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ABSTRACT 
Background: Conversion Disorder, also known as Functional Neurological 
Symptom Disorder (FNSD), presents significant clinical challenges due to its 
complex psychological and neurological foundations. Traditional treatment 
methods often yield inconsistent outcomes. 
Objective: This review aimed to assess the effectiveness of integrative 
psychotherapy techniques in treating Conversion Disorder by utilizing multiple 
therapeutic approaches. 
Methods: A narrative/schematic review was conducted following PRISMA 
guidelines. Literature from PubMed, PsycINFO, and Cochrane Library from 2018 
to 2023 was analyzed, focusing on studies involving adults with Conversion 
Disorder treated using integrative psychotherapy approaches. Data from 81 
selected studies were synthesized to evaluate therapeutic outcomes, including 
symptom severity, functional status, quality of life, and emotional regulation. 
Results: Integrative psychotherapy, combining Cognitive Behavioral Therapy, 
Mindfulness, Psychodynamic Therapy, Hypnotherapy, and Biofeedback, 
significantly improved outcomes in patients with Conversion Disorder. The most 
substantial effects were observed in symptom severity reduction and enhanced 
emotional regulation. 
Conclusion: Integrative psychotherapy is an effective, individualized treatment 
approach for Conversion Disorder, addressing both psychological and 
neurological dimensions. Future research should focus on standardized 
protocols and long-term outcomes. 
 

INTRODUCTION 
Conversion Disorder, also recognized as Functional 
Neurological Symptom Disorder (FNSD), presents a 
profound challenge in clinical practice due to its complex 
interplay of psychological and neurological factors (1-3). 
This disorder manifests through neurological symptoms 
such as loss of muscle movement, sensation, and seizures, 
which are not attributable to any identifiable medical 
condition (4-7). Traditional treatment approaches have 
predominantly relied on medical interventions or specific 
psychotherapy methods, which have often yielded 
inconsistent outcomes. The intricate nature of Conversion 
Disorder necessitates a more comprehensive therapeutic 
approach that addresses the multifaceted aspects of the 
condition (8, 9). 
Integrative psychotherapy, which amalgamates various 
therapeutic modalities, offers a promising avenue for the 
treatment of Conversion Disorder. This approach 
incorporates cognitive-behavioral therapy (CBT), 
psychodynamic therapy, mindfulness-based therapies, 
hypnosis, and biofeedback, among others. Each of these 
modalities contributes uniquely to the therapeutic process. 

For instance, CBT is instrumental in altering maladaptive 
cognitive processes and behavioral patterns that contribute 
to the symptoms of Conversion Disorder (10-16). 
Mindfulness-based therapies, on the other hand, enhance 
patients' awareness and acceptance of their physical and 
psychological experiences, thereby reducing symptom 
severity and improving emotional regulation (17). 
Hypnotherapy facilitates access to the subconscious mind, 
allowing for the alleviation of symptoms through deep 
relaxation and focused attention (3). Biofeedback provides 
patients with real-time information about their physiological 
processes, enabling them to gain better control over their 
symptoms (18-21). Psychodynamic therapy delves into 
unconscious conflicts and past traumas that may be at the 
root of the disorder, helping patients to work through these 
issues and achieve emotional resolution (22-27). 
The versatility of integrative psychotherapy lies in its ability 
to tailor treatment plans to the individual needs of each 
patient. By combining multiple therapeutic approaches, this 
method can address the psychological, emotional, and 
physiological dimensions of Conversion Disorder more 
effectively than any single modality could. Recent studies 
underscore the efficacy of integrative psychotherapy in 
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improving the quality of life for patients with Conversion 
Disorder. For example, Smith et al. (2020) demonstrated that 
a combination of CBT and mindfulness led to significant 
reductions in symptom severity and improvements in 
patients' overall functioning (1, 28-33). Similarly, research by 
Wang et al. (2021) highlighted the effectiveness of 
biofeedback and psychodynamic therapy in enhancing 
emotional regulation and reducing psychological distress in 
patients with Conversion Disorder (3, 34-38). These findings 
support the notion that a holistic, integrative approach is 
essential for the successful management of this disorder 
(39). 
Despite the promising results, the implementation of 
integrative psychotherapy requires careful consideration of 
several factors, including the therapeutic alliance between 
the therapist and the patient (40). The quality of this 
relationship is crucial for fostering trust, compliance, and 
patient satisfaction, all of which are vital for the 
effectiveness of the treatment (40). Moreover, the 
heterogeneity of patient populations, variations in study 
designs, and reliance on self-reported measures present 
challenges in generalizing the findings of existing research 
(41-42). Nonetheless, the evidence strongly suggests that 
integrative psychotherapy offers a robust framework for the 
treatment of Conversion Disorder, providing a 
comprehensive approach that addresses both the 
psychological and somatic dimensions of the disorder (43). 
Future research should continue to refine and expand upon 
these therapeutic techniques, with an emphasis on 
developing standardized treatment protocols and exploring 
the long-term efficacy of integrative psychotherapy for 
Conversion Disorder. 

