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Abstract
Objectives To provide an outline for the delivery of
an educational course or lecture about functional
neurological disorders (FND) that is directed towards
health professionals with varying clinical knowledge and to
highlight the educational efficacy that can be derived from
a well-designed educational platform.
Method Through multidisciplinary collaboration, a
course designed to develop the skills for diagnosis and
management of FND was created. Elements essential to
the delivery of education are: (A) knowledge creation; (B)
facilitating multidisciplinary cross-pollination; (C) listening
to patients’ experiences; (D) communication skills practice;
(E) case studies; (F) discipline specific mentoring; (G)
establishing and addressing participant learning goals and
(H) developing collegial and referral networks. Changes
in participants’ knowledge and clinical practice were
assessed via anonymous questionnaires before and after
the course.
Results Dramatically improved knowledge and
confidence in assessment and management of people with
FND has been found both immediately following the course
as well as on 6-month follow-up.
Conclusion It is possible to make real change in the
understanding and management of medical and allied
health clinicians working with people with FND with a
low-cost intervention. Also, the development of educational
networks and multidisciplinary collaboration can lead to
the creation of therapeutic platforms for the diagnosis,
management and advocacy of this patient group.

Introduction
Patients with functional disorders are
commonly seen in medical practice. In
neurology outpatient clinics, patients with
functional neurological disorders (FND)
are the second most common presentation
after headaches.1 Interest in this field among
health professionals is clearly rising, reflected
by an increasing number of publications and
conference sessions covering FND. While this
is encouraging, most health professionals
still have outdated views about FND and
even those with an interest in the area often
struggle with management and treatment.2
Changing clinical practice often requires

experiential learning; however, obtaining
this practical training can be difficult due to
the complexities of this patient group. In this
article, we will share our experience of delivering a multidisciplinary ‘FND Masterclass’.
We will outline the rationale behind how the
Masterclass was set up using a cohesive interbased approach. We will
professional team-
also highlight helpful features of the FND
Masterclass and how they can be adapted for
other teaching settings and guide readers to
helpful resources to aid the development of
education material.
Methods
The FND Masterclass targets specialists,
trainees, medical and allied health professionals with interest in FND. It is delivered
biannually over 2 days face to face to small
groups of health professionals by experts in
multidisciplinary management of patients
suffering from FNDs (including a neurologist, psychiatrists, psychologists, physiotherapists and a clinical nurse.
The educational framework
In the FND Masterclass, we aim to set up participants for successful practical application of
difficult conversations by covering common
communication pitfalls, plus management
of FND by each of the five members of the
multidisciplinary team at the commencement
of the workshop.
The core of the FND Masterclass is
simulation-based training in a psychologically
safe environment for participants. Simulation
and subsequent sensitive debriefing enable
learners to experience potentially challenging
clinical situations without patient harm and
reflect on how they could apply their insights
into practice.3 4 Clinicians may become defensive, intimidated or feel their professional
identity threatened during simulation.4 This
is mitigated by having small interprofessional
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groups, establishing a confidentiality contract, acknowledging the task is difficult even for experienced clinicians
and setting realistic expectations and learner-
centred
goals.
The simulation is based on a plausible scenario that
was developed and reviewed by the multiprofessional
team and a simulation educator. It is supported with realistic resources such as an ED discharge letter, MRI scans
and a telehealth referral. Credible standardised patients
provide a high experiential fidelity,3 and our patient
actors have been trained to mobilise, behave and respond
authentically. They can also increase the complexity of
their behaviour if participants have requested a more
challenging patient interaction.
Prior to the simulation, the groups brainstorm possible
strategies for engaging the patient. Each participant then
has an opportunity to interact with the simulated patient,
and their consultation is then debriefed by a trained
faculty member in a respectful, constructive manner.
There is emerging evidence that self-
debriefing and
peer-led debriefing can enhance learning,5 so participant
observers and patient actors are invited to provide input.
Discussion focuses on techniques that were effective and
what the group collectively can learn to enhance future
patient interactions.
While it might be difficult to replicate this simulation-
based approach, there are several instructional methods
from the Masterclass that can be used for teaching to
enhance learning and confidence in managing FND
patients in other settings. We will outline key features of
the these and include suggestions and resources for the
development of FND teaching:

