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ABSTRACT

Objective: Evaluating the frequency of major Psycho-social stressors and stressful life events in conversion
disorders subjects of Khyber Pakhtun khwa, Pakistan.

Study Design: A descriptive study

Place and Duration of Study: This study was conducted in the King Abdullah teaching hospital Mansehra from
September 2013 to September 2014.

Materials and Methods: The sample size consists of total 112 patients with 87 in-
(74 females and 38 males) with conversion disorder. Interviews were conduct
questions and results were analyzed from the questionnaire. The Social Readj
presumptive stressful life events scale (PSLES) were administered during tie

tient and 25 out- patients
jth open and close ended
ting Scale (SRRS) and
to evaluate the major

psycho-social stressors and life events in past 12 month.
Results: we identified fifteen (15) different Psycho-social stressors re fe Ments in conversion disorders,
in all subjects at least one stressor being clearly identified. Among tlle patients there were (46.7 %) social and family

stressors, (18%) work, (10%) broken marriage and love affairs, ( hegjth, (6.3%) Berveament, (6%) Finance,
marital and sexual (3%), (2%) health, and (1%) legal.

Conclusion: we conclude that all patients that were inclded(irT oyr sample size were having at least one psycho-
social stressor and stressful life event. Female patients prevgils compared to male patients.
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INTRODUCTION classification of diseases 10th revision (ICD-10) put
conversion disorder as a dissociative disorder under the
Conversion disorders were knowrn/y term  classification category of F44 (somatoform disorders,
‘hysteria’ or hysterical conditions asjmostly tied stress-related & neurotic) *.
e

to females, but the concepg ha anged after ~ The conversion disorder is an apparent neurological
finding its instance inama gtis though the  functioning, or physical symptoms showings a medical
proportion varies amg t enders, the fact is condition. In both classification systems DSM-V and
that its occurrence isWgéerveyl “higher in females'.  ICD-10 symptoms are to be differentiated from other
Conversion Disorder or h cal conditions develops medical conditions. DSM-V classification enlists four
due to emotional stress’ that is governed by  subcategories of conversion disorder: motor, seizures,
environmental, social and life events stressor in life. mixed and sensory. Classically, the symptoms include
Freud introduced the term Conversion for a  motor and sensory problems include blindness,
hypothetical mechanism by which psycho-social stress  swallowing difficulties and non-epileptic seizures®® 7.
or a life event converts into physical symptoms®. Inthe  Studies have shown a female dominance in conversion
diagnostic and statistical manual of mental disorders of  disorder® °. Studies show that conversion disorder is
the American Psychiatric Association, 4" edition  more prevalent in adolescents and young adults > *%.In
(DSM-IV-TR), conversion disorders are included in  a study females were more prone to develop conversion
somatoform disorders category®. The international disorder at ages less than 35 years'*.

Correspondence: Naveed Irfan, Stressful life events can impair the sense of control in
Asstt. Prof. / Consultant Psychiatrist, King Abdullah the patient causing a marked incapacitation and psycho-
teaching hospital Mansehra / FMC, Abbotabad social stress *2. In a previous study finance was a minor
Cell No: 03333388933 stressor™. Conversion disorders in female were being
Email: drnaveedirfan84@gmail.com reported with problems related to family and finance™.
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MATERIALS AND METHODS

Participants: The study was conducted at King
Abdullah teaching hospital Mansehra and its allied
centers. The study included 112 patients from in and
out- patient departments of psychiatry through
purposive convenient sampling technique.

Instruments: The Social Readjustment Rating Scale
(SRRS) ** and Presumptive Stressful Life Events Scale
(PSLES) were administered during interview to
evaluate the major psycho-social stressors and stressful
life events in past 12 months. Social readjustment life
scale was developed by Holmes-Rahe to measure the
effect of life changes. In the scale the stressors were
developed according to the severity of impact on life.
Patients of conversion disorders were diagnosed as per
criteria of DSM-V >

Total sample size was 112 Out of which 78 patient
(66.07%) were females and 38 (33.92%) were male. 28
(25%) were employed and 35 (31.2%) were
unemployed, 19 (16.9%) of them were house wives and
30 (26.7%) were students (table 1).75 (66.9%) of the
participants were educated and 37 (33.1%) were
uneducated. 28.5% patients were from low income
families, 44% from medium income families, and 26%
of the patients were from high income families.

Every participant reported at least one stressor. 46.7%
of the conversion disorder patients had social and
family related problems while 18% reported problems
in Marital and sexual life. Other reported stressors were
related to Work, Education, Finance, Legal domain,
Courtship, Cohabitation and bereavement (table 2).