MATERIAL AND METHODS 
The material and methods of this narrative review were 
meticulously designed and executed to ensure a 
comprehensive examination of the effectiveness of 
integrative psychotherapy techniques for treating 
Conversion Disorder, also known as Functional 
Neurological Symptom Disorder (FNSD). The review 
adhered to established guidelines for conducting narrative 
reviews in the field of medical research. A systematic search 
strategy was employed to identify relevant literature 
published between 2018 and 2024. This strategy included 
searches of major electronic databases, including PubMed, 
PsycINFO, Scopus, and the Cochrane Library, using 
predefined keywords such as "integrative psychotherapy," 
"conversion disorder," "functional neurological symptom 
disorder," "cognitive-behavioral therapy," "mindfulness," 
"hypnotherapy," and "art therapy." The search was limited to 
peer-reviewed journal articles, clinical trials, systematic 
reviews, and meta-analyses published in English (23). 
The inclusion criteria were clearly defined to ensure the 
selection of high-quality studies that specifically addressed 
the use of integrative psychotherapy for Conversion 
Disorder. Eligible studies were those that focused on adult 
populations diagnosed with Conversion Disorder and 
included interventions featuring more than one 
psychotherapeutic approach. Articles that did not meet 

these criteria, including non-peer-reviewed sources and 
studies published before 2018, were excluded from the 
review (25). 
Two independent reviewers conducted the selection 
process, initially screening titles and abstracts, followed by 
a full-text review of potentially eligible studies. Data 
extraction was performed using a standardized form to 
ensure consistency and accuracy. The extracted data 
included information on study characteristics such as 
authorship, publication year, sample size, patient 
demographics, therapeutic modalities employed, duration 
of treatment, and outcome measures. The review focused 
on outcomes related to symptom severity, functional status, 
quality of life, emotional regulation, and psychological 
distress. Any discrepancies between the reviewers were 
resolved through discussion, with the involvement of a third 
reviewer if necessary (1,2). 
The quality of the included studies was rigorously assessed 
using the Cochrane Risk of Bias tool for randomized 
controlled trials (RCTs) and the Newcastle-Ottawa Scale for 
observational studies. Each study was evaluated for 
potential biases, including selection, performance, 
detection, attrition, and reporting biases. Studies deemed 
to have a high risk of bias were excluded from the final 
analysis to maintain the integrity of the review's findings 
(3,4). 
The data synthesis involved a narrative summary of the 
findings from the included studies, highlighting the 
effectiveness of various integrative psychotherapy 
techniques in managing Conversion Disorder. A qualitative 
analysis was performed to identify common themes and 
patterns across the studies, while quantitative data were 
summarized to provide an overview of the therapeutic 
outcomes. The narrative synthesis emphasized the diversity 
of therapeutic modalities and their respective impacts on 
patient outcomes, considering the variability in study 
designs and patient populations. 
Ethical considerations were paramount in conducting this 
narrative review. Although the review involved secondary 
analysis of published data, it adhered to the principles 
outlined in the Declaration of Helsinki. The review process 
was conducted with transparency and integrity, ensuring 
that all findings were accurately reported and properly 
attributed to their original sources. No ethical approval was 
required for this review, as it did not involve direct 
interaction with human subjects or the collection of primary 
data (5). 

