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An Interesting Model for Functional Neurological

Disorders: Integrative Approach to Psychogenic Dysphonia

Fonksiyonel Norolojik Bozukluklar I¢in [lging Bir Model: Psikojenik Disfoniye Biitiinciil
Yaklagim
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Functional neurological disorder or conversion disorder, is a mental disorder that manifests itself with neurological symptoms that cannot be
explained by a neurological condition or medical condition. Psychogenic Dysphonia is a symptom type of functional neurological disorders.
With DSM-5, the diagnostic criteria of conversion disorder have changed and as a result, it is imperative to develop a new perspective on the
diagnosis and treatment of conversion disorder. Also recently, functional neurological disease definition has been used instead of the definition
of conversion disorder. Thus, an integrative approach was required in the diagnosis, evaluation and treatment of this disorder. Studies on
functional neurological disorders have uncovered psychogenic dysphonies. The present review aimed the analyzing the literature to illuminate
diagnosis, evaluation and treatment approaches in the patients with psychogenic dysphonies. Psychogenic dysphonia is very interesting in
terms of its formation with emotional distress as well as its response to a functional intervention such as standard circular laryngeal therapy.
Therefore, psychogenic dysphonia is an interesting model for the diagnosis, evaluation and treatment of functional neurological disorders. As
psychogenic dysphonia symptoms and psychological factors mutually affect each other, the combination of voice therapy and psychotherapy for
symptoms seem to be the gold standard treatment for now.

ABSTRACT
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Fonksiyonel nérolojik bozukluk ya da konversiyon bozuklugu, nérolojik veya tibbi bir hastalikla agiklanamayan nérolojik belirtilerle kendini
gosteren bir ruhsal bozukluktur. Psikojenik disfoni ise fonksiyonel nérolojik bozukluklarin bir belirti tipidir. DSM-5 ile birlikte, konversiyon
bozuklugu tan: kriterleri degisti ve bunun sonucu olarak konversiyon bozuklugu tan: ve tedavisine yeni bir bakis acis1 gelistirmek sart oldu.
Ayrica, son zamanlarda konversiyon bozuklugu tanimi yerine fonksiyonel nérolojik bozukluk tanimlamas: kullanilmaya baglandi. Béylece bu
bozuklugun tani, degerlendirme ve tedavisinde biitiinciil yaklagimlar gerekliligi dogdu. Fonksiyonel nérolojik hastaliklarda yapilan ¢aligmalar
cogunlukla psikojenik disfonileri icermemektedir. Bu derlemede psikojenik disfonili hastalarin tani, degerlendirme ve tedavisine yaklagimlari
literatiir 15181nda tartismak amaclamgtir. Psikojenik disfoniler, olusumunda emosyenel stresin roliine ragmen standart sirkiimlaringeal
terapiye yanit vermesi agisindan ilginctir. Bu nedenle foksiyonel nérolojik bozukluklarin tani, degerlendirme ve tedavisinde ilging bir modeldir.
Psikojenik disfoni semptomlar1 ve psikolojik faktorler kargilikli olarak birbirini etkiledigi icin ses terapisi ve psikoterapi kombinasyonu en iyi
tedavi gibi gérinmektedir.
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Introduction

Functional neurological disorder (FND) or conversion disorder
is characterized by neurological symptoms that are unexplained
by neurological conditions or other classical medical conditions.
END was previously referred to as conversion disorder but
together with The Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5), it was called FND (APA
2013). In DSM-5, this disorder is included under the heading of
somatic symptom and related disorders. However, it has some
differences from other somatic symptom disorders. Symptoms
in FND are incompatible with any recognized neurological
condition (APA 2013). DSM-5 emphasizes that physician must
provide evidence that physiological function is preserved despite
presence of neurological symptoms. DSM-5 diagnostic criteria
also include the requirement that clinical signs and symptoms
are not fully compatible with a neurological disease and general
medical condition. In addition, there is no need to accompany
psychological factors for the diagnosis of FND in DSM-5 (APA
2013).

Disability in functional neurological disorders are almost similar
to structural diseases. More than 50% can not recover within 8
months (Stone et al. 2003). In patients with unexplained, atypical
neurological disease symptoms, clinicians should be vigilant for
END.

Studies have shown that 78% -93% of FND patients are women
(Tomasson et al. 1991, Deka et al. 2007). More than 2/3 of these
patients have comorbid psychiatric diagnosis (Singh and Lee
1997, Carson et al. 2000).

