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Abstract 
Statement of the Problem: Functional Neurological Disorders (FNDs) are of the most common and disabling neurological disorders, affecting approximately 10–30% of patients in neurology clinics. FNDs manifest as a range of motor, sensory, and cognitive symptoms that are not explained by organic disease. This review aims to assess the current state of knowledge in physical-based rehabilitation for motor/movement FNDs in the adult population, with the goal of improving research and medical care for this patient population. To ensure optimal outcomes for patients, several domains must be considered as pertains to FNDs: fields of discipline, methods of investigating and treating, rating outcome measures and optimal courses of treatment. In the past, FNDs were primarily treated with psychiatric and psychological interventions. Recent literature supports the inclusion of physical rehabilitation in the treatment of FNDs. Physical-based approaches specifically tailored to FNDs have shown promising results. 
Methodology & Theoretical Orientation: A narrative review of the current literature on physical rehabilitation in FMDs was conducted using the PubMed database. The search terms "Functional Movement Disorder," "Functional Motor Disorder," "Motor Functional Neurological Disease," "Movement Functional Neurological Disease," "Rehabilitation," and "Physical Rehabilitation" were used to identify relevant literature published from 2014 to September 2022. Additional publications were identified from the references cited in the initial papers. Only literature in English was included, and clinical trials were prioritized. The focus was on the most current literature related to the DSM-V's revised definition of FND, specifically FMDs.
Findings and Conclusions: The traditional approach of psychological and psychiatric interventions was the norm, however, the most recent literature suggests that physical rehabilitation should be a crucial part in the management of FNDs. Physical rehabilitation is shown as effective in improving motor function and quality of life. Further research is needed to establish optimal rehabilitation protocols, including the intensity, frequency,and duration of physical therapy interventions.[image: ]
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Table 1. General treatment and therapy principles for physical rehabilitation for FMDs.

Physical Rehabilitation Setting

Inpatient
Outpatient
Telehealth

Physical Rehabilitation Approach

*Physical rehabilitation exists in a biopsychosocial framework with a multidisciplinary team.
Followed through in a functional setting.
Encouragement of natural or automated movements.
Minimization of the attention paid to the symptom or the affected limb.

Therapy Methods or Strategies

Establishment of clear treatment goals: relearning motor control.
(Psycho)Education and behavioral strategies.
Emphasis on quantity of movement versus quality of movement.
Progressive movement/motor retraining (MoRe).
Treatment adjuncts (i.e., electrical stimulation, biofeedback, and transcranial magnetic stimula-
tion) may be beneficial.
Long-term maintenance.

Frequency & Duration of Rehabilitation

‘A minimum of five treatments per week for substantial results in inpatient care.
One-week rehabilitation programs for outpatient care have shown substantial improvement with
long-term results.

A minimum of 24 telehealth sessions (initial 3 face-to-face, 21 tele-sessions) are shown as benefi-
cial.

Outcome Measurement

3 clinician-rated scales [44—46]
2 self-report measures [47,48]

Currently, no measures specifically for functional limb weakness or sensory symptoms exist.

There are currently no single outcome measure suitable for use across all adult FND symptom

types.
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