from our patients to highlight positive ‘rule in’ signs, but
for presenters who do not have their own videos available,
there are a number of online resources and articles that
have videos that can be used, for example:
►► www.
neurosymptoms.
org: has videos of functional
tremors, Hoover’s sign and patients with dissociative
attacks.
9
►► Review article by Stone and Carson as part of the
Continuum series that has a number of supplemental
videos highlighting typical positive clinical features on
examination.
►► fndaustralia.com.au: short explanation videos aimed
at non-professionals to explain basic aspects of diagfndaustralia.
nosis and treatment of FND (https://
com.au/resources/educational-videos.html).
►► A more detailed overview (including sensitivities and
specificities) of various positive clinical signs has been
published by Garcin10 in 2018.

1: Updating knowledge bases/knowledge creation
In most instances, the first part of any FND tutorial would
be done in a didactic format with the aim of updating
participants on current concepts and evidence-
based
practice. In an area like FND, there are often health
professionals in the audience with a broad diversity of
baseline knowledge, and it is important to ensure there
is mutual understanding. For the introductory lectures
in the Masterclass, we therefore address terminology,
common misconceptions about FND, principles of diagnosing FND and how to confidently diagnose based on
positive clinical signs.
Resources: an excellent and comprehensive resource
for all aspects of FNDs (from history and epidemiology to
current treatment approaches) is the Handbook of Clinical
Neurology on FND by Hallett et al.6 Espay and colleagues
recently published a helpful article summarising ‘Current
Concepts in Diagnosis and Treatment of Functional
Neurological Disorders’,7 which also contains pictures to
explain some of the more commonly seen clinical signs
in patients with FND. Currently, there is little published
literature about assessment and treatment of FND in children and adolescents, but Kozlowska8 and her team have
a book in press, which covers neurobiological concepts as
well as treatment approaches in this group. We use videos

2: Enabling good teamwork and cross-pollination
In our opinion, there are two aspects of multidisciplinary
treatment of FND that have a particularly large impact
on outcomes: one is consistent language across the whole
treating team (down to the exact terminology used) and
another is team member’s sound knowledge about the
other team member’s roles and approaches. This allows
the referring doctor to effectively facilitate a referral
and manage patient expectations. Such an approach is
particularly important when referring patients to psychiatry or psychology for treatment given the stigma and
reluctance to seeing mental health professionals that
still often exist. There is consistent evidence of higher
rates of mental health conditions such as depression,
anxiety and trauma in patients with FND, and for many,
these issues need to be addressed for optimal treatment
of functional symptoms.11 Moreover, there is growing
evidence of the effectiveness of psychological treatments,
such as cognitive–behavioural therapy, for treating functional symptoms themselves.12 13 In the sections ‘Psychiatric treatment of FND: case studies’, ‘psychological
therapy for non-
psychologists’ and ‘physiotherapy for
non-physiotherapists’ of the Masterclass, all health professionals involved in the care of FND patients can learn
about what is involved in treatment (ie, the approach
and basic strategies used). This understanding connects
health professionals, gives them more confidence when
referring and can also help them to reinforce strategies
the patient was taught by other therapists (such as pacing
or grounding techniques).
Resources:
►► What should we say to patients with symptoms unexplained
by disease? The ‘number needed to offend’14: this article
from 2002 discusses various labels used for symptoms
unexplained by disease and provides the rationale for
the use of the term functional neurological disorder.
►► Nielsen et al published consensus recommendations
regarding physiotherapy for functional motor disorders (including an explanation about the rationale
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►►

for physiotherapy as part of a multidisciplinary treatment). The shorter version of the article can be used
as a starting point for non-
physiotherapists. The
longer version gives more comprehensive advice and
contains more examples of ways to discuss certain
scenarios and also case examples.15 Gray et al16 have an
article in press that describes treatment approaches
for functional movement disorders in children and
adolescents.
Our team published a functional neurological
disorder learning guide. This guide can be helpful
for any health professional involved in FND to assist
in explaining each team member’s role as well as
the rationale behind the use of certain terminology.
The learning guide can be downloaded for free from
fndaustralia.com.au (https://fndaustralia.com.au/
resources/clinical-tools.html).