Psychogenic dysphonia (PD), is a vocal cord dysfunction that
is not a structural or neurological laryngeal disorder. Usually,
patients with PD are observed to have an acute onset, and most
of them describe stress related problems (Andresson and Schalén
1998, Baker 2002). Psychogenic aphonia is a type of conversion
disorder in which the ability to make sounds disappear. In
psychogenic mutism, the patient does not make an effort to
talk. Approximately 5% of psychogenic dysphonies are cases of
psychogenic mutism (Andresson and Schalén 1998, Baker 2002).
In psychogenic aphonia, the use of the volunteer sound is affected
and there is no articulation. But vegetative vocal functions such as
coughing, laughing, sighing, or crying are generally not affected
(Van Houtte et al. 2011, Davids et al. 2012). PD was under the
motor symptom or deficit type of conversion disorder in DSM
4 (as aphonia). However, in DSM-5 it took place under speech
symptom type as dysphonia (APA 2013).

Emotional distress can produce pseudoneurological symptoms
and this has been known for many years. But neurobiological
signs have recently been investigated for END (Becker et al. 2013).
Neurobiology of FND is not fully illuminated. But volumetric
imaging and functional studies of the brain, physiological testing
have started to provide evidence (O’Neal and Baslet 2018).

The hypothesis, which argues that the FND is caused by the
disruption of the network in the brain, is actually related to

the emotional process. In animal models and human imaging
studies, high and uncontrolled stress exposure was associated
with severe neuronal response in the prefrontal cortex and
amygdala (Arnsten 2015). Stress-related disorders have been
associated with emotional disregulation and reduced control of
the prefrontal cortex over the amygdala (Etkin and Wager 2007,
Stark et al. 2015). The amygdala is associated with emotional
perception and the prefrontal cortex is associated with emotional
regulation. In addition, amygdala-prefrontal cortex cycle is the
core interaction in the emotional process network (Etkin et al.
2011).

Although we have more data on functional neurological diseases,
there is limited information about the diagnosis and treatment
approaches in psychogenic dysphonia. Therefore, integrative
approaches to psychogenic dysphonia, which is an interesting
model for END, are discussed.

Integrative Approaches in Diagnosis and
Evaluation

Diagnosing FND is based on the incompatibility of neurological
and other symptoms with organic disease (Stone et al. 2005). But
in the integrative approach, the diagnosis is made after examining
the psychological factors together. Factors predisposing,
precipitating, and perpetuating to FND should be determined
(Baslet et al. 2016). Today, there is a consensus that it is not
sufficient to exclude organic diseases for the diagnosis of FND,
and that psychiatric evaluation with a multidisciplinary approach

is also essential (Espay et al. 2018, Baker et al. 2021).

Misdiagnosis rate of FND is about 4% (Stone et al. 2005). Tezcaner
et al (2019), have reported that the time from onset of symptoms
to diagnosis can continue to 7-90 days in the patients with PD.
In the literature, some clinical features that distinguish patients
with functional voice disorders from organic diseases during
examination have been described by other disciplines (Chung et
al. 2018). For example, acute onset, variable symptom severity
during different speech examination activities, suggestibility,
symptom improvement with distraction, potential for rapid
reversibility or improvement of symptoms, paradoxical increased
muscle contraction with sound fatigue, denial or indifference
to abnormal speech/voice are among these features. Especially,
it is frequently emphasized that there is a sudden onset in
psychogenic voice disorders (Chung et al. 2018). Sometimes PD is
accompanied by other functional voice disorders (Andresson and
Schalén 1998, Baker 2002). Usually, PD starts acutely and there
are stress-related problems in the past (Andresson and Schalén
1998).

Diagnosis of PD is difficult and detailed organic examination
is required for diagnosis and differential diagnosis (Tezcaner
et al. 2019). But it is not enough to exclude organic diseases
for diagnosis. For example, videolaryngoscop can not be of
differentiating psychogenic dysphonia from other functional
dysphonias. In psychogenic dysphonia, there may be similar
findings with other functional dysphonias (such as failure
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of the vocal folds to adduct, paradoxical movements of the
vocal folds, vocal fold bowing, ventricular band) (Baker 2002).
Some studies indicate that patients with PD have normal
contraction and relaxation of laryngeal muscles during coughs
and breathing, and pathological supraglottal contraction during
phoning (Spengler et. 2017). However, disease history, course
of disease, response to voice therapy and fluctuations through
noncommunicative voices are important for diagnosis (Tezcaner
et al. 2019). Muscle tension dysphonia, hyperfunctional voice
disorders, presbylarynx, vocal fold atrophy should be considered
for the differential diagnosis of PD (Van Houtte et al. 2011,
Davids et al. 2012).

