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SUMMARY 

The International Classification of Diseases (ICD 10, WHO) defines 
conversion disorder as the partial or complete loss of the normal 
integration between memories of the past, awareness of identity, immediate 
sensations and the control of bodily movements. It is often understood 
as psychogenic non epileptic seizure (PNES). Despite the ascribed 
psychological causes, physical symptoms are a common manifestation 
in conversion disorder. These include fainting (non-epileptic seizures), 
dramatic movements of the limbs, breathing difficulties, possession spells 
(trance like state) and reduced sensations in body parts (paralysis) as well 
as headaches and pains in the abdomen, chest and limbs. The condition 
is observed in individuals and groups. Its manifestation in more than 
one person at a time is called mass conversion disorder. This is mostly 
observed in adolescent and young adult females with many fewer male 
cases. The interaction of biological, psychological and social factors are 
often considered as the causes of conversion disorder. Fear of taking 
examinations, study stress, interpersonal difficulties with friends and 
family members and traumatic incidents (e.g. physical or sexual abuse) 
are common precipitating factors. 

Health workers should rule out other physical disorders and mental health 
problems such as anxiety or depression before diagnosing conversion 
disorder and the treatment of other physical or mental health problems 
should be prioritised. 

Incidents of mass conversion are being increasingly reported in schools 
in different parts of Nepal. Psycho-education, the group and individual 
counselling of affected persons and supportive counselling for parents 
and other relatives and other non-affected people are common treatment 
approaches. The care and cure of index cases will often settle the 
symptoms of associated cases. Psychosocial and interpersonal factors 
should be explored and managed accordingly. Stress reduction techniques 
such as breathing and problem solving exercises also often help.



In Nepal traditional cultural beliefs of symptoms and causation 
often leads people to seek treatment from traditional healers. It is, 
however, important to respect cultural beliefs and indigenous healing 
practices although unnecessary and expensive rituals should be 
discouraged. There is widespread stigma against conversion disorder, 
and mass conversion symptoms are often erroneously understood as 
contagious symptoms. There is thus the need to raise the awareness 
of communities about the condition and how to deal with it to reduce 
misconceptions, superstitious beliefs and improve treatment. 

A two days training content on management of mass conversion 
disorder has been proposed in the annex to help in the design and 
conduct of training for health workers and school teachers with 
the help of psychiatrists, clinical psychologists, experienced general 
psychologists and counsellors.



ACRONYMS

APA American Psychiatric Association
BP Blood Pressure
CMC-Nepal Centre for Mental Health and Counselling - Nepal
CPS  Complex Partial Seizures
DSM Diagnostic and Statistical Manual
GTCS  Generalized Tonic-Clonic Seizures
ICD International Classification of Diseases
NGO Non-Governmental Organization
PNEC  Psychogenic Non-Epileptic Convulsion
SLC School Leaving Certificate
WHO World Health Organization
TUTH Tribhuvan University Teaching Hospital
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1. AN INTRODUCTION TO CONVERSION DISORDER

1.1 Background

Most people normally have at least some conscious control over the 
memories and sensations that can be selected for immediate attention 
and movements to be carried out. Individuals affected by  conversion 
disorder partially or completely lose the normal integration between 
memories of the past, awareness of identity, immediate sensations, 
and control of bodily movements1. Conversion disorders are believed 
to be ‘psychogenic’ in origin, being associated closely in time with 
traumatic events, insoluble and intolerable problems, or disturbed 
relationships. The term ‘conversion’ is widely applied to some of these 
types of disorders and implies that the unpleasant affects, engendered 
by problems and conflicts that the individual cannot solve, somehow 

Case vignette 1 

A 16 year old girl student was brought to a hospital by her relatives 
complaining of fainting attacks and ‘possession’ symptoms. During 
possessions she claimed that the goddess was ‘playing’ on her body and 
calling for her to carry out religious rituals such as offering prayers to the 
goddess Kali and the snake god. At the hospital she scolded her relatives 
for bringing her to the hospital instead of taking her to the Kali temple or 
to 'Mata' a woman who claimed to have spiritual powers. Her possession 
episodes lasted for 30 minutes to 1 hour followed by a dramatic recovery. 
The girl could not remember the episodes and physical examination did 
not find anything amiss. Investigations revealed that the girl was troubled 
by having failed her School Leaving Certificate (SLC) exam while most 
of her friends had passed and started college. Meanwhile her parents had 
started planning her marriage and blamed her for not passing her SLC. 
She felt ashamed to be with her friends. She did not have any diagnosable 
mental illness despite having occasional headaches and shortness of breath.

1.	 World	Health	Orgnization	(1992).	International	Classification	of	Diseases	(ICD-10,	revised)
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transform into the symptoms. Despite the psychological causes, 
physical symptoms commonly manifest.2 The symptoms can include 
fainting, paralysis of body parts and symptoms of pain. Fainting is 
the most common presentation in Nepal and South Asian countries 
because of the cultural acceptance of this symptom and for gaining 
immediate attention from significant other persons.3,4 Mass conversion 
phenomena were increasingly reported from the schools of different 
parts of Nepal. Teacher, school administration and parent experienced 
helpless because of lacking knowledge to deal the symptoms other than 
depending to traditional healers. Health service providers in primary 
care centers also lack adequate knowledge and skills on management 
of conversion disorder. 

The term ‘conversion’ is used because psychosocial stress or strong 
emotions convert into physical symptoms. This is an involuntary 
response and is not under the person’s conscious control. Such 

Case vignette 2

A 25 year old woman had been married for seven years and was living with 
her husband and mother-in-law. She was taken to a hospital emergency 
unit after suffering frequent fainting spells and sometimes being unable 
to move her hands. The two problems were usually unrelated and would 
subside dramatically after a few hours only to reoccur a few days later. 
She had been suffering these problems for about for three months, she was 
cared for by her husband during the episodes. Despite the severity of the 
symptoms, she was not distressed but was actually active in interaction. 
Physical and neurological examination revealed normal findings. At a 
psychiatric interview she revealed that she had not been able to conceive 
even after seven years of marriage, and her mother-in-law was talking 
about a son taking another wife. The woman was involved in frequent 
fights with her mother in-law involving pushing and hitting.