3: Understanding why it is so important to get it right
For our FND Masterclasses, we always invite a patient to
share their story. We feel this is invaluable and reminds
us of the importance of further developing our skills and
practice.
Resources: having an actual patient speaking might not
be possible for a lecture or tutorial, but sharing a real-
life patient story is still beneficial. Patient testimonials
can be found on patient support websites like fndhope.

Figure 1

org (https://fndhope.org/living-fnd/patient/), fndaus.
org.au or www.neurosymptoms.org. fndhope.org also
has large library of FND-
related videos here: https://
fndhope.org/resources/fnd-videos/. An introductory
film about the diagnosis and treatment of FND (including
many patient stories) can be found on YouTube: https://
www.youtube.com/watch?v=w4lqr4Mo32M.
4: Putting it into practice
As mentioned above, the core of the FND Masterclass is
simulation-based teaching sessions. Although this is the
part of the workshop that people are most apprehensive
about, it is also the part participants find the most helpful.
Again, this might not be feasible in a lecture setting,
but practising communication skills can still be possible.
On some occasions at other education events, we have
demonstrated communication strategies by role modelling some scenarios in front of large audiences ourselves.
While this still has participants in a passive rather active
learner role, it helped us to emphasise several key points.
Resources: we have previously published a photo story
about ways to explain the diagnosis of FND (and how to
avoid common pitfalls),17 which can be used as a basis
for teaching. There are similar articles by other authors
for practical advice regarding approaches to explanation in FND in general or more specifically regarding

Responses to key questions regarding management of FND. FND, functional neurological disorder.
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Table 1 Selected quotations from FND Masterclass participants
Healthcare professional

Selected quotations

Component of the FND Masterclass participants found most useful
Hearing from patients – why it is Neurology trainee
‘Listening to a first hand account from a former FND sufferer’.
important to get it right
Nurse
‘Meeting [the patient telling her story] first hand. Seeing and
hearing directly the impact of FND and the outcomes of
interventions have’.
Practice skills

Physiotherapist

‘Clinical simulations with actors. It's not only helpful practicing
the language but learning strategies from others in the group
and the actors perspectives’.

Psychologist

‘Role plays and examples on ways to explain the diagnosis in a
clear and supportive way. I love the software analogy!’

Changes participants made in their work practice since attending the FND Masterclass
Diagnosis and communication
with patients
Changing clinical practice and
continuing education

Physiotherapist

‘I am taking more time to explain to the patient what is going on
with their condition’.

Neurology trainee

‘Improved confidence in diagnosing FND’.

Neurology trainee

‘In the next year, I will become a neurology consultant & will
focus on continuity of care & goal setting plus setting up a FND
network locally to help me manage my patients’.

Psychologist

‘I’d like to continue to talk with other clinicians with an interest
in this area to continue to enhance my knowledge and
understanding of tx approaches’.

Speech pathologist

‘I have more confidence setting goals and implementing
treatment for people I think have FND’.

Nurse

‘I’m more likely to communicate with patients instead of
handballing onto another colleague’.
‘Provision of education to other health providers including GPS,
psychiatry registrars and psychiatrists’.

Psychiatrist
FND, functional neurological disorder.

the approach to communicating the diagnosis of dissociative attacks.18 19
►►

also details instructive cases to demonstrate how their
recommendations can be put into practice.
Stone et al published two selections of case studies to
highlight the principles of diagnosis and treatment
of functional limb weakness, dissociative attacks and
other functional symptoms.21 22

5: Learning from cases
Learning from actual case examples can be more
constructive than didactic teaching.20 Throughout our
course, we navigate through specific case examples in
depth, highlighting the role of various disciplines. A key
teaching and discussion point is how to deliver effective multidisciplinary therapy within existing resources.
Issues explored in this session include overcoming local
barriers and working in challenging settings, for example,
managing FND patients without input from a neurologist
or without access to other health professionals for multidisciplinary management. Other common concerns that
we discuss are, for example, what to do when patients do
not accept the diagnosis of FND or are not progressing
(or even worsening) during treatment.
Resources:
There are several helpful resources that can be used for
case examples:
►► The long version of consensus recommendations
published by Nielsen et al15 in 2015 contains a section
about many of these frequently asked questions and