Diagnosis should be made after the patient is evaluated by both
otolaryngologist and psychiatrist. Eventually, diagnosis should
be made with an integrated multidisciplinary approach (O’Neal
and Baslet 2018, Tezcaner et al. 2019). An empathic, supportive
approach is essential in the patients with PD. The patient should
be interviewed carefully and precisely. The message that there
is no underlying cause is wrong. Because, this message may
discourage the patient from treatment. Feigning or malingering
discourses are dangerous. It should be emphasized that the
symptoms are unconscious.

Evaluation of the patient’s personality traits also helps to
determine the treatment framework. In a recent study on
patients with dysphonia, including patients with functional
dysphonia, differences in introversion, neuroticism and tendency
for activating the behavioral inhibition system were reported
in these patients (Josep et al. 2021). Sensitivity characteristics
of the patient such as avoidance tendencies, alexithymia and
somatoform tendencies for FND should be defined (Beghi 2015,
Baslet et al. 2016). Because these are actually the main framework
when making a psychotherapy plan.

Long-term follow-up is important in these patients as different
functional neurological symptoms may develop later. Explaining
that the patient will be followed up for a long time gives the
message that the symptoms are important and real. During
this follow-up, the possibility of concomitant organic pathology
should not be overlooked.

Integrative Approaches in Treatment

Recent studies on FND focus on physiological factors as well
as psychological factors. Changing diagnostic criteria for FND
in DSM-5, emphasizing functional concept and integrating
etiological factors recently requires integration in treatment (APA
2013). Despite the psychological etiology in PD the response to
standard circular laryngeal manual therapy is good (Roy 2003).
This proves the need for an integrative approach in psychogenic
dysphonies like other FNDs.

In the treatment of psychogenic dysphonia, it is aimed to
restructure the effect of the brain on the vocal cords. PD treatment
actually starts with explaining the diagnosis to the patient and
accepting the treatment plan by the patient (O’Neal and Baslet

2018). The relationship between psychosocial stress factor and
dysphonia symptom should be explained to the patient. The
patient may not understand the importance of treatment if the
connection between her/his symptoms and psychological state is
not explained.

Once the diagnosis is clear, the patient and family should be
informed. Even accurate information initiates the therapeutic
effect (Stone 2014). It should be noted that FND is common
and curable. The family should listen and take care of the
patient at other times, not when the symptom appears.
When explaining the secondary gain to the patient, it should
be stated that the gain in the short term turns into loss in
the long term. The relationship between brain, nerve, vocal
cord trio in psychogenic dysphonia should be explained. It
should be explained that this relationship can be disrupted
unknowingly due to stress. The treatment should be described
as the retraining of the brain.

Psychotherapy

Cognitive-behavioral therapy (CBT) refers to a series of
attempts that share the basic antecedent that mental disorders
and psychological distress are maintained by cognitive factors
(Hofmann et al. 2012). CBT effect was demonstrated by
randomized pilot studies in the treatment of psychogenic
nonepileptic seizures, a FND subtype (LaFrance et al. 2014,
Goldstein et al. 2010). CBT can be recommended especially for
those with episodic symptoms.

CBT includes education about FND and the stress response
cycle, attempts for the patient to manage stress and develop
new behavioral patterns and helps patients identify and change
unhelpful thoughts. It is important to identify and replace
thought patterns that strengthen patients’ symptoms and do
not help (O’Neal and Baslet 2018). Daily vocal exercises such as
blowing, whistling, and spelling can be given to the patient. The
selfguided CBT booklet has been shown to reduce FND symptoms.
CBT treatment workbooks can be recommended to help these
patients for understand the diagnosis and develop the necessary
skills to overcome FND symptoms (Williams et al. 2011).

Psychotherapy should be explained to the patient how it will help
the patient to improve her/his symptoms. This approach can
change the patient’s 2 false perceptions. First, the patient does
not see psychotherapy as meaningless. Second, the patient does
not see psychotherapy as a magic wand. The goal of psychotherapy
is to change the brain’s way of processing information, to reduce
the tendency to express stress with physical symptoms, and to
develop new patterns of behavior by breaking the unconscious
pattern that causes this symptom. Step approach is important in
psychotherapy. This approach consists of keeping a diary of the
patient’s symptoms, performing a chain analysis of the trigger
factors and giving strategies to save the patient from pervasive

symptoms.
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Voice Therapy

The difficulty of talking of the patient with psychogenic aphonia /
dysphonia increases functional hoarseness. So it pulls the patient
into a vicious circle (O’Neal and Baslet 2018). Actually, the goal of
voice therapy is to break this vicious circle.  In the past, some
researchers have suggested voice therapy as an alternative
therapy in patients who do not respond to psychotherapeutic
interventions (Kolbrunner et al. 2010). In a more recent study
93.1% of patients with PD have been shown to respond to voice
therapy. However, in the same study, the rate of relapse was found
to be high in those who received only voice therapy (Tezcaner et
al. 2019).