Table No.2: Descriptive statistics of the stressors

Procedure: The participants were approached in the Sr | Stressors ( major and sub ?turgssor Total
above mentioned places and briefed about the study, No | stressors) % age Ybage
informed consent was taken, DSM-V criteria was Social and fami ﬁ
applied on them in an interview format. The Conflict laws 15.68%
participants who fulfilled the criteria were administered 1. Famil 14% 46.7%
Social Readjustment Rating Scale (SRRS) and Lagq 13%
Presumptive Stressful Life Events Scales (PSLES). /‘_Bif 2 4.67%
After the collection of the data, scales were scored and arital and sexual _
data was entered in SPSS to draw descriptive statistics 2. Issueless marriage | 11% 18%
Marital life 07%
Vo problems
RESULTS e WCourtship and cohabitation ( broken 10%
Majority of the patients were in the age range of 15-40 marriage/ love affairs problems
years, with a mean age of 22 years. 4. | Education (failure in exams) 7%
Bereavement
Table No.l: Descriptive statistics of the demo Death of spouse/ .
details of the participants 5. child/wife 4(-)34’ 6.3%
Characteristics | Perce e Death of a friend / 2%
Gender close one
Females (n=74) /® 0 6.| Finance 06%
Male (n=38) \ i3.9% Work
i n 7. Conflict on work / finances 03%
15-20 (n=18) 8 Health 02%
20-25 (n=35) ) "| Nlness/ disease of self or close one
25-30 (n=36) 32% 9 Legal (Detention in jail of self or close 1%
° 30-35 (n=14) 12.2% | one)
> & [ 35-40 (n=09) 8%
g - Locality DISCUSSION
8 =! 0,
EQ§ g;?:ln (E]n:652(;) gg;;‘: Our study f_indings show that_conver_sion disorders with
S o Financial Condition psycho-social stressors prevail both in male and female
5= P N S
S E [Low(n=32) 28.5% but frequency is higher in female_zs. The condltlon_ls
5] g,“i Middle (n=50) 24.6% usually augmented by psycho-social stressors and life
e High (n=30) 26.7% event stress. Psychological Stress has been the cause of
Education concern from a long time; $tressfu| Iife events can
Educated (n=75) 66.9% impair t_he sense c_Jf control in the patient caulsélng a
llliterate (n=37) 33.1% marked incapacitation and psycho-social stress . Our
Occupation study reported a hlghgr prejvalence _of female subjects
Employed (0=28) 2506 affected from conversion disorders in contrast to male
Unemployed (n=35) 31.2% patlgntsé‘gzlizme flndlng has bee_n r_eported .by some other
At home (house wife) (n=19) 16.9% studies ™**. Evaluating the significant findings of our
Student (n=30) 26.7% study like age, gender, marital status, education and

socio-economic status in other studies we concluded
that conversion disorder can appear at any age but
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different studies show it is more prevalent in
adolescents and young adults ****,

In our study there has been presence of depressive and
Anxiety symptoms in hysterical condition subjects,
same condition has been reported from another
study’®’. In our study both gender scored mix result
on the scales for anxiety and depression. To some
extent they got benefits from treatment for anxiety and
depression. Another study reported almost same
results®’.

In our finding social and family (46.7%) stressor was
higher as compared with others. Previous research
confirmed these findings'. The social and family
stressors that we identified and were evaluated are
conflict with in laws (15%), lack of a son (13%), family
conflict (14%), and birth of daughters (4.6%). Findings
of the study showed that finance had been the major
problem of 6% people but in a previous study finance
was a minor stressor **.

There have been hurdles with classification continue to
slow down novel finding and research in this area. The
area of hysterical or conversion condition in psychiatric
distribution rely on its assumed psychological process
and so depends on clinicians’ decision which are hard
to validate *®. This hypothetical presumption has led to
raise a question about the importance of differentiation
of conversion with factitious disorders * %,

We identified mainly 15 different pycho-social and life

event stressors that mostly prevail in the Khyber.

Pakhtun Khwa region, in our previous study we were
able to identify ten stressors at that time but in this

study we identified certain new stressors that had
been reported before for example issueless margiagey

birth of daughter, lack of son®.

CONCLUSION

The findings concluded that pycho-so

S

ors and
portion of

stressful life events are found in
our conversion disorder ien@en ifying these
stressors is very cruciginfo and complete
S
0

management of thesegati ensive exploratory
research is still requir re all the possible
reason behind conversion
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