
BackgroundBackground La belle indifferenceLa belle indiffe¤ rence refersrefers

to an apparent lackof concern shownbyto an apparent lackof concern shownby

somepatients towards their symptoms.Itsomepatients towards their symptoms.It

is oftenregarded as typical of conversionis oftenregarded as typical of conversion

symptoms/hysteria.symptoms/hysteria.

AimsAims To determine the frequencyofTo determine the frequencyof lala

belle indifferencebelle indiffe¤ rence in studies of patientswithin studies of patientswith

conversion symptoms/hysteria and toconversion symptoms/hysteria and to

determinewhether itdiscriminatesdeterminewhether itdiscriminates

between conversion symptoms andbetween conversion symptoms and

symptoms attributable to organic disease.symptoms attributable to organic disease.

MethodMethod A systematic reviewof allA systematic reviewof all

studies published since1965 that havestudies published since1965 that have

reportedrates ofreportedrates of la belle indifferencela belle indiffe¤ rence inin

patientswith conversion symptoms and/patientswith conversion symptoms and/

or patientswith organic disease.or patientswith organic disease.

ResultsResults Atotal of11studieswereAtotal of11studieswere

eligible forinclusion.Themedianfrequencyeligible forinclusion.Themedianfrequency

ofof la belle indifferencela belle indiffe¤ rencewas 21% (rangewas 21% (range

0^54%) in 356 patientswith conversion0^54%) in 356 patientswith conversion

symptoms, and 29% (range 0^60%) in 157symptoms, and 29% (range 0^60%) in 157

patientswith organic disease.patientswith organic disease.

ConclusionsConclusions The available evidenceThe available evidence

doesnot supportthe use ofdoesnot supportthe use of la bellela belle

indifferenceindiffe¤ rence to discriminate betweento discriminate between

conversion symptoms and symptoms ofconversion symptoms and symptoms of

organic disease.The qualityoftheorganic disease.The qualityofthe

published studies is poor, with a lackofpublished studies is poor, with a lackof

operational definitions andmaskedoperational definitions andmasked

ratings.ratings. La belle indifferenceLa belle indiffe¤ rence should beshould be

abandoned as a clinical signuntil both itsabandoned as a clinical signuntil both its

definition and its utilityhave beendefinition and its utilityhave been

clarified.clarified.

Declaration of interestDeclaration of interest None.None.

La belle indifferenceLa belle indifférence is defined in the DSM–is defined in the DSM–

IV description of conversion disorder (pre-IV description of conversion disorder (pre-

viously referred to as hysteria) as ‘a relativeviously referred to as hysteria) as ‘a relative

lack of concern about the nature or impli-lack of concern about the nature or impli-

cations of the symptoms’ (American Psychi-cations of the symptoms’ (American Psychi-

atric Association, 2000). Although not oneatric Association, 2000). Although not one

of the diagnostic criteria for this condition,of the diagnostic criteria for this condition,

it is the first feature mentioned in the list ofit is the first feature mentioned in the list of

‘associated descriptive features’ and it also‘associated descriptive features’ and it also

appears in the description of ICD–10 disso-appears in the description of ICD–10 disso-

ciative disorder (motor type; World Healthciative disorder (motor type; World Health

Organization, 1992). However, the useful-Organization, 1992). However, the useful-

ness of this clinical sign remains controver-ness of this clinical sign remains controver-

sial. We therefore conducted a systematicsial. We therefore conducted a systematic

review to establish the reported frequencyreview to establish the reported frequency

ofof la belle indifferencela belle indifférence in patients within patients with

neurological symptoms that could not beneurological symptoms that could not be

explained by organic disease (conversionexplained by organic disease (conversion

symptoms/hysteria) compared with patientssymptoms/hysteria) compared with patients

with confirmed organic disease. Wewith confirmed organic disease. We

assessed the quality of the published studiesassessed the quality of the published studies

and explored how the concept ofand explored how the concept of la bellela belle

indifferenceindifférence might be refined.might be refined.