2.	 Gelder,	M;	Gath,	D.;	Mayou,	R;	Cowen,	P	(1996.)	Oxford	Text	Book	of	Psychiatry,	3rd	edition,	Pp	187-188.
3.		Mahat,	P.	(1999).	A	Study	of	the	Stress,	Coping	and	Personality	in	Conversion	Disorder.	MPhil	dissertation	in	
clinical	psychology,	Institute	of	Medicine,	Tribhuvan	University,	Nepal.

4.	 Raghuram,	 R;	 Weiss,	 M.G.,	 Channabasvanna,	 S.M.	 and	 Denis,	 G.M.	 (1996).	 Stigma,	 Depression	 and	
Somatization	in	South	India.	American	Journal	of	Psychiatry,	153:	1043-1049.
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symptoms reduce anxiety and attract attention while decreasing 
personal responsibility. Historically, it is known as ‘hysteria’ because of 
the belief that the condition was mainly confined to women and caused 
due to a ‘frustrated uterus’. This term is misleading and stigmatizing, 
as conversion symptoms is present among males and is not related to 
the uterus. Two case vignettes also showed the symptoms presented in 
conversion disorder though it can vary from individual to individual.  

All types of dissociative (conversion) states tend to lessen (remit) 
after a few weeks or months, particularly if their onset is associated 
with traumatic life events. More chronic states, particularly paralysis 
and anaesthesia, may develop (sometimes more slowly) if they are 
associated with insoluble problems or interpersonal difficulties. 
Individuals with dissociative disorders often show a striking denial of 
problems or difficulties that may be obvious to others. Any problems 
that they themselves recognize may be attributed by patients to the 
dissociative symptoms. 

1.2 Common Symptoms

Conversion disorder has a wide range of mainly physical and few 
psychological symptoms:
• Fainting spells and unresponsiveness to external stimuli which may 

appear like impaired consciousness. This is also called psychogenic 
fainting.5 It may start with headaches, heaviness of the head, and 
dizziness prior to fainting. The duration varies from a few minutes 
to several hours. 

• Breathing difficulties (shortness of breath or hyperventilation).
• Dramatic movements of limbs or head and neck, pulling at hair, 

pressing the neck to suffocate, or may try to hit other people.6 
• A trance-like state (temporarily altered state of consciousness) 

involving loss of sense of identity, in which the person may forget 
their name and refuse to recognize parents, teachers or friends 

5.	 Dissociative	fugue	is	when	a	person	forgets	who	they	are	and	leaves	home	to	create	a	new	life.	
6.	 CMC-Nepal,	2014	and	2016	:	Reports	of	psychosocial	intervention	in	mass	conversion.
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or may claim that they are possessed by a deity (snake god, Kali 
goddess, bad spirit or ghost). While in this state, they may often 
demand different rituals to be performed to resolve the symptoms.

• The complete or partial loss of voice or speech when they whisper 
or speak under their breath or communicate through writing.

• Loss of sensations like touch, pain or temperature.
• Inability to move different parts of the body such as hands, legs, 

one side of body often shifting the sites and not explained by the 
physiological basis.

• Hysterical blindness or deafness — clients may complain about 
vision or hearing problems that are not evident on physical 
examination.

• Loss of memory of important recent events that is not due to 
an organic mental disorder or any brain pathology (dissociative 
amnesia).

• Aimless wandering (dissociative figure).6

1.3 Possible Causes of Conversion Disorder

The exact causes of conversion symptoms are usually not obvious. As 
with other psychiatric disorders, 
conversion disorders can result 
from the interacting biological, 
psychological and social factors 
that are shown in figure 1. 
Mostly, social and psychological 
factors play a crucial role in the 
development of conversion 
symptoms. It is usually attributed 
to stress generated from 
traumatic events, insoluble and 
intolerable problems or disturbed 
relationships. The psychosocial 
stresses (see in box 1) found in 

Box 1: Associated factors 
for conversion disorder

• Presence of stress factors: 
exam stress, inter-personal 
conflict, lack of family support, 
pressure from friends, threat 
in surrounding environment, 
relationship difficulties.

• Inadequate capacity to cope with 
stressful situation.

• Poverty
• Young female
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outpatient and inpatient conversion cases and mass conversion cases 
in Nepal appear to be mostly related to exam stress, interpersonal 
conflicts, lack of family support, pressure from friends, threats in the 
surrounding environment and relationship difficulties3,7,8. The causes 
of symptoms are often linked to the cultural belief of affliction by 
bad spirits such as ghosts or (bhut), or influence from witchcraft. 
In Nepal help seeking behaviour tends to be mainly guided by these 
beliefs, which makes them seek out traditional healers as the first 
choice for treatment. Another study9 found conversion disorder to be 
more common in young adults (57.5%), females (92.5%) and among 
students belonging to a nuclear family of lower socio-economic status. 
A majority of patients had an obvious precipitating factor, of which 
family related (40%) and school related problems (30%) accounted 
for the major factors. Motor symptoms were the predominant 

7.	 Sharma,	M.	(2016).	Yubamanch,	Swasthya	ra	Samajko	Shar:	 ‘Conversion	disorder’,	29,	no.	3,	Aug-Sept	(pp	
5-10).

8.		Tarafder,	B.K;	Mohammad,	A.	K.;	Md.	Tanvir,	I;	Sheikh,	A.;	Md.	Humayun	K.S;	Imtiaz,	F.;	Md.	Titu	Miah;	
and	S.	M.	Yasir	Arafat	 (2016).	Mass	Psychogenic	 Illness:	Demographic	 and	Symptom	Profile	 of	 an	Episode.	
Psychiatric	Journal,	2016.

