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Background: growing studies indicates the role of emotional regulation on functional- physical
disorders then addressing therapeutic intervention focused on this structure has great importance on
the severity of clinical symptoms and negative emotional schemes of the patients.

Aims: The current study aims to determine the efficacy of treatment based on Emotional Schema
Therapy of patients with functional neurological symptom disorder.

Methods: A non-congruent multiple baseline experimental single case studies was used as the
method of this study. For this purpose, three women with functional neurological symptom disorder
referred to the neurologist were selected through structured diagnostic interview and clinical
interviews using purposive sampling. Structured clinical interview (SCID-5-RV), demographic
characteristics interview, symptoms of somatic symptom disorders’ screening scale (SOMS-7),
Leahy Emotional Schema Scale (LESS) and EST treatment guide were used as research tools.
Results: Obtained results were addressed suing, visual inspection, Reliable & change index (RCI),
improvement percentage formula, significant clinical improvement and operational assessment.
Conclusion: Results obtained from the study indicated that emotional schema therapy with amending
emotional structural processes and improvement of non-adaptive strategies of people against
emotions leads to decrease in the severity of clinical symptoms and negative emotional schemes in
patients with functional neurological symptom disorder.
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Introduction

Functional neurological symptom disorder (FNSD,
American Psychological Association, 2013), which is
named previously as conversion disorder (CD,
American Psychological Association, 2000) and
hysterical neurosis  (American  Psychological
Association, 1986) is detected by changing the
sensory and motor symptoms which are opposite and
non-adaptive to the previously known pathological
medical states (Yam & Rickards, 2016). This disorder
Is conceptualized as a coping non-adoptive response
especially broad emotional dysregulation, in response
to a stressor and the share of the process of emotion
in the formation of FNSD is addressed more in the
area of treating this disorder (Vice et al, 2020).
Today, in addition to electic models, many cognitive
theories realized the highlighted role of emotions in
transformation and continuation of psychological
disorders too in such a way that many of them know
emotion in line with cognition in the generation of
psychological disorders and moved toward emotional
cognitive models (Imam Zamani, Mashhadi and
Shamlou, 1396). Among the theories in this area is
emotional Schema therapy, An advantage of this
model is the detection of attention value and
emotional expression in the meaning context which is
given to his emotions by an individual (Leahy, 2011).
The results of the studies indicated that emotional
schema therapy is effective in decreasing the
application of ineffective emotional schemes and
increasing application of effective emotional schemes
(Rezai, Ghadam pour, Kazemi, 1395, Imam Zamani,
Mashhadi & Shamlou, 1396). Meanwhile, given to
the relationship between emotional scheme with high
severity and prevalence of functional neurological
symptom disorder (Leah, Treach, Poonam, 2012) and
considering to negative consequences of non-
adaptive (negative) emotional schemes which are led
to applying non-adaptive emotional regulation
strategies and manifestation of various physical-
psychological disorders, the current study seeks to
answer this question that whether emotional schema
therapy affects on the severity of functional
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neurological symptom disorder and
emotional schemes of these patients?

negative

Method

This study is applied from purpose perspective and
nonconcurrent multiple- baseline design or step with
different individuals and continuous assessment.
Sample in the present study includes 3 women with
functional neurological symptom disorder who were
selected using purposeful sampling among the study
population. After ensuring regarding the selection of
the FNSD patients given to the inclusion and
exclusion  criteria, referees  were  entered
simultaneously to the baseline stage and were
included to treatment plan randomly from inclusion
order one by one with one session intervals (a week)
and received 12 sessions individual therapy based on
EST protocol.The patients were assessed during three
stages of intervention using study tools and required
scales.The first method to analyze the obtained results
was using standard method of visual inspection.
Changes in the main symptoms and the function of
the patients during stages of baseline, treatment and
fallow up were measured by visual inspection
patterns of the change in level, slope and stability of
the emotional scheme scores and screening semiotic
symptoms. Meanwhile, reliable & change index
(RCI) Jacobson, Follette & Revenstrof (1984) were
used to calculate statistical significance change of the
scores. Cutoff point of the tools was used in addition
to recovery percentage method to study the
improvement or significant clinical change or
advanced assessment of the referees in changing
target variables.Applied tools were as fallow:

Table 1. Reliability and validity
Questionnaire  reliability  Validity

SCID-5-RV 60% 55%
SOMS-7 92% 70%
LESS 78% 85%

Results

As indicated in Table 3 and Chart 1, in the first patient
given to obtained reliable & change index of the
patient from the baseline stage to post-treatment stage
(RCI= -7.379) and at the end of the fallow up stage
(RCI= -6.764) and its significance level at (P>0.05)
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indicated that generated change and improvement in
the severity and progress of the symptom is statically
significant. Meanwhile, it is indicated given to the
decrease in patient scores under the cutoff point of the
questionnaire and percentage of improvement at the
end of the treatment (52.17) and fallow up (47.83)
that the significance of the change is clinically
acceptable.At the second patient baseline of changes
progress is at the stable limit too and the same as the
first patient progress of the positive changes have
been generated after passing treatment stages.Given
to the obtained reliable change index from the
baseline stage to the stages of post-treatment in the
scores of the symptoms severity (RCl= -9.223) and
fallow up stage (RCI=-9.223).
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Chart 1. scores change progress in clinical symptoms at the base
line, treatment and fallow up stages (6 weeks)

Table 2. Demographic characteristics of the study subjects

Patients Education  Marital status  Previous therapeutic measures
First patient Bachelor Single Medication 11 years
Second patient Master Single Psychotherapy and Medication 20 years
Third patient Bachelor Married Psychotherapy and Medication 18 years

Regarding the third patient given to the obtained
scores, she also gained a statistically significant
decrease in the last session of treatment compare to
baseline stage at the significance level (p>0.05) with
reliable change index at the post-treatment stage (RCI
= -10.453) and fallow up stage (RCI = -
10.453).Decrease in the score of the patient under
cutoff point of the questionnaire and significant
percentage of improvement after treatment (%62.96)
and after fallow up (%62.96) indicate that the change
in the level of the patient’s symptom is clinically
significant.