RESULTS 
The narrative review included a total of 81 studies out of the 
initial 211 articles identified. These studies were selected 
based on the inclusion criteria, which focused on the 
application of integrative psychotherapy techniques for 
treating Conversion Disorder. The studies ranged from 
randomized controlled trials to observational studies, with 
varying sample sizes and therapeutic modalities. The results 
of these studies are summarized in Table 1, which provides 
an overview of the key findings related to symptom severity,  
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Table 1: Studies on Integrative Psychotherapy Techniques for Conversion Disorder 

Study Year Sample Size Therapeutic Modality Outcome Measures Effect Size (SMD) 

Miller et al. 2020 50 CBT, Mindfulness Symptom severity, quality of life SMD = 0.45 (Ref [17]) 
Wilson et al. 2019 45 Psychodynamic Therapy, Hypnotherapy Functional status, psychological distress SMD = 0.55 (Ref [2]) 
Kim et al. 2021 60 Biofeedback, Psychodynamic Therapy Symptom severity, emotional regulation SMD = 0.60 (Ref [3]) 

Taylor et al. 2018 40 Art Therapy, Somatic Experiencing Quality of life, emotional regulation SMD = 0.50 (Ref [4]) 
Roberts et al. 2021 55 Mindfulness, CBT Symptom severity, psychological distress SMD = 0.52 (Ref [5]) 
Harris et al. 2019 30 Hypnotherapy, EMDR Functional status, anxiety SMD = 0.48 (Ref [6]) 

Young et al. 2020 35 Biofeedback, Art Therapy Quality of life, psychological distress SMD = 0.57 (Ref [7]) 
Martinez et al. 2018 50 Psychodynamic Therapy, CBT Symptom severity, functional status SMD = 0.53 (Ref [8]) 
Lewis et al. 2022 65 Somatic Experiencing, Mindfulness Emotional regulation, quality of life SMD = 0.56 (Ref [9]) 

Clark et al. 2019 70 CBT, EMDR Symptom severity, functional status SMD = 0.58 (Ref [10]) 
Nguyen et al. 2020 40 Hypnotherapy, Psychodynamic Therapy Functional status, anxiety SMD = 0.50 (Ref [19]) 
Gonzalez et al. 2019 50 Biofeedback, Somatic Experiencing Symptom severity, emotional regulation SMD = 0.55 (Ref [20]) 

Hernandez et al. 2022 60 CBT, Hypnotherapy Functional status, anxiety SMD = 0.59 (Ref [14]) 
Zhang et al. 2019 70 Integrative Psychotherapy Symptom severity, emotional regulation SMD = 0.64 (Ref [15]) 
Williams et al. 2020 60 CBT, Mindfulness, EMDR Psychological distress, quality of life SMD = 0.61 (Ref [21]) 
Thompson et al. 2020 45 Integrated Therapy Functional status, quality of life SMD = 0.58 (Ref [18]) 

Perez et al. 2019 50 Various Integrative Approaches Symptom severity, psychological distress SMD = 0.55 (Ref [12]) 

Stevenson et al. 2018 55 Multimodal Treatment Strategies Symptom severity, quality of life SMD = 0.60 (Ref [13]) 
Jackson et al. 2018 50 Psychodynamic Therapy, Mindfulness Emotional regulation, psychological distress SMD = 0.57 (Ref [24]) 

Kim et al. 2021 55 Integrated Therapy Symptom severity, functional status SMD = 0.62 (Ref [16]) 

functional status, quality of life, emotional regulation, and 
psychological distress. The results from these studies 
demonstrate the effectiveness of integrative psychotherapy 
techniques in managing Conversion Disorder. Across the 
studies, the integration of multiple therapeutic modalities 
such as Cognitive Behavioral Therapy (CBT), Mindfulness, 
Psychodynamic Therapy, Hypnotherapy, and Biofeedback 
showed significant positive impacts on the various outcome 
measures. Specifically, the majority of studies reported 
reductions in symptom severity and improvements in 
functional status, quality of life, and emotional regulation. 
For instance, Miller et al. (2020) found that a combination of 
CBT and mindfulness resulted in a moderate improvement 
in symptom severity and quality of life (SMD = 0.45). 
Similarly, Kim et al. (2021) reported that integrating 
biofeedback with psychodynamic therapy yielded a 
substantial effect on symptom severity and emotional 
regulation (SMD = 0.60). Notably, Zhang et al. (2019) 
demonstrated that integrative psychotherapy, when applied 
holistically, produced the highest effect size in reducing 
symptom severity and improving emotional regulation (SMD 
= 0.64). 
These findings underscore the potential of integrative 
psychotherapy to provide a comprehensive and 
individualized treatment approach for patients with 
Conversion Disorder. The variability in effect sizes across 
different studies highlights the importance of tailoring 
therapy to the specific needs and conditions of each 
patient. 
Overall, the results of this narrative review support the 
adoption of integrative psychotherapy as a viable and 
effective treatment strategy for Conversion Disorder. The 
diverse range of therapeutic modalities, when used in 
combination, can address the complex psychological and 
neurological aspects of the disorder, leading to better 
patient outcomes. 

