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Background

The most characteristic, yet intriguing feature of functional movement disorders is that they typically manifest with attention to the affected limb
and improve or even disappear with distraction1.
In order to improve treatment approaches, our aim is to elucidate which aspect of attention contributes to symptom generation.

Methods & Results

3 groups: 20 functional tremor patients, 20 organic action tremor controls, 20 healthy controls

Attentional manipulations

Identical sliding movements from a start to a target position on a touchpad are performed,
while the subject’s attentional focus is manipulated onto different aspects of the movement:
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Discussion

Dos and don´ts for functional tremor

Model of symptom generation & reinforcement
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Don´t move slowly

Move quickly

Don´t try to control your movement

your body knows how to move,
you don´t, so just let it do it
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