9.	 Deka	K	et	al,	(2007)	Study	of	Conversion	Disorder.	Indian	Journal	of	Psychiatry,	49:	205-7	
10.	Primary	Health	Care	Revitalisation	Division,	Ministry	of	Health	(2016).	Standard	Treatment	Protocol	in	Mental	Health.	Kathmandu:	

Ministry	of	Health	

Biological 
causes including 

genetics and  
neurochemicals

Social causes like 
social support, family 
background, economic 

status, culture,  
violence, disasters, 

abuses

Psychological causes 
like learning, coping, 
attitudes, childhood 

trauma, stress 

Figure 1: Bio-psychosocial model of causes of conversion disorder 10
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presentation (87.5%) with psychogenic non-epileptic seizure being 
the commonest motor symptoms. The Community Mental Health 
Programme of the Centre for Mental Health and Counselling - Nepal 
(CMC-Nepal) recorded 5.7% of its clients who visited health facilities 
as being conversion disorder cases over a 12 month period in 2013 
out of 4,761 new cases.11 

Conversion symptom are five times more common in women than in 
men and more common in persons of lower socio-economic status 
with limited medical or psychological knowledge.12 In a hospital based 
study in Nepal,3 the male to female ratio was 1:10. The condition is 
more common in adolescence and the onset of symptoms is often 
sudden usually occurring after stressful situations.

1.4 Mass Conversion

Conversion symptoms occurring 
together among groups of people are 
known as mass conversion (see in 
box below). Mass conversion is also 
known as mass psychogenic illness6 
or mass hysteria (the latter is the lay 
persons term). Ongoing psychological 
stress, relationship problems, family issues, exam fears, fear of getting 
serious illness, fear of being afflicted by deities or bad spirits have been 
among the precipitating factors in reported cases of mass conversion 
in Nepal.5,13

Conversion disorder is not a communicable disease or contagious 
health problem, but can spread as an epidemic and evolve as an 
apparent contagious disease when many people become affected by 
similar symptoms. The first person to develop the symptom among 

11.	Upadhyaya	KD,	Nakarmy,	BN,	Prajapari,	B.	(2013).		Journal	of	Psychiatric	Association	of	Nepal,	vol	2,	No.1.		
12.	Bellack,	A.S.	and	Hersen,	M.	(1998).	Comprehensive	Clinical	Psychology	-6th	volume,	pp	548-549
13.	Upadhaya,	K.	(2015).	Hysteria	and	Epidemic	Hysteria,	booklet	for	health	workers,	school	teachers,	CMC-Nepal	

As in individual conversion 
disorder, in mass conversion 
a constellation of physical 
symptoms suggesting a 
physical illness occur in 
groups of people but resulting 
from psychological causes.



Manual for the Management of Conversion Disorder | 7

the group is the ‘index case’, with the symptoms spreading quickly 
to other persons sharing common beliefs. These persons influenced 
by the index case are often close friends or in the vicinity of the case. 
It is observed that seeing conversion symptoms or hearing about it 
can precipitate symptoms in others. Though the symptoms appear 
serious, they mostly come in episodes and are characterised by 
dramatic recovery between episodes.

Mass conversion is commonly reported in school children in Nepal. As 
in individual conversion disorder, the symptoms include convulsions, 
twitching, muscle spasms, paralysis of the limbs, abdominal cramps, 
nausea and headaches. Symptoms may vary from case to case such as 
the random throwing around of hands and legs, lying on the ground, 
and shouting, crying, laughing or perceived possession. The most 
common symptoms of mass hysteria in Nepal are hyperventilation 
and fainting spells.5,11,14 

1.5 Assessment of Conversion Disorder15 

The first priority of health workers attending affected individuals is 
to screen the affected individual(s) to rule out possible physical health 
problems that could explain the symptoms. It is extremely important 
to rule out such possibilities to initiate timely treatment if a physical 
cause is found. In fact, the diagnosis of conversion disorder can only 
be confirmed after ruling out of other physical problems. 

After ruling out physical illness, a detailed assessment of mental 
health issues should be carried out (especially in the index case in 
case of mass-conversion disorder), using the symptom checklists for 
depression and anxiety disorder. It is useful to gather information 
from parents, school teachers and peers to learn of any recent changes 
in the mood, thoughts or behaviour of cases.

14.	Badu,	M	(2016)	School	shut	after	mysterious	illness	attacks	girls	in	Darchula	district.	The	Katmandu	Post,	12th	August,	2016
15.	mhGAP	IG	version	2	of		WHO	for	Depression
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The presence of these disorders needs to be explored and managed 
appropriately. There will almost always be the presence of 
psychological stressors and this need to also be explored carefully. 
Conversion disorder has a high co-morbidity with depression and 
anxiety disorders, which needs to be evaluated in each and every case. 

Box 2: Depression Symptom checklists

Depression Symptom 
checklists15 
Has the person had at least one 
of the following core symptoms of 
depression for at least 2 weeks?
• Persistent depressed mood
• Markedly diminished interest 

in or pleasure from activities.

Has the person had several of the 
following additional symptoms for 
at least 2 weeks?
• Disturbed sleep or sleeping too 

much
• Significant change in appetite 

or weight (decrease or increase)
• Beliefs of worthlessness or 

excessive guilt
• Fatigue or loss of energy
• Reduced concentration
• Indecisiveness
• Observable agitation or 

physical restlessness
• Talking or moving more slowly 

than usual

Anxiety disorder symptom 
checklist11

• Apprehension (worries about 
future misfortunes, feeling 
“on edge”, difficulty in 
concentrating, etc.)

