
UvA-DARE is a service provided by the library of the University of Amsterdam (https://dare.uva.nl)

UvA-DARE (Digital Academic Repository)

Dystonia. Reflexions on movement

Koelman, J.H.T.M.

Publication date
2001

Link to publication

Citation for published version (APA):
Koelman, J. H. T. M. (2001). Dystonia. Reflexions on movement. [Thesis, fully internal,
Universiteit van Amsterdam].

General rights
It is not permitted to download or to forward/distribute the text or part of it without the consent of the author(s)
and/or copyright holder(s), other than for strictly personal, individual use, unless the work is under an open
content license (like Creative Commons).

Disclaimer/Complaints regulations
If you believe that digital publication of certain material infringes any of your rights or (privacy) interests, please
let the Library know, stating your reasons. In case of a legitimate complaint, the Library will make the material
inaccessible and/or remove it from the website. Please Ask the Library: https://uba.uva.nl/en/contact, or a letter
to: Library of the University of Amsterdam, Secretariat, Singel 425, 1012 WP Amsterdam, The Netherlands. You
will be contacted as soon as possible.

Download date:24 May 2023

https://dare.uva.nl/personal/pure/en/publications/dystonia-reflexions-on-movement(6f68ef33-66c4-4c8c-812d-85d77fc901de).html


Chapter ) 

Reflections on movement and mind 





Reflections on movement and mind 

Introduction 

In the treatment of patients with dystonic movement disorders, it may be uncertain 

whether one is treating an organic, or a psychogenic movement disorder. The following 

three patients may illustrate the problem. 

Patients 

Patient 1: a 48-years old man, practically blinded because of blepharospasm, has to 

be guided to the sporting center by his friends. However, within the sporting center he 

has no blepharospasm anymore and is very well able to play badminton. In the changing 

room blepharospasm returns and the patient has to be guided home. 

Patient 2: a 28-years old woman, is unable to write due to writer's cramp when one 

looks at her. When left alone, writing is performed perfectly well. 

Patient 3: a 54-years old man acutely developed torticollis with a fixed dystonic 

posture during a verbal dispute. After 12 years torticollis remains unaltered. 

Discussion 

In these patients a psychogenic, genesis of the movement disorder was considered. 

According to the DSM IV, the essential feature of conversion disorder is the presence 

of symptoms or deficits affecting voluntary motor or sensory function that suggest a 

neurological or other general medical condition that cannot be explained by a known 

somatic disease (American Psychiatric Association 2000). It may coincide with 

psychogenic factors such as conflict or other stress inducing factors. For the 

documentation of a movement disorder as psychogenic (Fahn 1988), it should be 

persistently relieved by psychotherapy, suggestion, or placebo, or the patient should 

be free of symptoms when left alone. Symptoms in conversion hysteria should not 

correspond to anatomy, but rather to the subjects conception of the nervous system 

function (Trillat 1995). 

Sensory stimuli may induce long lasting physical changes of the brain, and may be 

associated with the development of dystonic movement disorders, without any apparent 
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pre-existing lesion in the nervous system (Byl et al. 1996). It is recognized that sensory 

stimuli, sensory tricks, may ameliorate dystonia (Hallett 1995). Placebo administration, 

psychotherapy or suggestion, or conflict and stress inducing factors can all be regarded 

to be a different kind or a combination of sensory stimuli. As such, it seems impossible 

to diagnose a psychogenic movement disorder with certainty. Although a 

psychotherapeutic session is distinct from a touch of the skin, the difference is not 

fundamental, as each can be regarded to be a form of sensory stimulation. In addition, 

if it is accepted that movements and thoughts as well, originate from the firing of 

neurons, the suggestion that in conversion hysteria there is no anatomical substrate 

for the disorder is no longer tenable. 