In fact, there are goals similar to psychotherapy in voice therapy.
Voice therapy is similar to the behavioral component of cognitive
behavioral therapy. The goal in voice therapy is to create a more
adaptive voice. In the voice therapy primarily natural voice is
created by using noncommunicative voices like clearing the
throat, coughing, gargling sounds and laughing. After switching to
natural voice, there is gradually transition to speech production.
Usually, voice therapy is scheduled in two to four sessions and
each session consists of 40 minutes (Tezcaner et al. 2019).

Although voice therapy is effective in PD there is limited
knowledge about the long-term success of voice therapy. In a study
conducted in patients with psychogenic voice disorder the risk of
renewal only in those who received voice therapy was higher than
those who received voice therapy together with psychotherapy
(Tezcaner et al. 2019).
psychotherapy is the most frequently suggested method for PD
treatment (Elias et al. 1989, Maniecka-Aleksandrowicz et al.
2006).

Combination of voice therapy and

Antidepressant Treatment

Like all FNDs in PD, the risk of komorbid anxiety disorders,
depressive disorders, post-traumatic stress disorder and
hypochondriasis is high (Hoge et al. 2007, Waller and Scheidt
2004). There are no studies other than a few uncontrolled
studies on antidepressant or anxiolytic efficacy in patients
with FND. Only no randomized placebo-controlled research has
demonstrated efficacy of some antidepressant for FND (Voon
and Lang 2005). Therefore, if there is a comorbid diagnosis,
antidepressant can be started. The antidepressant effect in PD
patients without a comorbid psychiatric diagnosis is an issue that
needs to be questioned. Eventually, antidepressants should not
be initiated in a case without a comorbid diagnosis in terms of
rational drug use.

Other Treatment

The effect of hypnosis on FND has been demonstrated in
randomized controlled trials (Moene et al. 2002). Treatment of
psychogenic movement disorder which is FNB with short term
psychodynamic psychotherapy is found effective a randomized
clinical trial (Kompoliti et al. 2014). Other uncontrolled studies

in FNDs include mindfulness based psychotherapy (Baslet et al.
2015), inpatient programs (Kuyk et al. 2008), psychoeducational
interventions (Zaroff et al. 2004), and transcranial magnetic
stimulation over the motor cortex (Chastan and Parain 2010).

Conclusion

Despite the importance of psychological factors in PD etiology,
the fact that it responds to a functional intervention and at the
same time decreases renewal with psychotherapy supports the
importance of integrative approach in these patients. On the
one hand, this makes PD an interesting model to show the link
between chronic stress, emotional dysregulation and functional
neurological loss. Like all FNDs, an integrated multidisciplinary
approach to treatment is essential in PD. Mental health
professionals should be in collaboration with otolaryngologist,
both during the and during the
treatment phase. In order to prevent unintended diagnosis and
treatment interventions, the diagnosis should be shared with
otolaryngologist when it is clear. Approaching the problem

differential diagnosis

only psychologically or only functionally makes diagnosis and
treatment difficult. Consequently dysphonia symptom and
psychological factors affect each other mutually. Integrated
therapy using psychotherapy and voice therapy together is the
gold standard approach for PD therapy.

Authors Contributions: The author attest that she has made an
important scientific contribution to the study and has assisted with the
drafting or revising of the manuscript.

Peer-review: Externally peer-reviewed.

Conflict of Interest: No conflict of interest was declared by the author.
Financial Disclosure: The author declared that this study has received no
financial support.

References

APA (American Psychiatric Association) (2013) Diagnostic and Statistical
Manual of Mental Disorders, 5th ed. Washington (DC), American
Psychiatric Association.

Andresson K, Schalén L (1998) Etiology and treatment of psychogenic
voice disorder: results of a follow-up study of thirty patients. J Voice,
12:96-106.

Arnsten AF (2015) Stress weakens prefrontal networks: molecular insults
to higher cognition. Nat Neurosci, 18:1376-1385.