7: The car park
We start every Masterclass with an interactive session
where we build a ‘car park’ of questions participants
would like to have answered. This is built on throughout
the course. Towards the end of the Masterclass, we discuss
all the remaining questions with all participants (or
address them during the in-depth teaching sessions if
they are too specialised for a wider audience). Common
issues covered here have included driving restrictions
for FND and how to approach requests for disability
support. The main reason to use this ‘car park’ technique
is that some participants may not feel comfortable asking
certain questions in the presence of others and so have
the chance to add their questions between sessions. It
also helps to maintain the flow of the teaching course as
a participant may ask a question that you know will be
addressed more completely in an upcoming section of
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the training. The idea behind this is to completely ‘drain’
any unanswered questions and to ensure that every issue
participants struggle with (but may be reluctant to raise)
has been addressed.
8: Developing a network
A major barrier that holds health professionals back from
being more proactive in the care of FND patients is the
lack of a functioning network around them: although
many doctors might be happy to see patients with
FND they are often unsure who to refer to for therapy.
Another issue is that while many psychologists and allied
health professionals are interested in this patient group,
they feel that patients are often just ‘dumped’ on them
without a diagnosis.2 Using the Masterclasses as a steppingstone, we have built up a network of health professionals across Australia with interest in FND in order to
bridge these gaps (fndaustralia.com.au). We believe that
running lectures and tutorials about FND can be a platform to connect like-minded people and build up clinical
networks.

Results
Can we help health professionals change their clinical
practice?
We wanted to explore whether our teaching approach
is helpful, and if this knowledge translates to change of
management longer term. Consequently, we surveyed
participants before and after our Masterclasses via anonymous questionnaires for feedback and to better understand challenges in clinical practice (asking questions like:
‘How confident are you in discussing the possibility of a
Functional Neurological Disorder with a patient and still
being able to maintain an effective relationship with your
patient?’, see online supplementary document). Participants were also invited to participate in another anonymous online survey via email 6 months after attending the
teaching course to assess longer-term changes. A total of
70 health professionals participated in the survey immediately before and after the Masterclass (2 neurology
trainees, 6 neurologists, 5 psychiatrists, 3 rehabilitation
physicians, 12 psychologists, 4 general practitioners,
26 physiotherapists and 12 others). Of these, 37 (53%)
term follow-
up. Figure 1
also participated in the long-
summarises responses to four of the key questions asked.
Marked improvements in reported skills and confidence
where seen immediately after the FND Masterclasses and
they were maintained (and often improved further) at
longer term follow-up. At the 6-month follow-up participants were also asked to comment on the component
of the FND Masterclass they found most useful and
on the changes they have made in their work practice
since attending the Masterclass (see table 1 for selected
quotations).
Many participants commented on how helpful it was
to practice examination skills and patient communication with actors in a safe environment. Another frequent
Lehn A, et al. BMJ Neurol Open 2020;2:e000065. doi:10.1136/bmjno-2020-000065

remark was on the impact it had to hear a patient’s story
directly from the patient and being able to ask him or her
about their experiences.

Discussion
In the medical community, there is clearly an interest in
improving understanding and treatment for patients with
FND. In order to acquire skills and change practice, new
teaching approaches rather than purely didactic teaching
methods are required. Although effective communication
is acknowledged to be an essential skill to provide optimal
patient outcomes, clinicians report feeling undertrained
and unprepared for challenging conversations.3 23 24
Simulation-based training has been shown to improve
communication skills in challenging clinical interactions.3 23 24 It is encouraging to see the degree of change
in health professionals’ opinion and practice that can be
achieved through short, practical and low-cost multidisciplinary teaching courses. However, even with limited time
and resources for an education session, simple strategies
for teaching and collaboration can enhance engagement
and learning. Better patient outcomes and higher satisfaction among health professionals treating patients with
FND will be achieved by including education on underlying mechanisms of FND and evidence-based treatment
approaches in medical school teaching, as well as in the
training of other health professionals.
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