Classifying a disorder to be psychogenic in nature implies a dualistic approach; 

psychogenic as opposed to organic. A dualistic approach has been used to explain 

consciousness, i.e., the awareness of the self in the surrounding. However, a 

metaphysical interference, may not be needed to explain consciousness (Dennett 1991; 

Edelman 1989;Searle 1995). Consciousness apprehends only what, one way or another, 

has been perceived. Without senses perception is difficult to imagine. As such, 

consciousness may be regarded as a complex form of perception in which various 

forms of perception are linked. The broad array and linking of sensory perceptions 

may evolve into forms of consciousness. A dualistic approach is indispensable to 

explain free will (Honderich 1993; Weatherford 1995). In a dualistic approach it is 

accepted that the psyche, the ego, spirit or mind determines movement and thought. 

Without dualism, consciousness and will are to be regarded as passive secondary 

phenomena. Although these phenomena's may be intimately linked with, they do not 

determine movement and thought (Ruys and Den Hollander 1999). If free will does 

not exist, the question arises what then determines movement and thoughts? In 

dystonia, abnormal movement but also improvement of movement may be induced 

by sensory stimuli. Sensory stimuli may also evoke and ameliorate movement disorders 

of a supposed hysterical or psychogenic origin. Therefore, when a dualistic explanation 

is not tenable, it seems inevitable that movement and thoughts are determined by the 

stimulation of the senses. A sensory stimulus induces activity within the nervous system. 

Within the physical capacities of the nervous system, the stimulus determines the 

action. The physical capacities, however are modelled by earlier stimuli. As such the 

reaction on a stimulus or combination of stimuli is defined by earlier stimuli. If so the 

126 



Reflections on movement and mind 

distinction between organic and psychogenic vanishes, as every movement or thought 

is determined physically. As such there are no voluntary movements. Although 

movements may agree with what is felt as will, they may not be determined by will, but 

by afferent stimuli. 

In the treatment of patients, the distinction between organic and psychogenic may 

be no longer adequate as every action or thought is the interference of sensory stimuli 

within the physical properties of the nervous system. Some patients may be better of 

by altering the physical properties of the brain indirectly through sensory stimuli or 

modification of sensory stimuli, for instance by psychotherapy, acupuncture, placebo, 

a sensory trick, deep brain stimulation, or operative treatment of ulnar neuropathy to 

improve dystonia. Other patients may be better of with therapy directed towards the 

physical properties more directly, for instance by operative treatment for a brain tumor, 

levodopa, operative treatment for ulnar neuropathy, lobotomy, electroconvulsive therapy 

or botulinum toxin. In some patients a combination of both approaches may be 

indicated. Generally, physicians have always acted accordingly. It may, however, be 

important to recognize that patients suffering from poorly understood symptoms or 

signs, such as dystonia after minor trauma, or dystonic movement disorders improved 

by acupuncture have a physical disease and are not, consciously or unconsciously 

victims of their will or their mind. 

References 

American Psychiatric Association. Conversion disorder. In: Diagnostic and statistical manual of 
mental disorders; DSM-IV-TR. 4th ed. Washington, American Psychiatric Association. 2000: 492-
498. 

Byl NN, Merzenich MM, Jenkins WM. A primate genesis model of focal dystonia and repetitive 
strain injury: learning-induced dedifferentiation of the representation of the hand in the primary 
somatosensory cortex in adult monkeys. Neurology 1996; 47:508-519. 

Dennett DC. Conciousness explained. Boston, Little Brown 1991. 

Edelman GM. The remembered present: a biological theory of consciousness. New York, Basic 
1989. 

Fahn S, Williams DT. Psychogenic dystonia. Adv Neurol 1988; 431-455. 

Hallett M. Is dystonia a sensory disorder. Ann Neurol 1995; 38: 139-40. 

127 



Chapter 9 

Honderich T. How free are you; the determinism problem. Oxford, Oxford university press 1993. 

Weatherford RC. Determinism. In: Honderich T, ed. The Oxford companion to philosophy. Oxford, 
Oxford university press 1995: 194-195. 

Ruys K, Den Hollander P. Bewustzijn 4. NRC Handelsblad; 9 oktober 1999. 

Searle JR. The mystery of consciousness: Part II. New York Review of Books. November 16, 1995: 

54-61. 

Trillat E. Conversion disorder and hysteria. In: Berrios G, Porter R, eds. A history of clinical psychiatry; 
the origin and history of psychiatric disorders. London, Athlone 1995: 433-441. 

128 


