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D ABsTRACT

Objective: To determine the frequency of anxiety symptoms in patients with
conversion disorder.

Methodology: This cross sectional study was conducted in Department of
Psychiatry, Khalifa Gul Nawaz Hospital Bannu from August 2014 - March 2015.
Sixty consecutive indoor patients of conversion disorder, diagnosed on the
basis of ICD-10 criteria were assessed in detail. A semi-structured interview
was conducted for demographic details.

Results: Among Sixty indoor patients, 52 (86.6%) were females, thirty six (66%)
unmarried and more than 80% (n=50) were uneducated. Similarly, about 89%
(n=54) belonged to the age range between 10 and 30 years. Large majority
(n=56, 93.3%) were residing in the rural areas. All patients (100%) reported
somatic anxiety symptoms along with clinical presentation of conversion dis-
order. Most common symptoms reported were feelings of being light and
weak (n=59, 98.3%), followed by palpitation (n=58, 96.6%).

Conclusion: Patients with conversion disorder need to be assessed in detail
for somatic anxiety symptoms in order to improve upon intervention strate-
gies in this common psychiatric disorder.
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D NTRODUCTION

Conversion disorder is a common psychiatric condi-
tion in general population and more frequent in hos-
pital setting” 2 It is a disorder in which psychological
stress is reflected in physical stress®. It is thought that
the symptoms are usually precipitated by social difficul-
ties in life or future concerns®.

The most common co morbid illnesses associated
with conversion disorder are depression, anxiety, soma-
tization, borderline personality disorder and post-trau-
matic stress disorder. Temporal relationship of a stress-
ful event is also very common®.

Like in other psychiatric disorders, co-morbidity is
often found in dissociative disorder. Results of many
research studies have shown that anxiety, depression
and panic disorder are the most commonly occurring
co-morbid disorders with dissociative disorder®.

In this background anxiety and depression symp-
toms are well understandable in patient suffering from
conversion disorder. Moreover it is reported that with
increasing duration, the underlying psychopathology in
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the form of anxiety symptoms may increase in its se-
verity’.

To our knowledge, studies have been conducted on
mixed depression and anxiety symptoms in conversion
disorder and there is less focus on physiological symp-
toms of anxiety only. The present study aims to evalu-
ate physiological symptoms of anxiety in patients with
conversion disorder.

I MmetHODOLOGY

This was a cross sectional study carried out in Psychi-
atry department of Khalifa Gul Nawaz Teaching Hospital
Bannu. Sixty Consecutive indoor patients were includ-
ed, during the period from August 2014 to March 2015.
Socio demographic details were collected through a
semi-structured interview. Diagnosis of Conversion
Disorder was made according to diagnostic criteria of
ICD-10.2 Anxiety symptoms were elicited clinically ac-
cording to the ICD-10 criteria. Statistical Analysis was
done by using the statistical Package for social sciences
(SPSS) v.16. Patients with learning disability or any oth-
er comorbid physical and neurological condition were
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excluded. Patients above the age of 50 years were also
excluded.

D RresuLts

In our sample, there were 52 (86.6%) females and
8 (13.4%) males and 36 (60%) of them were married
while 24 (40%) were unmarried. Majority of them (n=>50,
83.3%) were uneducated, while 6.66% (n=4) were edu-
cated up to Matriculation and Graduate level each. Re-
garding the age range, 28 (46.66%) patients were in the
age range of 10-20 years while 26 (43.33%) belonged
to the age range of 21-30 years. Only six patients were
older than 30 years. Large majority (n=56, 93.33%) of

them were residing in the rural areas (Table 1).

Most common presentation in Conversion Disor-
der was in the form of Pseudo-seizures (n=40, 66.66%)
followed by motor deficits such as Paralysis or Paresis
(n=16, 26.66%) and Sensory symptoms such as Psycho-
genic blindness (n=10, 16.66%).

Almost all patients had clinical presentation of phys-
iological anxiety symptoms associated with Conversion
Disorder. Majority of them, had complaints of weak-
ness and being low in energy (n=59, 98.3%). More than
96.6% (n=57) were complaining of palpitation and rac-
ing heart. Around 86.6% (n=52) had chronic fatigue and

Table 1: Demographic details of the patients (n=60)

Variables No of Patients Percentage
10-20 28 46.67%
Age range in Years 21-30 26 43.33%
31-40 06 10%
llliterate 50 83.33%
Educational Status Primary-Middle 04 6.67%
Matriculate 02 3.34%
Graduation and above 04 6.66%
Marital Status Married >0 o0%
Unmarried 24 40%
Residence Urban 04 6.67%
Rural 56 93.33%
Table 2: Frequency of anxiety symptoms (n=60)
Symptoms No of Patients Percentage
Weakness, Low in energy, Light 59 98.33%
Palpitations, Racing Heart 58 96.66%
Lack of appetite 56 93.33%
Frequent headaches, Migraines 56 93.33%
Dry Mouth 50 83.33%
Body Aches 46 76.66%
Tremors 44 73.33%
Stomach upset, belching, bloating 46 76.66%
Frequent Urination 34 56.66%
Numbness tingling 30 50%
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feelings of exhaustion. More than 80% reported dryness
of mouth (n=50, 83.3%) and frequent headache (n=56,
93.3%). About 76.6% (n=46) had complaints of stomach
upsets, belching and bloating (Table 2).

I piscussion

Sample population consisted of indoor patients only
representing moderate to severe level cases, which had
either not responded to outdoor treatment or needed
admission even at the first contact with mental health
facility. Majority of the patients were females (86.6%),
which is in line with many previous studies ®°.

More than 80% were uneducated which reflects the
overall literacy rate of the community, as more than 90%
belonged to the rural community. The same has been
reported by Khattak et al regarding socio-demographic
features of Dissociative Disorder®. More than 3/4" of the
patients were in the age range of 10-30 years, which is
a significant finding and follows the view of early age of
onset in Conversion Disorder™.

Most Common clinical presentation was in the form
of Pseudo-seizures which is quite in line with presenta-
tion reported in national literature™ 2. However senso-
ry symptoms such as Parasthesias (Tingling sensations)
were also not very uncommon.

Interestingly more or less all patients reported some
sort of somatic anxiety on interview and the same was
found by Sayeed et al who reported co-morbid anxiety
and depressive symptoms in about 95% of patients with
Conversion disorder™. However Malik M et al reported
anxiety in 60% of cases.®

Similarly, Rosenland and Meinlsschmidt™ also re-
ported in their epidemiological study that co-occur-
rence of somatoform disorders and anxiety disorder is
common, suggesting either the causal relationship or
sharing some common etiological factors.

D LiviTATIONS

The population included only indoor admitted cas-
es, which usually represent cases with severe psychiat-
ric morbidity. So the findings cannot be generalized to
mild to moderate level. Size of the sample was relatively
small. There may be information bias due to social de-
sirability and suggestibility.

D concLusion

Our study found significantly high frequency of so-
matic anxiety symptoms in conversion disorder. These
patients need detailed assessment in this regard in or-
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der to improve short and long term prognosis. Further
studies with larger sample size and longitudinal fol-
low-up are hereby suggested.
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