• Motor tension (restless 
fidgeting, tension headaches, 
trembling, inability to relax)

• Autonomic overactivity 
(lightheadedness, sweating, 
tachycardia or tachypnoea, 
epigastric discomfort, 
dizziness, dry mouth, etc.) 
May be accompanied by 
irritability, disturbed sleep 
increased emotional sensitivity 
etc.
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Fainting spells (also known as Psychogenic Non-Epileptic Seizures 
or PNES) is one of the commonest symptoms of mass conversion 
disorder in Nepal. So, it is necessary to ascertain that fainting is not 
due to seizure disorder (epilepsy). Table 1 shows the differences 
between conversion fainting and epilepsy. 

Table 1: Differences between PNES and Epileptic Seizures
Features Conversion fainting Epilepsy
Injury Usually no serious 

injury
Tongue, cheek or lip 
bites may be present

Fits when alone Less likely Can occur
Fits during sleep No can occur
Movement of limbs No stereotyped 

movement. Each 
attack is different

Stereotyped 
movement of limbs 
during attack. All 
attacks are similar in 
nature

Incontinence of 
urine and stool

Less likely May be present

Induction of 
attack by strong 
suggestions

Possible in some 
cases

Not possible

Eye pupils during 
attacks

Normal Dilated pupils 

Planter reflex during 
attacks

Normal (down going) Up-going (extensor)

Consciousness Inconsistent Complete Loss 
in Generalized 
Tonic-Clonic 
Seizures (GTCS) 
and incomplete in 
Complex Partial 
Seizures (CPS)
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Features Conversion fainting Epilepsy
Aura Not present May be present
Duration of attacks Usually longer Typically for 1 to 

2 minutes, rarely 
longer than 5 
minutes

Response to 
stimulation

May or may not be 
present

None in GTCS but 
may respond in 
partial seizure

Precipitating cause Common, mainly 
stress related

Loud noises, fasting 
and sleeplessness 
may precipitate 
seizures

Post-episode 
drowsiness, 
confusion, sleep

No Often seen

1.6 Differential Diagnoses

It is important to consider the possibility of a wide range of medical 
problems and exclude them by history and examination. 

Not only this, the presence of other co-morbid psychiatric illness 
such as depression, anxiety disorders, psychosis, substance use 
disorders and suicidal behaviour needs to be carefully assessed. It is 
recommended to refer cases to higher facilities if the health worker 
or counsellor doubts for organic metal disorder or other co-morbid 
psychiatric illness. 
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2. MANAGEMENT OF MASS CONVERSION DISORDER 

It is important to consider general principle of management of 
conversion disorder (Box 3). In dealing with mass conversion cases in 
Nepal, district level administrative offices and especially the education, 
health, women and children and police offices need to be informed 
about its incidence and any planned interventions. It is important to 
get permission from these offices to work with affected groups when 
external teams seek to intervene. Also, the involvement of school 
management committees and local leaders during interventions will 
facilitate the safety and work of intervention teams.

Box 3: General principles of 
management of conversion disorder

1. Whenever possible, arrange for a private, comfortable setting to talk to 
the patient.

2. Provide enough time to hear about the patient’s problems and listen 
attentively.

3. Maintain confidentiality
4. Ensure that the communication is clear, non- judgmental, empathic 

and respectful.
5. Be sensitive when private and distressing information (suicide, abuse) 

is provided. 
6. Involve parents, family members or teachers appropriately in the 

management
7. Security of the affected person should be ensured
8. Always be mindful about the presence of physical illness
9. Educate about the illness
10. Prevent access to unnecessary visitors to decrease unnecessary attention 

and provide calm environment.
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Box 4: Psycho-education

Conversion disorder is a condition where psychological stress manifests as 
physical symptoms that do not have the physical cause. Common examples of 
conversion symptoms include paralysis, dystonia, psychogenic non-epileptic 
seizures, loss of sensations, loss of speech, forgetfulness, unresponsiveness, 
swallowing difficulties, hallucinations, and walking difficulties. The 
entire symptoms though mimicking  grave illnesses are not life threatening 
conditions. The symptoms are typically transient and are followed by 
complete recovery. The symptoms are not under the control of the person 
and are neither produced consciously nor feigned. Persons usually do not 
have any memory of episodes. The common cultural understanding of the 
symptoms being caused, being possessed by witches, bad spirits or angry 
gods increases fear and anxiety. 

The occurrence of symptoms usually relieves anxiety and stress in affected 
persons. This is called the primary gain. At the same time, affected 
persons tend to have increased attention from their families and friends 
and decreased responsibility for work. This is known as secondary gain. 
Excess secondary gain often results in more frequent symptoms and more 
protracted symptoms. So, it is advised to decrease secondary gains in terms 
of paying less attention to cases’ symptoms, isolating them during episodes, 
encouraging them to return to work and personal responsibilities as soon 
as possible. 

There is a variation in the tendency to cope with stressors from person 
to person. Thus, some person develop symptom while others do not have 
these symptoms despite the similar social and family situation. It is not 
a contagious illness, although it appears to spread to other persons in 
close vicinity, with identical socio-cultural religious belief. It will not be 
contracted by eating together, sitting on the same bench, hugging, playing, 
etc. 
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2.1  Helping Schools Develop
 Strategies During Outbreaks

It is useful to implement the following steps to respond to mass 
conversion in schools:
A.  Immediate steps to follow for the teachers:

1. Isolate affected children from other children as soon as possible. 
Ensure their safety to avoid self-harm or injuries to others. 

2. Engage other children separately and inform them that their 
friends who are showing symptoms will soon be alright (box 6). 

3. If affected students are few in numbers, put them into a safe 
room. If there are many affected students, it is wise to send non-
affected students to another place and let the affected children 
remain in the place where they are displaying the symptoms. In 
any case isolate the affected students during the episode with 
minimum physical contact between them such as avoiding hand 
holding or other 
contact. 

4. Do not overreact 
towards the 
displayed symptoms, 
do not shout. Keep 
calm and repeat the 
sentences given in 
Box 5. 