Baker J (2002) Psychogenic voice disorders—heroes or hysterics? Abrief
overview with questions and discussion. Logoped Phoniatr Vocol, 27:84-
91.

Baker J, Barnett C, Cavalli L, Dietrich M, Dixon L, Duffy JR et al (2021)
Management of functional communication, swallowing, cough and related
disorders: consensus recommendations for speech and language therapy. J
Neurol Neurosurg Psychiatry, 92:1112-1125.

Baslet G, Dworetzky B, Perez DL, Oser M (2015) Treatment of psychogenic
nonepileptic seizures: updated review and findings from a mindfulness
based intervention case series. Clin EEG Neurosci, 46:54-64.

Baslet G, Seshadri A, Bermeo-Ovalle A, Willment K, Myers L (2016)
Psychogenic nonepileptic seizures: an updated primer. Psychosomatics,
57:1-17.



Psikiyatride Guincel Yaklagimlar-Current Approaches in Psychiatry 2022; 14(1):353-357

Becker B, Scheele D, Moessner R, Maier W, Hurlemann R (2013)
Deciphering the neural signature of conversion blindness. Am J Psychiatry,
170:121-122.

Beghi M, Negrini PB, Perin C, Peroni F, Magaudda A, Cerri C (2015)
Psychogenic non-epileptic seizures: so-called psychiatric comorbidity and
underlying defense mechanisms. Neuropsychiatr Dis Treat, 11:2519-
2527.

Carson AJ, Ringbauer B, MacKenzie L, Warlow C, Sharpe M (2000)
Neurological disease, emotional disorder, and disability: they are related:
a study of 300 consecutive new referrals to a neurology outpatient
department. J Neurol Neurosurg Psychiatry, 68:202-206.

Chastan N, Parain D (2010) Psychogenic paralysis and recovery after motor
cortex transcranial magnetic stimulation. Mov Disord, 25:1501-1504.

Chung, DS, Wettroth C, Hallett M, Maurer, CW (2018) Functional speech
and voice disorders: case series and literature review. Mov Disord Clin
Pract, 5:312-316.

Davids T, Klein AM, Johns MM (2012) Current dysphonia trends in
patients over the age of 65: is vocal atrophy becoming more prevalent?
Laryngoscope, 122:332-335.

Deka K, Chaudhury PK, Bora K, Kalita P (2007) A study of clinical
correlates and socio-demographic profile in conversion disorder. Indian J
Psychiatry, 49:205-207.

Elias A, Raven R, Butcher P, Littlejohns DW (1989) Speech therapy for
psychogenic voice disorder: a survey of current practice and training. Br J
Disord Commun, 24:61-76.

Espay AJ, Aybek S, Carson A, Edwards MJ, Goldstein LH, Hallett M
et al (2018) Current concepts in diagnosis and treatment of functional
neurological disorders. JAMA Neurol, 75:1132-1141.

Etkin A, Wager TD (2007) Functional neuroimaging of anxiety: a meta-
analysis of emotional processing in PTSD, social anxiety disorder, and
specific phobia. Am J Psychiatry, 164:1476-1488.

Etkin A, Egner T, Kalisch R (2011) Emotional processing in anterior
cingulate and medial prefrontal cortex. Trends Cogn Sci, 15:85-93.

Goldstein LH, Chalder T, Chigwedere C, Khondoker MR, Moriarty J, Toone
BK, etal. (2010) Cognitive-behavioral therapy for psychogenic nonepileptic
seizures: a pilot RCT. Neurology, 74:1986-1994.

Hofmann SG, Asnaani A, Vonk 1J, Sawyer AT, Fang A (2012) The efficacy of
cognitive behavioral therapy: a review of meta-analyses. Cognit Ther Res,
36:427-440.

Hoge CW, Terhakopian A, Castro CA, Messer SC, Engel CC (2007)
Association of posttraumatic stress disorder with somatic symptoms,
health care visits, and absenteeism among Iraq war veterans. Am J
Psychiatry, 164:150-153.

Josep VR, Laura GS, Jests VG (2021) Relations between dysphonia and
personality: an approximation from gray’ theories. J Voice, 13:50892-
1997(21)00335-0.

Kolbrunner J, Menet AD, Seifert E (2010) Psychogenic aphonia: no fixation
even after a lengthy period of aphonia. Swiss Med Wkly, 140:12-17.

