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then referred to Hospital University Sains Malaysia (HUSM) for investigation. A CT scan of the brain was 

performed, as well as an MRI of the entire body. The result of the MRI showed cervical spondylosis, L5 

intraspinal nerve root impingement, and disc protrusion. However, the CT brain scan was normal. He was 

discharged with a painkiller and some medicine for the nerve. 

 

He was still experiencing the pain after discharge from the hospital. Therefore, IR then started to seek 

traditional healers such as "bomoh" and "ustaz", and he went for massage, with some relief. In June 2021, 

he was admitted to HUSM again with the same complaint. He was then referred to orthopaedic and 

psychiatric specialists for further management, and later he was diagnosed with conversion disorder. It was 

reported by the psychiatrist that he was unable to speak and was unable to walk (he used a wheelchair) 

during the clinic visit. Upon returning to his work, he experienced a few more episodes of sudden attacks of 

blurred vision, left limb paralysis, and fainting spells while riding a motorcycle, and he almost had an 

accident. When questioned further, he revealed more symptoms during the "attack" such as numbness, 

feeling cold, shivering, wobbliness in his legs, dizziness, palpitation, unsteady, nervous, feeling of choking, 

scared, difficulty breathing. He also has insomnia and difficulties focusing on work due to his condition. 

 

2.1 Family and Personal history 

IR came from a lower socio-economic family. He has eleven siblings, including himself, and he is the 

eighth. His mother, aged 58, is a housewife, lenient and soft person, whereas his father, aged 66, is an 

unemployed and strict person. He has a good relationship with his siblings and his parents. There is no 

known family history of mental illness or any significant events during his childhood. IR graduated with a 

diploma in engineering from Polytechnic in 2017, but he did not manage to get a stable job, so he joined the 

air force in 2019. He mostly does light clerical jobs in the office. He was never in any romantic 

relationships. 

 

2.2 Mental state examination 

IR is a young man who appears thin, walks with a slight limp, makes good eye contact, is forthcoming and 

has good rapport built. He has a broad range of effects and has been experiencing low mood alternating 

with anxious feelings. His speech was normal, and his thoughts were logical with some negative thoughts. 

 

2.3 Investigation 

IR was assessed using the Beck Depression Inventory (BDI) and the Beck Anxiety Inventory (BAI). The 

results indicate mild depression and severe anxiety. He had a neuropsychological assessment done in June 

2021 by another therapist and it revealed low average processing speed (WAIS III), severely impaired 

executive function (CTMT), and moderately impaired memory (RCFT). An MRI brain showed cervical 

spondylosis, L5 intraspinal nerve root impingement, and disc protrusion. 

 

2.4 Diagnosis 

Based on the information of the current finding, IR was diagnosed as conversion disorder with panic attack.   

 

3. Case formulation 

 

3.1 Predisposing factors 

Having many siblings and low socio-economic status in his family might be a disadvantage to him in terms 

of attention, love, and attachment because his parents are too busy taking care of their family. This might 

predispose him to having low self-esteem. 
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3.2 Precipitating factors 

Having a spinal problem causes him to have severe backaches, which causes him to feel stressed, anxious 

about his health, which later triggers his panic attack symptoms. Pain has biological, psychological, and 

emotional factors. Chronic pain can cause feelings such as anger, hopelessness, sadness, and anxiety [2]. 

 

3.3 Perpetuating factors 

IR’s chronic and persistent back pain issue is bothering him as it interferes with his daily life, especially 

when it comes to physical activity. Due to his fear of the pain and the possibility of getting worse, he has 

been refraining from heavier physical activities. This hinders him from being promoted because, in order 

for him to go to the next level, he needs to go through some physical training. As a result, he feels inferior 

as he thinks he is not good enough and left behind in terms of career advancement as compared to his other 

colleagues. Furthermore, being single and having limited friends made him feel lonely. IR also has limited 

coping skills to deal with his anxiety about his health. 