5. Keep in mind that it 
is probably a mass 
conversion disorder, which is NOT a life threatening condition.

6. Wait until the symptoms reduce. Offer water and tissue paper to 
freshen up those who recover.

7. Request someone to alert the nearest health workers.
8. Security of the children should be ensured. Children may display 

dramatic behaviour such as hitting each other (even helpers), 
self-harming like pulling hair, scratching and throwing out 
different parts of the body. Children should not be physically 
contained with force as this may increase the symptoms, but 

Box 5: Say 

“We can see your sufferings. We are here to 
support you. We can better understand and 
help you after the symptoms disappear. We 
will listen to your difficulties and discuss 

about the possible ways to overcome them.” 

“We are here to help you”.
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instead, any potentially dangerous objects should be swiftly 
removed.

9. Don’t force the affected students to talk. Ask for their readiness 
to talk and try to build up rapport with them.

B. Immediate steps to follow for health workers or specialized team
1. Secure the children if not previously done by the teachers: 

affected children should be isolated; not-affected children 
should be reassured.

2. Ask the teachers to introduce you to the affected children and 
explain the purpose of your visit in simple clear terms. Assure 
them that you are there to help them decrease their suffering by 
using the type of language in Box 5, and repeat if necessary.

3. Ensure safety of the children if not previously done by the 
teachers.

4. Reassure the children, observe them and examine them when 
they are calm.

5. Initiate immediate medical response if a physical cause is 
identified.

6. Act towards reducing the secondary gain.
7. Meet the parents, explain them the situation and provide them 

guidance for helping their children.

v
Box 6: Reducing secondary gain

• Do not try to mitigate symptoms forcefully.
• Do not pay extra attention to symptoms.
• Behave as if nothing is serious with affected persons.
• Encourage persons to manage their responsibilities as they did before 

when they were not ‘sick’. For example, if an affected person has developed 
an unstable gait, encourage them to walk on their own without support. 
They are less likely to fall if this is a conversion symptom.

• Leave affected persons alone during episodes.



Manual for the Management of Conversion Disorder | 15

2.2 Group Interventions
 
Children (affected and non-affected), school teachers, parents 
and community members need to be educated about the nature of 
the problem and the important roles they can play to reduce the 
phenomenon. 

2.2.1 Interventions with students who have conversion 
symptom:
• Allow affected students to share their experience and their 

understanding about the nature of their problems, its causes and 
possible solutions.

• Do not overreact or try to correct explanations that affected 
students give — just listen and be supportive.

• Try to understand the perceived effect of the symptoms on their 
lives and especially on their health, studies and relationships with 
friends and teachers.

• Describe the scientific explanation of the problem to affected 
persons (see Box 4). Always respect the explanations of affected 
persons (social, cultural, religious). 

• Explain about their problem using simple examples including about 
the mind body relationship related to the causation of physical 
symptoms. 

• Encourage them to seek help and share their feeling with someone 
they can trust. 

• Advise them to maintain their normal daily routines including 
eating regular meals, getting adequate sleep, maintaining hygiene, 
continuing their hobbies, interacting with friends, and continuing 
their regular responsibilities at home and school. Explain that 
staying alone, thinking about their symptoms and the situations 
may well increase their symptoms. 

• Inform them that their conversion symptoms will come, remain 
for a short time and go away and so they will be left alone in a safe 
place when they get the symptoms. A crowd of people gathering 
around during episodes can increase the duration of symptoms. 
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• Explain about the possible rumours for the symptoms and 
treatment suggestions and insist on seeking advice from the health 
workers and counsellors. 

• Teach simple breathing exercises such as shown in Box 7 that they 
can practice daily to help reduce their anxiety. 

• Discuss with student about the need for follow up and make a 
mutually agreed follow up plan. 

• Educate community and school staff about these problems (see 
box 4) in order to manage the pressure for immediate relief. Tell 
them it will remit slowly and may appear again but management is 
the same.

2.2.2 Interventions with Non-affected Students
• Introduce yourself and explain the purpose of your visit. 
• Ask about their understanding of the conversion symptoms their 

friends are exhibiting and explain the nature of the illness, causes, 
evolution and the possibility of transmission (see Box 4)

• Encourage non-affected students to seek help if they feel that they 
are developing mass conversion disorder symptoms 

• Explain how to help  persons with conversion symptoms:
 Help to isolate affected persons during episodes. Help them go 

to the rest room for rest as soon as possible. 
 Avoid crowding them and do not try to forcefully manipulate 

them. 
 Behave normally with affected persons. Note that the condition 

is not contracted by eating together, sitting on the same bench, 

v
Box 7: Tips for breathing exercise

1. Take a slow breath in through your nose, breathing into your lower 
belly (for about 4 seconds).

2. Hold your breath for 1 to 2 seconds. 
3. Exhale slowly through your mouth (for about 4 seconds).
4. Wait a few seconds before taking another breath.
5. Continue this for some minutes.
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v
Box 8: An example of how to explain conversion disorder

“We understand your belief about conversion symptoms that they are caused 
by bad spirits and angry gods and ghosts. We respect your beliefs about 
how to heal such cases. However, scientific research shows that conversion 
symptoms happen because of stress and there are scientifically practiced 
treatments that we recommend. We know that distress causes headaches 
and similarly stress can lead to conversion symptoms. So we request your 
cooperation in our helping the cases.”

hugging or playing. 
	Do not tease, isolate or blame affected students based on their 

symptoms. 
 Encourage them to seek help from a health worker. 

• Inform non-affected students about the support that is being 
provided to affected students.

• Reassure non-affected students that the support being provided 
will help affected students get better. 

2.2.3 Interventions with Parents, Teachers and Other 
Community Members
• Acknowledge their support of the cases. Commend the observed 

good responses if any.
• Remind them on the need to ensure confidentiality of affected 

persons. In particular do not communicate names of affected 
persons to the media.

• Listen to the concerns of parents about their affected children 
— what they have faced so far, how they handle episodes, what 
their worries are and what have been the useful tactics to lessen 
symptoms. 