METHODMETHOD

Search strategySearch strategy

The following databases were searched:The following databases were searched:

Medline (1966 to December 2003), CinahlMedline (1966 to December 2003), Cinahl

(1982 to December 2003), EMBASE(1982 to December 2003), EMBASE

(1980 to December 2003) and PsycINFO(1980 to December 2003) and PsycINFO

(1965 to December 2003). We used all(1965 to December 2003). We used all

the vocabulary headings within eachthe vocabulary headings within each

database for symptoms unexplained bydatabase for symptoms unexplained by

organic disease, as well as the followingorganic disease, as well as the following

text words: PSYCHOSOMATIC, PSY-text words: PSYCHOSOMATIC, PSY-

CHOGENIC, SOMATISATION, UNEX-CHOGENIC, SOMATISATION, UNEX-

PLAINED, CONVERSION, NON-PLAINED, CONVERSION, NON-

ORGANIC and DISSOC*. They were com-ORGANIC and DISSOC*. They were com-

bined with text words for PARALYSIS,bined with text words for PARALYSIS,

PARESIS, SENSORY DISTURBANCE,PARESIS, SENSORY DISTURBANCE,

DEAFNESS, HEARING, VIS*, BLIND*DEAFNESS, HEARING, VIS*, BLIND*

and MOVEMENT DISORDERS. Refer-and MOVEMENT DISORDERS. Refer-

ences to pseudoseizures were searchedences to pseudoseizures were searched

using the following text words:using the following text words:

PSEUDOSEIZURE, NON-EPILEPTIC andPSEUDOSEIZURE, NON-EPILEPTIC and

HYSTERICAL ATTACK. In addition, allHYSTERICAL ATTACK. In addition, all

references under the heading ‘conversionreferences under the heading ‘conversion

disorder’ or with the text wordsdisorder’ or with the text words

HYSTERI*, INDIFFERENCE orHYSTERI*, INDIFFERENCE or

ANOSODIAPHORIA (a term used toANOSODIAPHORIA (a term used to

describe patients with cortical neglect whodescribe patients with cortical neglect who

are indifferent to their disability) wereare indifferent to their disability) were

examined. The titles and abstracts wereexamined. The titles and abstracts were

reviewed online, and reprints of allreviewed online, and reprints of all

studies that might contain data onstudies that might contain data on la bellela belle

indifferenceindifférence were obtained. The referencewere obtained. The reference

lists of all articles obtained were hand-lists of all articles obtained were hand-

searched for further articles published aftersearched for further articles published after

1965 (to match the electronic search1965 (to match the electronic search

strategy). Reports written in English,strategy). Reports written in English,

French and German were included.French and German were included.

Inclusion criteriaInclusion criteria

Studies were included only if they met theStudies were included only if they met the

following criteria.following criteria.

(a)(a) The patients were reported to haveThe patients were reported to have

neurological symptoms. If these wereneurological symptoms. If these were

described as unexplained, functional,described as unexplained, functional,

non-organic or psychogenic, or werenon-organic or psychogenic, or were

labelled as hysterical or conversionlabelled as hysterical or conversion

disorder, the data were placed in thedisorder, the data were placed in the

‘conversion symptoms/hysteria’ group.‘conversion symptoms/hysteria’ group.

We included the symptoms of paralysis,We included the symptoms of paralysis,

weakness, sensory disturbance, move-weakness, sensory disturbance, move-

ment disorder, visual loss, hearing lossment disorder, visual loss, hearing loss

and non-epileptic seizures. We alsoand non-epileptic seizures. We also

included studies reporting functionalincluded studies reporting functional

motor or sensory symptoms associatedmotor or sensory symptoms associated

with pain but excluded studies inwith pain but excluded studies in

which unexplained pain was the solewhich unexplained pain was the sole

symptom.symptom.

(b)(b) Data could be extracted about theData could be extracted about the

frequency offrequency of la belle indifferencela belle indifférence inin

the sample.the sample.

(c)(c) There were more than 10 participantsThere were more than 10 participants

in the study.in the study.

(d)(d) The participants were over 16 years ofThe participants were over 16 years of

age.age.

Data extraction and analysisData extraction and analysis

All reports were reviewed independently byAll reports were reviewed independently by

three investigators (J.S., R.S. and A.C.).three investigators (J.S., R.S. and A.C.).

Discrepancies were resolved by a fourthDiscrepancies were resolved by a fourth

and fifth adjudicator (M.S. and C.W.).and fifth adjudicator (M.S. and C.W.).