DISCUSSION 
The discussion of this narrative review on integrative 
psychotherapy techniques for treating Conversion Disorder, 
also known as Functional Neurological Symptom Disorder 

(FNSD), provides a comprehensive analysis of the findings 
and places them within the context of existing research. The 
results demonstrated that the integrative approach, which 
combines various therapeutic modalities such as Cognitive 
Behavioral Therapy (CBT), Mindfulness, Psychodynamic 
Therapy, Hypnotherapy, and Biofeedback, significantly 
improves outcomes for patients with Conversion Disorder. 
These findings are consistent with previous studies that 
have highlighted the efficacy of such therapies when used in 
combination, offering a more holistic and individualized 
treatment approach (13-18). 
The integration of multiple therapeutic techniques 
addresses the multifaceted nature of Conversion Disorder, 
which involves complex interactions between psychological 
and neurological factors. For example, the combination of 
CBT and mindfulness, as reported in studies such as those 
by Miller et al. (2020) and Roberts et al. (2021), effectively 
reduced symptom severity and improved quality of life by 
targeting both cognitive distortions and stress-related 
physiological responses (1, 5). Similarly, the use of 
psychodynamic therapy alongside hypnotherapy, as 
evidenced in the studies by Wilson et al. (2019) and Nguyen 
et al. (2020), allowed for the exploration of unconscious 
conflicts and provided deep relaxation and symptom 
management, contributing to significant improvements in 
functional status and emotional regulation (2, 19). 
The strengths of this review lie in its rigorous methodological 
approach, including the comprehensive search strategy, the 
application of stringent inclusion criteria, and the 
systematic evaluation of study quality. The focus on recent 
literature ensures that the findings reflect the current state 
of research in this area. However, several limitations must 
be acknowledged. The heterogeneity of the included 
studies, particularly in terms of study design, sample size, 
and therapeutic modalities, posed challenges for data 
synthesis and may have introduced variability in the results. 
Additionally, the reliance on self-reported measures in many 
of the studies raises concerns about the subjective nature 
of the outcomes, which could affect the generalizability of 
the findings (3, 7, 9, 17). 
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Another limitation is the potential for publication bias, as 
studies with positive outcomes are more likely to be 
published than those with negative or null results. This 
review attempted to mitigate this bias through a thorough 
search of multiple databases and the inclusion of a broad 
range of studies. However, the influence of unpublished 
data cannot be entirely ruled out. Furthermore, the lack of 
long-term follow-up in many of the studies limits the ability 
to assess the sustained effectiveness of integrative 
psychotherapy for Conversion Disorder. Future research 
should focus on longitudinal studies to evaluate the 
durability of treatment effects over time (18-24). 
Despite these limitations, the findings of this review provide 
strong support for the use of integrative psychotherapy in 
the management of Conversion Disorder. The individualized 
nature of this approach allows for the tailoring of treatment 
to the specific needs and circumstances of each patient, 
which is particularly important given the complex and often 
idiosyncratic presentation of the disorder. The evidence 
suggests that combining different therapeutic modalities 
enhances the overall effectiveness of treatment, offering a 
more comprehensive solution to the challenges posed by 
Conversion Disorder (26, 33, 37). 
Recommendations for future research include the 
development of standardized protocols for integrative 
psychotherapy that can be applied across diverse clinical 
settings. There is also a need for further investigation into 
the mechanisms underlying the effectiveness of specific 
therapeutic combinations, as well as the exploration of 
emerging therapies, such as virtual reality and telemedicine, 
which could be integrated into the treatment framework. 
Additionally, interdisciplinary collaboration between 
neurologists, psychologists, and other healthcare 
professionals is crucial for refining and optimizing the 
integrative approach to treating Conversion Disorder. 

CONCLUSION 
In conclusion, this narrative review underscores the 
potential of integrative psychotherapy as a valuable and 
effective treatment strategy for Conversion Disorder. By 
addressing both the psychological and neurological aspects 
of the disorder, this approach offers a more holistic and 
patient-centered pathway to improved outcomes. While 
further research is needed to address the limitations and 
expand upon these findings, the current evidence provides 
a solid foundation for the continued use and development 
of integrative psychotherapy in clinical practice. 
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