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Conversion Disorder
Conversion disorder refers to what historically has been called hysteria. This is the situation in 
which a person reports sensory or motor symptoms such as not being able to hear or see or feel 
pain or move a part of the body. However, the symptoms do not follow known physiological or 
neurological patterns. Glove anesthesia, for example, refers to the phenomenon when a person 
says, “I cannot feel anything in my hand.” The pattern of insensitivity is that of a glove. However, 
the touch receptors in our hand do not follow this pattern. The ulnar nerve is involved in sensitiv-
ity beginning in the ring finger and little finger and continuing up the wrist. The area of sensitiv-
ity is shown in Figure 9.4. The radial nerve is involved with sensitivity on the other side of the 
hand. Thus, if there was damage to one of these nerves, we would see a very different pattern of 
insensitivity.

In comparison to malingering and factitious disorder in which a person voluntarily creates 
the symptoms, conversion disorder is considered to take place in an involuntary manner outside 
of the person’s consciousness. Common symptoms include paralysis, seizures, tremor, blindness, 
anesthesia, and problems with movement. In the clinical literature, conversion disorders show 
a high comorbidity with anxiety, depression, and personality disorders. In some cases, the con-
version symptoms develop after an emotional stress or trauma. Some individuals show what is 
referred to as la belle indifférence (the beautiful indifference) and seem unconcerned about their 
symptoms.

A form of conversion disorder has been recorded for at least 2,000 years, and was seen as 
particular to women. The unfounded view was that the disorder resulted from movement of 
the uterus, actually referred to as “wandering uterus.” The medical literature of the fifth century 
CE took the Greek word for uterus (hystera) and described the disorder as hysteria. In 1859 in 
France, Paul Briquet wrote a landmark monograph, Traité Clinique et Thérapeutique de L’hystérie, 
which has influenced the conceptualization of conversion disorder to the present day. He used 
the term hysteria in describing a series of patients who showed medical symptoms without a 
known cause. They described their symptoms in a dramatic and excessive manner.

These were the type of patients with whom Freud did his early work. In fact, the term conver-
sion reaction refers to Freud’s idea that psychic energy was converted 
into physical symptoms. The basic concept is that painful memories or 
trauma are not consciously experienced in an emotional manner but 
rather converted into physical processes. Freud learned from Charcot 
that individuals with a conversion disorder, such as glove anesthesia, 
would under hypnosis be able to recall painful memories and have nor-
mal feeling in their hands.

After Freud left his study with Charcot in Paris, he went to Vienna 
and worked with Dr. Josef Breuer. One of Breuer’s patients was 
referred to as Anna O, whom we now know was Bertha Pappenheim 
(Ellenberger, 1970; Sulloway, 1979). At the age of 21, Pappenheim 
developed a variety of medical symptoms. During this time, her father 
became ill and eventually died. Prior to this time, she had led the life of a 
young woman raised in a wealthy family. Breuer described her as attrac-
tive, intelligent, and with much imagination. Freud described her in 
terms of her treatment with Breuer as a woman “whose numerous hys-
terical symptoms disappeared one by one, as Breuer was able to make 
her evoke the specific circumstances that had led to their appearance” 
(Ellenberger, 1970, p. 480). Many historians see this case as one that led 
Freud to have the patient talk about trauma in treatments for conversion 
disorder.

Today, the term conversion disorder is used in DSM–5 without refer-
ence to psychoanalytic theory. DSM–5 also refers to conversion disorder 

glove anesthesia: a specific type 
of conversion disorder in which the 
person reports not being able to 
feel anything in the hand, but the 
symptoms do not follow known 
physiological or neurological 
patterns

FIGURE 9.4 How Would Nerve Damage 
Influence Our Sense of Touch?
Depending on which nerve in the hand was 
damaged, one would lose sensation in either the 
left or right part of the hand. This figure shows the 
region of skin innervation of the ulnar nerve in blue. 
The sensitivity of the other part of the hand would 
be controlled by the radial nerve.

Source: From Tandon et al. (2009, p. 8).
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