 

3.4 Protective factors 

IR responded well to treatment, and he has developed insight about his psychological and medical issues, 

which has motivated him to seek treatment. He is trying to think and reflect positively, which increases his 

capacity to change his thinking pattern towards better recovery. In addition, IR also has strong family 

support and strong religious beliefs and practises that keep him stronger. He does have some coping skills 

to deal with his stresses, such as spending time with nature makes him more relaxed and calmer. 

 

3.5 Management 

IR had completed five sessions of psychotherapy, basically using a cognitive-behavioural approach and 

supportive therapy. In the first phase, the session was focused on rapport building, history taking, case 

formulation, and setting treatment goals. In the second phase, he was taught relaxation exercises such as 

deep breathing techniques and guided imagery to make him calmer and more relaxed. The grounding 

technique was introduced to help him redirect his attention away from uncomfortable feelings and back to 

the present. Later, IR was introduced with cognitive restructuring to change his maladaptive thinking 

pattern to a more adaptive one. The last technique was behaviour activation. This technique is intended to 

increase his exposure to positively rewarding activities, which can help him modify his depressed mood and 

relieve stress. 

 

4. Discussion 

The initial challenge faced by the therapist was to establish the diagnosis of conversion disorder. This is due 

to the complexity of his presentation, which is a mixture of biological, psychological, social, and possible 

spiritual factors. Despite the spinal problem that caused his back pain, the current presentation of the 

symptoms was incompatibility with recognised neurological pathology. According to the neurologist and 

psychiatrist, his limb weakness should be from the waist down because he had cervical lumbar spondylosis 

with L5 intraspinal nerve root impingement and L5 and S1 disc protrusion. His weakness and pain, 

however, were also present in his upper body, upper limbs, and head, and this symptom remained 

unexplained. 

 

Psychotherapy aimed at removing the emotional basis of symptoms is the cornerstone of conversion 

disorder treatment [1], [7]. Cognitive behavioural therapy, hypnosis, biofeedback, and relaxation training 

are all examples of psychotherapy for CD. Cognitive behavioural therapy is found to be the most effective 

treatment for CD [5]. The emphasis of the therapy should be on increased self-esteem, increased emotional 

expression, and improved ability to communicate effectively with others. Short-term cognitive and both 
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short- and long-term psychodynamic therapy have been demonstrated to be beneficial in studies [6]. 

 

Once conversion disorder has been established, the creation of a strong therapeutic relationship with the 

patient and the implementation of a goal-oriented treatment programme are critical to successful therapy. 

Many conversion disorder sufferers are unable to comprehend the internal conflict [1], [4]. For example, in 

IR's case, his negative perception of his career, which contributes to low self-esteem, and the catastrophic 

thinking about the back pain have created an internal conflict in him, which may be occurring on an 

unconscious level. 

 

IR showed significant improvement in the fifth session with minimal CD symptoms except for some 

residual chest pain and memory problems. The post-test BDI showed minimal depression and moderate 

anxiety. The therapist helped him to change his negative perspective on himself and gave him plenty of 

encouragement as he felt inferior when he compared himself with his other colleagues. To increase his self-

esteem and self-confidence, he was assured of positive self-affirmation statements about himself, for 

example, "I am good," "I can get better," and "I am capable of changing my current situation". In the fourth 

and fifth sessions, the focus was on mental engagement activities such as reading, crossword puzzles, 

soduku, memorising song lyrics or Quranic verse and using external reminders to help him with his memory 

difficulties. 

 

5. Conclusion 

Conversion disorder is a condition in which stress from a mental or emotional crisis manifests as a physical 

problem. Conversion disorder patients are not exaggerating their symptoms; the symptoms are real. As a 

result, it's critical not to identify conversion disorder sufferers as manipulative. It is difficult to make a 

diagnosis, and it takes a detailed grasp of each patient's symptoms to make an accurate diagnosis and 

provide successful treatment. It's also crucial to obtain a collaborative history from the patient, including 

medical, neurological, and psychiatric information, as well as be cautious about how and when to inquire 

about psychological symptoms. A successful outcome requires forming a therapeutic alliance with the 

client. CBT and supportive therapy to facilitate change, such as giving clients empathy and unconditional 

positive regard, have demonstrated encouraging effects in this case. 
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