• Collect their understanding of the problem, their experiences and 
the difficulties they have faced while supporting affected children 
and others.

• Explain the scientific understanding of conversion disorder 
(see introduction chapter and Box 4), common symptoms, and 
possible causes. This should be done carefully with respect to their 
understanding and cultural beliefs (see example in Box 8). 
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• Explain the stigmatization process and how this can impede the 
recovery of affected persons.

• Invite teachers to join the support team. Having the teachers in 
the team may help to establish rapport with the affected children. 
But caution needs to be taken as students may not open up infront 
of teachers. But teachers can be an important support to keep the 
non-affected children engaged in other activities like drawing and 
games. 

• Discuss and develop a strategy to address the problem (Box 9) and 
follow it. 

• Reassure parents, teachers and other community members that it 
is not a life threatening condition and is the result of known or 
unknown stresses. 

• Teach parents of affected children about what they can do at home:
 Educate the affected person about the illness (see Box 4) 
 Provide support to the affected person but not their symptoms. 

Focusing on the symptoms can exacerbate suffering.
 Care for the child when there are no symptoms and to tell her/

him child that it is not a serious problem and that they are alright. 
 Talk to affected children about their worries and fears and to 

help them finding solutions. Reassurance and encouragement 
will make affected children feel safer and help them cope with 
their stress. 

v
Box 9: Strategy teachers:

• Teacher should receive training from health workers or counsellors on 
managing conversion disorder outbreaks.

• Assess the situation of mass conversion.
• Prepare a team for intervention including how teachers should support 

affected and non-affected children.
• Reduce secondary gains to affected children during the symptom phase.
• Listen to other children’s concerns — assign a few teachers to do this.
• Provide psychoeducation on conversion disorder to reduce the tension.
• Always assign a  teacher as a communication focal person.



Manual for the Management of Conversion Disorder | 19

 If the affected child also has symptoms at home, let them take 
rest. Do not panic, the symptoms will go away slowly if the 
parent stops paying attention to them. 

 Avoid all physical contact with affected children while they are 
experiencing symptoms: avoiding holding hands and legs and 
holding them to stop them moving. This will usually not help 
them to recover but extend the symptoms.

 Inform the affected children in advance that they will not stay 
close to them during the crisis.

 During a crisis, repeat to the children that you will not stay close 
to them during the crisis because they were told to do so by 
health workers. 

 Once symptoms end reassure affected children that the 
symptoms have ended and encourage them to rest for a while. 
Provide water to them and encourage them to get better. 

 Avoid talking in detail about the symptoms to affected children 
as this can reinforce the symptoms and lead to dramatic 
reactions. 

 Do not take affected children to many different places for 
treatment. Follow health worker advice on referral pathways. 

 Treatment from local traditional healer may be helpful if 
supervised by parents: forbid physical abuse, sexual abuse or 
the expensive rituals. 

 Marriage will not solve the problem. Rather, early marriage can 
lead to unwanted consequences. 

 Keep child at home for few days if there are symptoms and 
inform school about health problem but the child has to be 
encouraged to resume school as soon as possible. Child may 
refuse to go to school after longer gap from school.

 Allow affected child to attend regular activities.
 Explain the situation to siblings of affected children

• If symptoms do not disappear after several counselling sessions, 
then the health worker should refer the affected persons for higher 
treatment centre where psychiatry and psychological service is 
available.
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2.3 Interventions for Index Cases

The intervention of the index case is a very important component 
on the management of mass conversion. In many instances when 
conversion symptoms disappear in the index case, it will also disappear 
in all other cases. It should follow a detailed assessment (see section on 
assessment). Once the symptom is over, the index case needs to have 
an individual session if the person is willing. The intervention consists 
of resolving the symptoms during the active symptomatic phase and 
finding out the conflict and working on the stress when the client 
is free of the symptom. It is very useful to involve parents, family 
members or teachers appropriately in the management of conversion 
disorder.

2.3.1 During the conversion episode:
When a person with conversion disorder is displaying the symptom, 
treating doctor or health worker can use following intervention steps:
• Be polite and respectful to the affected person and relatives, 

preserve confidentiality
• Prevent unnecessary visitors to decrease excess attention and 

provide calm environment.
• Keep the client in a comfortable position on the bed or in a chair 

or make him or her lie down on the floor safely. 
• Complete physical examination and related investigations to rule 

out possible physical problems.
• Reassure friends and family about general health condition of the 

client and plan further treatment. 
• Reassure client that it is not a serious and life-threatening condition 

and s/he will get better soon.
• Observe the client from a distance and do not use force to control 

the symptoms. Maintain minimum physical contact with client 
such as holding hands and legs, holding client to stop from moving 
etc. 

•  Avoid invasive diagnostic and therapeutic process as much as 
possible.
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16.	Mahat,	P	(2007):	Psychosocial	counselling	book,	published	by	CMC-Nepal

• Wait for the symptom to disappear, encourage that s/he is better 
now.

• Do not administer sedative medication or intravenous fluids as an 
attempt to stop the symptoms.

2.3.2 When Clients are Symptom Free
The main objective when clients are symptom free is to find out the 
source of stress and psychological conflict and to take necessary steps 
to overcome it. 
• Ensure the confidentiality of information.
• Explore client’s understanding of the problem- why s/he thinks s/

he has the problem, how others’ have perceived and talked about 
his/her symptoms, how s/he feels about it. 

• Educate about the nature of illness.
• Reassure the client that the symptoms are real despite the lack of a 

definitive organic basis.
• Provide socially acceptable examples of diseases that often are 

deemed stress-related (e.g. peptic ulcer disease, hypertension) to 
develop a concrete and understandable model.

• Provide a graceful way for client to improve from the symptoms. 
Allow for the symptom to get better over time, just as an organic 
entity improves slowly). 

• Inform client and family about the findings of your assessment, 
encourage that s/he can return home and resume her responsibilities. 

