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Attention is crucial in functional movement disorders (FMD),
demonstrated by worsening of functional movement disorders
when attention is directed towards the affected limb and
improvement by distraction.

When professional sportspeople perform their highly
skilled movements their attentional focus is on the goal of the
movement. A strongly replicable finding in sports-related
research is that adopting an “internal, body- focused atten-
tion” impairs performance compared to adopting an “exter-
nal, goal-focused attention”.1–3 How does misallocation of
attention to the mechanics of motor execution lead to
impaired movements? Most authors agree that automatic
motor processes provide more optimal fine motor control
than the slower, effortful, more conscious processes character-
ized by voluntary attention.1,4

The Movement Specific Reinvestment Scale (MSRS) is a
10-item questionnaire testing a person’s tendency to consciously
monitor their movements.5 It contains two subscales, the con-
scious motor processing subscale, which evaluates awareness of
the processes of one’s own movements, and the more interper-
sonal movement self-consciousness scale, which evaluates the
concern about one’s “style” of movement (Table 1).

We administered the MSRS, and the hospital anxiety and
depression scale to 52 people with FMD (action tremor, dysto-
nia, myoclonus, gait disorder, weakness), to 41 age and gender
matched patients with equivalent non-functional, other move-
ment disorders (OMD) (action tremor, dystonia, myoclonus,
weakness) and to 57 age and gender matched healthy controls
(HC). The patients were primarily recruited from the clinical
practice of experts in functional and movement disorders (MJE
and KPB).

As detailed in Table 1, we found that functional and other
movement disorders patients scored equally highly on the
MSRS, with both groups scoring significantly higher than
healthy controls in the total and the two sub-scores. The FMD
group had significantly higher anxiety and depression scores than
their organic counterparts, which in turn had significantly higher
scores than the healthy controls. There were only weak correla-
tions between the MSRS total score and either anxiety
(Pearson’s correlation coefficient FMD r = .25, Spearman’s rho
OMD ρ = .36, HC ρ = .38) or depression (FMD r = .36, OMD
ρ = .43, HC ρ = .15).

These findings suggest that having a movement disorder,
regardless of whether it is of functional origin or not, and largely
independently of anxiety or depression, induces increased atten-
tion to one’s movement. This increase in conscious motor
processing may be adaptive, and may be necessary for the patient
to move safely and efficiently, if automatic motor control mech-
anisms are impaired. Importantly, more conscious motor
processing (perhaps corresponding to MSRS subscale 1) seems to
be accompanied by increased movement self-consciousness
(corresponding to MSRS subscale 2) (Pearson’s correlation coef-
ficient FMD r = .54; OMD r = .75, Spearman’s rho
HC ρ = .73).

These observations might help explain why an estimated
10%–15% of movement disorders patients have an additional
functional movement disorder and why 12% of patients with a
neurological disease also display “symptoms unexplained by the
disease”.6,7 The increased attention to the body in patients with
movement disorders triggered by the presence of physical
symptoms might make them more susceptible to developing a
functional neurological disorder in addition.
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