Regarding the first patient; as presented in Table 4
and Chart 2, results are clinically significant.Given to
the obtained reliable & change index of this patient
from baseline stage compare to the post treatment
stage (RCI=-3.527) and fallow up stage (RC1=3.42)
and their significance at (p> 0.05) indicated that
generated change and improvement in the progress
and scores of non-adoptive emotional schemes is
statistically significant. Meanwhile, given to the
increase in the scores and percentage of improvement
obtained at the end of the treatment (%42.10) and
fallow up (%44.21) is an indicative of acceptable
significance of change from the clinical viewpoint.

Table 3. Percentage of improvement and Reliable & Change Index of the patient in the screening scale for somatic symptom disorders

(SOMS-7)
Process of treatment First patient Second patient Third patient
Baseline 1 23 27 27
Baseline 2 21 27 27
Baseline 3 - 30 25
Baseline 4 -- -- 26
Average baseline stage 22 28 26.25
Session 1 20 24 21
Session 12 11 12 10
Average treatment stage 155 18 155
Reliable & Change Index (RCI) -7.379 -9.223 -10.453
Percentage of improvement 52.17 55.56 62.96
Total Percentage of improvement 56.89
Fallow up 1 12 13 12
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Process of treatment

First patient

Second patient Third patient

Fallow up 2 14 13 10
Fallow up 3 12 12 10
Average of fallow up stage 47.83 55.56 62.96
Reliable & Change Index (RCI) -6.764 -9.223 -10.453
Percentage of improvement 47.82 55.55 62.96
Total Percentage of improvement 55.44

Negative sign (-) indicates a decreeing change of the scores.

Regarding the second patient, given to the obtained
reliable & change index of this patient from baseline
stage compare to the post treatment stage (RCl=-
2.85) and fallow up stage (RCI=-3.094) and their
significance at (p>0.05) indicated that generated
change and improvement in the progress and scores
of non- adoptive emotional schemes is statistically

significant. Meanwhile, given to the decrease in the
scores and Percentage of improvement obtained at the
end of the treatment (%37.63) and fallow up
(%40.86) is an indicative of acceptable significance
of change from clinical point of view. Regarding the
third patient.

Table 4. Percentage of improvement and reliable & change index of the patient in the scale of non-adoptive emotional schemes

Process of treatment

First patient

Second patient Third patient

Baseline 1 23
Baseline 2 21
Baseline 3 --
Baseline 4 --
Average baseline stage 22
Session 1 20
Session 12 11
Average treatment stage 155
Reliable & Change Index (RCI) -7.379
Percentage of improvement 52.17
Total percentage of improvement
Fallow up 1 12
Fallow up 2 14
Fallow up 3 12
Average of fallow up stage 47.83
Reliable & Change Index (RCI) -6.764
Percentage of improvement 47.82

Total percentage of improvement

27 27
27 27
30 25
- 26
28 26.25
24 21
12 10
18 15.5
-9.223 -10.453
55.56 62.96
56.89
13 12
13 10
12 10
55.56 62.96
-9.223 -10.453
55.55 62.96
55.44

Negative sign (-) indicates a decreeing change of the scores.
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Chart 2. scores change progress in Non- adoptive emotional
schema at the base line, treatment and fallow up stages (6 weeks)
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Conclusion

The present study has been conducted with the aim of
assessing the effecacy of emotional schema therapy
on the severity of clinical symptoms and emotional
schemes of patients with functional neurological
symptom disorder (FNSD). Findings indicated that
emotional schema therapy is effective on decreasing
the severity of clinical symptoms and amending and
moderating (improving and lowering) negative
emotional schemes of the patients.The findings of the
study are in congruent with the studies that associated
emotional schemes with physical symptoms such as
headache and chronic pain and high blood pressure
and considered emotional schema therapy and
emotional regulatory methods as an effective way to



Monthly Journal of

decrease physical symptoms.Indeed, semiotic
symptoms in conversion disorder and somatization
disorder are part of the emotional interpretation of the
person against threat occurred (Kazalosca &
Williams, 2009).1n clarification of this finding Leahy
studies indicated that interpretations and special
schemes and judgments regarding the emotion lead to
prediction of ineffective coping strategies for
regulating emotion such as suppression (Leahy,
2012) that these strategies relate more with
psychological problems and somatic symptoms
(Chun, Khou, Ting & Chang, 2011). Emotional
schema therapy identifies the troublesome beliefs
about emotions such as persistence of emotions and
losing control due to the emotional experiences
(Leahy, Napolitano & Tearch, 2011). According to
the above findings and considering to the high
efficiency of this method to treatment and
improvement of clinical symptoms of the functional
neurological symptom disorder, it can be practical
implications for treating other semiotic symptom
disorders too. According to the above explanations
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and given to the association between emotional
schemes with somatic symptoms (Leahy, 2015)
existence of therapeutic interventions, which
concentrated on more basic processes of emotion,
emotional schemes, seems necessary besides other
treatments and has this advantage compared to them
that targets directly conceptualization and
individuals’ non adoptive strategies against emotions.
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