• Explore possible cause for symptoms. Try to find out the stressful 
situations in different domains of life such as education/school, 
interaction with family, relationship with friends, romantic 
relationship wherever appropriate. 

• Teach problem solving skills to the identified problems (see box in 
2.6 )

• Teach relaxation exercise for them to practice at home to get rid of 
the anxiety (see box for relaxation exercise).

• Explain to parents about the importance of follow up and 



22 | Manual for the Management of Conversion Disorder

counselling sessions. Health workers should make themselves 
available for the follow up. It is important as far as possible that 
the same health worker or counsellor see the client in the follow 
up sessions too. It helps client to build trust with health worker or 
counsellor. 

• Involving traditional healers in the treatment should be respected 
with due caution for possible abuse and expensive procedures. 

• Refer patient if symptoms do not subside to specialists (psychiatrist 
and psychologists). 

2.4 Individual Counselling of Affected Clients

It is helpful to follow client centred counselling approach and work at 
individual level because it gives chance to work on individual feelings 
and problems. 

v
Box 10: Steps of counselling 

• Develop rapport or trust with client
 Introduction- counsellor should introduce who you are, your 

professional work and what you are doing with client in the session, 
how it will help client to work on her/his problems.

 Ensure confidentiality of information shared in the session from 
both sides (counsellor and client), provide information that what 
information can be shared if necessary and how it will be shared. 
Information of client need to be shared with other support source 
if there is harm to the client and to others, and if there is need of 
referral to other service providers. 

 Explain nature of counselling, how long counselling session goes 
each time, importance to have follow up session and to follow home 
practice (homework) activity. 

• Talking on problem-
 Facilitate client to share her/his problem, ideas and feelings on it.
 Listen carefully.
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 Do not over react or try to correct when client is talking her/his 
experiences. 

 Explore clients’ understanding of the effect of symptoms in her/his 
life - e.g. in personal life (daily functioning, self-care etc), social life, 
work and relation with others etc. 

• Intervention question can be used during counselling session
 What area in your life you think you are still doing well or at least 

satisfactory (to assess functional area)?
 List the areas that client is able to do well.
 Check her/his feeling- how are you feeling when you see that you 

could do……so and ….so? 
 What helps client to feel that he/she is able to cope with symptoms, 

even for small moment as well (check client’s understanding about 
her/his ability to cope)?

 What can be done if there is chance to improve the client’s coping 
capacity?

• Helpful techniques to manage stress
 Breathing exercise- breathing exercise is often helpful to many 

people including conversion symptoms. Thus trained health worker 
and counsellor can support client to practice simple breathing 
exercise towards the end of each counselling session. Counsellor can 
demonstrate breathing exercise. Allow client to practice few round 
with counsellor and ask for regular practice as home work. (See box 
7)

 Support to build confidence of client: counsellor can support client 
to work on positive resources, strengths of the clients rather than just 
talking on symptoms and thoughts about symptoms. 

 Support client to continue routine activity. Eating on time, sleeping 
on time, drinking water or fluids often, continuing the hobbies 
e.g. sports, writing, reading, watching movies, singing, dancing, 
drawing, painting, exercise etc.

• Counsellor can repeat helpful tips in the sessions. 
• Usually 4-6 sessions of counselling intervention is found effective to 

recover from the symptoms in community level counselling practice.16  

16.	Mahat,	 P.	 2007:	 Psychosocial	 counselling	 book;	 CMC-Nepal,	
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Overview of the steps in Managing Problems

Step Description
1. Listing 
problems

• Lists problems as solvable (can be influenced 
or change) and unsolvable (cannot be 
influenced or changed).

2. Choose a 
problem

• Choose an easier (solvable) problem to start 
with.

3. Define • Choose the elements of the problem that are 
practical in nature and can be controlled or 
influenced to some extent.

• Keep the explanation of the problem as 
specific and as brief as possible.

• Try not to include more than one problem.
• If a problem has many parts, break it down 

and deal with exact part separately.
4. Brainstorm • First, encourage the client to think as of many 

solutions to the problem as possible. Do not 
worry if the solutions are good or bad at this 
stage.

• Think of what the client can do by themselves 
and also think of people who can help them 
manage parts of the problem.

• Consider existing personal strengths, 
resources or support.

• Try to encourage the client to come up 
with ideas rather than directly giving them 
solutions (remember the strategy of asking 
what they would say to a friend first, if you 
are tempted to give advice).

17.			Problem	Management	Plus	(PM+),	mhGAP,	WHO	2016

2.5 Helping people to manage their problems17

 
People can be taught some mechanisms to identify and manage their 
problems, in prevention of escalation towards conversion disorder.
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5. Decide and 
choose 
helpful strategies

• From the list of potential solutions, choose 
those that are most helpful to influencing the 
problem.

• Helpful strategies have very few disadvantages 
for the client or others.

• Helpful strategies can be carried out (e.g. 
the person has the financial means, other 
resources or ability to carry out the solution).

• You can choose more than one solution.
6. Action Plan • Develop a detailed plan of how and when the 

client will carry out the solutions.
• Help them pick the day and time when they 

will do this.
• Help them choose which solutions they will 

try first if there are more than one.
• Discuss what resources (e.g. money, transport, 

another person and so on) they might need to 
carry out the plan.

• Suggest aids to remind the client to carry out 
the plan (notes, calendar, plan activities to 
coincide with meals or other routine events).

7. Review • This step happens in the next session, after 
the client has attempted to carry out the plan.

• Discuss what they did and what effect this 
had on the original problem.

• Discuss any difficulties they had in acting on 
the plan.

• Discuss and plan what they can do next week 
to continue to influence and manage the 
problem, given what they completed in the 
last week.
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Following information sheet is helpful for media.

• Conversion disorder is not a life threatening condition.
 It is the physical manifestation of the stress the person is going 

through.  
 Leaving affected children alone does not mean they are not taken 

care of. This will help in reducing the frequency and severity of the 
active symptoms.