Kompoliti K, Wilson B, Stebbins G, Bernard B, Hinson V (2014) Immediate
vs delayed treatment of psychogenic movement disorders with short term
psychodynamic psychotherapy: randomized clinical trial. Parkinsonism
Relat Disord, 20:60-63.

Kuyk J, Siffels MC, Bakvis P, Swinkels WAM (2008) Psychological treatment
of patients with psychogenic non-epileptic seizures: an outcome study.
Seizure, 17:595-603.

LaFrance WC Jr, Baird GL, Barry JJ, Blum AS, Webb AFE, Keitner GI et al
(2014) Multicenter pilot treatment trial for psychogenic nonepileptic
seizures: a randomized clinical trial. JAMA Psychiatry 2014; 71:997-1005.

Maniecka-Aleksandrowicz B, Domeracka-Kotodziej A, R6zak-Komorowska
A, Szeptycka-Adamus A (2006) Management and therapy in functional
aphonia: analysis of 500 cases. Otolaryngol Pol, 60:191-197.

Moene FC, Spinhoven P, Hoogduin KA, Dyck R (2002) A randomised
controlled clinical trial on the additional effect of hypnosis in a
comprehensive treatment programme for in-patients with conversion
disorder of the motor type. Psychother Psychosom, 71:66-76.

O’Neal MA, Baslet G (2018) Treatment for patients with a functional
neurological disorder (conversion disorder): an integrated approach. Am J
Psychiatry, 175(4):307-314.

Roy N (2003) Functional dysphonia. Curr Opin Otolaryngol Head Neck
Surg, 11:144-148.

Sharpe M, Walker J, Williams C, Stone C, Cavanagh C, Murray G, et
al. (2011) Guided self-help for functional (psychogenic) symptoms: a
randomized controlled efficacy trial. Neurology, 77:564-572.

Singh SP, Lee AS (1997) Conversion disorders in Nottingham: alive, but
not kicking. J Psychosom Res 1997; 43:425-430.

Spengler FB, Becker B, Kendrick KM, Conrad R, Hurlemann R, Schade G
(2017) Emotional Dysregulation in Psychogenic Voice Loss. Psychother
Psychosom, 86:121-123.

Stark EA, Parsons CE, Van Hartevelt TJ, Charquero-Ballester M, Mc-
Manners H, Ehlers A et al. (2015) Post-traumatic stress influences the
brain even in the absence of symptoms: a systematic, quantitative meta-
analysis of neuroimaging studies. Neurosci Biobehav Rev, 56:207-221.

Stone J, Sharpe M, Rothwell PM, Warlow CP (2003) The 12 year prognosis
of unilateral functional weakness and sensory disturbance. J Neurol
Neurosurg Psychiatry, 74:591-596.

Stone J, Carson A, Sharpe M (2005) Functional symptoms and signs in
neurology: assessment and diagnosis. J Neurol Neurosurg Psychiatry,
76:2-12.

Stone J, Smyth R, Carson A, Lewis S, Prescott R, Warlow C, et al. (2005)
Systematic review of misdiagnosis of conversion symptoms and “hysteria”.
BMJ, 331:989.

Stone J (2014) Functional neurological disorders: the neurological
assessment as treatment. Neurophysiol Clin, 44:363-373.

Tezcaner ZC, Gékmen ME Yildirim S, Dursun G (2019) Clinical features
of psychogenic voice disorder and the efficiency of voice therapy and
psychological evaluation. J Voice, 33:250-254.

Tomasson K, Kent D, Coryell W (1991) Somatization and conversion
disorders: comorbidity and demographics at presentation. Acta Psychiatr
Scand, 84:288-293.

Van Houtte E, Van Lierde K, Claeys S (2011) Pathophysiology and
treatment of muscle tension dysphonia: a review of the current knowledge.
J Voice, 25:202-207.

VoonV,Lang AE (2005) Antidepressant treatment outcomes of psychogenic
movement disorder. J Clin Psychiatry, 66:1529-1534.

Waller E, Scheidt CE (2004) Somatoform disorders as disorders of affect
regulation: a study comparing the TAS-20 with non-self-report measures
of alexithymia. J Psychosom Res, 57:239-247.

Williams C, Kent C, Smith S, Carson A, Sharpe M, Cavanagh J (2011)
Overcoming Functional Neurological Symptoms: A Five Areas Approach.
London, Hodder Arnold.

Zaroff CM, Myers L, Barr WB, Luciano D, Devinsky O (2004) Group
psychoeducation as treatment for psychological nonepileptic seizures.
Epilepsy Behav, 5:587-592.

357