 Unnecessary concern and attention about the symptoms can prolong 
the problem.  

 It is not due to the effect of bad spirits or witchcraft or angry god 
though there is wide spread belief regarding these.

  Problem is more common in adolescent girls, as this age group is 
more vulnerable to stress.  But it may affect the boys too. 

 Too much publicity of the incident can stigmatize children and the 
school affected by conversion disorder. 

 It is not related to sexual desire and marriage is not the solution 
rather it can worsen the condition of affected person. 

 Conversion disorder is not a communicable disease.  
• Do not reveal the identity of the children with conversion disorder 

as It could further stigmatize and isolate them and compromise their 
recovery. 

• Details and identity of the affected population should not be revealed at 
any time. 

2.6 Building public and media awareness

The media has a very important role in informing the public and 
increasing the awareness. Correct information often helps a lot in 
reducing the fear and containing the situation. At the same time 
sensationalizing the rumours with distorted facts and the reality create 
panic to the public and the affected population. This fear and panic 
may spread the problem to other vulnerable population. Before writing 
about or broadcasting the news, the media person has to consult in 
detail with school teacher/counsellor/psychologist. 
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Annex 1: Instruction for slow breathing16

Following statement is useful while guiding your clients for slow 
breathing. This exercise is helpful for client who looks tense or anxious. 
The reason this strategy focuses on breathing is because when we feel 
stressed our breathing often shortens and quickens. This causes many 
of the other uncomfortable feelings, like feeling tense. So to change 
feelings like tension, it is helpful to change your breathing. Before we 
start, I want to relax your body a little bit. Shake out your arms and 
legs and let them go floppy and loose. Roll your shoulders back and 
gently move your head from side to side. 

Now, placing your hands on your stomach (belly), I want you to 
imagine you have a balloon in your stomach, and when you breathe in 
you are going to blow that balloon up, so your stomach will expand. 
And when you breathe out, the air in the balloon will also go out, so 
your stomach will flatten. Watch me first. I am going to exhale first to 
get all the air out of my stomach. (Demonstrate breathing from the 
stomach – try and exaggerate the pushing out and in of your stomach. 
Do this for at least five breaths.) 

Okay, so now you try to breathe from your stomach with me. 
Remember, we start by breathing out until all the air is out, then 
breathe in. If you can, try and breathe in through your nose and out 
through your mouth. (Practise with the client for at least two minutes.)

Great! Now the second step is to slow the rate of your breathing down. 
So we are going to take three seconds to breathe in and three seconds 
to breathe out. I will count for you. Okay, so breathe in, one, two, 
three. And breathe out, one, two, three. Do you notice how slowly 
I count? (Repeat this for approximately two minutes.). That’s great. 
Now when you practise on your own, don’t be too concerned about 
trying to keep exactly to three seconds. Just try your best to slow your 
breathing down, remembering that when you are stressed you will 
breathe fast. Okay, so you try on your own for the next few minutes. 
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Allow the client to practise trying to slow down their breathing on 
their own for at least two minutes. Try to count their breaths in and 
out so you can judge whether they are doing it too quickly. Afterwards, 
spend some time talking about any difficulties they had.

Okay, so how was it doing it on your own? Was it more difficult 
trying to keep your breathing to a slower rate? Encourage the client 
to practise this strategy regularly but also to practise it when they feel 
anxious or stressed. You will end every session with Managing Stress, 
but you may also choose to use it if you notice that your client is 
becoming stressed or anxious in the session. 
 

Breath 
in

Breath 
out

Abdomen
rises

Submerged Breathing

Abdomen
falls
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Annex 2: Training contents in 
conversion disorder management

Training duration: 2 days

Objectives:
• Participants gain knowledge about conversion disorder
• Participant can assess symptoms of conversion disorder and 

develop a psychosocial intervention plan
• Participants learn the skills needed to manage conversion symptoms

Day one: 
Time Contents Methods
10.00-11.00 Introduction of training, 

participants, sharing objective and 
contents of training, ground rule 

D i s c u s s i o n , 
presentation

11.00-1.00 Conversion disorder- introduction, 
symptoms, assessment, types 
(individual and reflection of case 
example from participants

Case story, 
group work and 
discussion 

1.00-2.00 Lunch Break
2.00-4.00 Management of conversion 

disorder (individual case)
-  Management during symptom 
phase 
-  Counselling intervention 

D i s c u s s i o n , 
role play in case 
situation, use 
of power point 
slides

4.00-4.30 Learning reflection-what is key 
learning of the day one training? 

Discussion
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Day two: 
Time Contents Methods
10.00-0.30 Review of day one content and 

learning
Discussion, 
presentation

10.30-2.00 Mass conversion disorder-
-Symptom understanding
-Intervention of affected cases 

Case story, group 
work, role play 
and discussion 

12.00-1.00 Mass conversion disorder- 
management 
-intervention with not affected 
group members, 

1.00-2.00 Lunch Break
2.00-4.00 Management of mass conversion

- intervention with teacher and 
parents in school 
-Counselling intervention with 
index case

D i s c u s s i o n , 
role play in case 
situation

4.00-4.30 Feedback of training- 
-What was useful in the training? 
-Please comment on training 
methods, balance of theory and 
practice and facilitative skills.
-Comment on logistic arrangement 
to make training effective. 

Closing of the training- remarks 
from participant representative and 
trainer.

Use of paper 
and collect 
responses from 
the participants





Special Request
1. This manual is provided to all the health offices of respective districts 

where community mental health program is implemented . The 
respective name of the Health Institutions with stamp should be included 
inside page clearly. This manual  should be compulsorily shown while the 
supervision and monitoring visits from upper level.

2. If any comments or queries regarding this manual, then please contact 
to the   department or through the email phcrd.teku@gmail.com or 
smdaud61@gmail.com . It will be great support in enhancing this manual.  