Data were collected on the frequency ofData were collected on the frequency of lala

belle indifferencebelle indifférence, the setting of the study,, the setting of the study,

the sampling method, the symptoms andthe sampling method, the symptoms and

case definition of the patients and the yearcase definition of the patients and the year

of study. We calculated odds ratios forof study. We calculated odds ratios for

those studies that included control groupsthose studies that included control groups

using Review Manager 4.2.7 for Windowsusing Review Manager 4.2.7 for Windows

(http://www.cc-ims.net/RevMan).(http://www.cc-ims.net/RevMan).
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RESULTSRESULTS

In total, 11 studies met the inclusion cri-In total, 11 studies met the inclusion cri-

teria (Lewis & Berman, 1965; Raskinteria (Lewis & Berman, 1965; Raskin etet

alal, 1966; Weinstein & Lyerly, 1966; Wein-, 1966; Weinstein & Lyerly, 1966; Wein-

steinstein et alet al, 1969; Barnert, 1971; Dickes,, 1969; Barnert, 1971; Dickes,

1974; Gould1974; Gould et alet al, 1986; Kapfhammer, 1986; Kapfhammer etet

alal, 1992; Chabrol, 1992; Chabrol et alet al, 1995; Ebel &, 1995; Ebel &

Lohmann, 1995; Sharma & Chaturvedi,Lohmann, 1995; Sharma & Chaturvedi,

1995). Together these studies reported on1995). Together these studies reported on

a total of 356 patients with conversiona total of 356 patients with conversion

symptoms and 157 patients with organicsymptoms and 157 patients with organic

disease (see Table 1 and Fig. 1). Six studiesdisease (see Table 1 and Fig. 1). Six studies

were of conversion symptoms/hysteria onlywere of conversion symptoms/hysteria only

and four used a case–control design (Raskinand four used a case–control design (Raskin

et alet al, 1966; Weinstein & Lyerly, 1966;, 1966; Weinstein & Lyerly, 1966;

Barnert, 1971; ChabrolBarnert, 1971; Chabrol et alet al, 1995). One, 1995). One

study included only patients with organicstudy included only patients with organic

disease (Goulddisease (Gould et alet al, 1986). Two studies, 1986). Two studies

were excluded. One of these included onlywere excluded. One of these included only

children (Siegel & Barthel, 1986); the otherchildren (Siegel & Barthel, 1986); the other

(Reed, 1975) was excluded because it was(Reed, 1975) was excluded because it was

not clear how many patients hadnot clear how many patients had la bellela belle

indifferenceindifférence..

AnalysisAnalysis

The results of the systematic review areThe results of the systematic review are

shown in Table 1 and Fig. 1. The medianshown in Table 1 and Fig. 1. The median

frequency offrequency of la belle indifferencela belle indifférence in studiesin studies

of 356 patients with conversion symptomsof 356 patients with conversion symptoms

was 21% (range 0–54%). In studies ofwas 21% (range 0–54%). In studies of

157 patients with organic disease, the med-157 patients with organic disease, the med-

ian frequency was 29% (range 0–60%).ian frequency was 29% (range 0–60%).

Four studies included control groups withFour studies included control groups with

disease. Analysis of odds ratios indicateddisease. Analysis of odds ratios indicated

that one controlled study foundthat one controlled study found la bellela belle

indifferenceindifférence to be significantly moreto be significantly more

common in hysteria (Barnert, 1971),common in hysteria (Barnert, 1971),

whereas the other three found no sig-whereas the other three found no sig-

nificant differences between patients withnificant differences between patients with

conversion symptoms and controls withconversion symptoms and controls with

organic disease (Raskinorganic disease (Raskin et alet al, 1966;, 1966;

Weinstein & Lyerly, 1966; ChabrolWeinstein & Lyerly, 1966; Chabrol et alet al,,

1995). An additional study of 30 patients1995). An additional study of 30 patients

with only organic disease (mainly stroke)with only organic disease (mainly stroke)

reportedreported la belle indifferencela belle indifférence in 27%in 27%

(Gould(Gould et alet al, 1986)., 1986).

When studies were ordered by yearWhen studies were ordered by year

of publication, no trend towards anof publication, no trend towards an

increase or decrease in reporting ofincrease or decrease in reporting of la bellela belle

indifferenceindifférence over time was apparent. Of theover time was apparent. Of the

11 studies, 7 concluded that11 studies, 7 concluded that la bellela belle

indifferenceindifférence was not helpful for differentiat-was not helpful for differentiat-

ing those with conversion symptoms froming those with conversion symptoms from

those with organic disease. The other 4those with organic disease. The other 4

did not comment on its utility.did not comment on its utility.

The quality of the studies was gener-The quality of the studies was gener-

ally poor. Only 6 studies were clearly ofally poor. Only 6 studies were clearly of

consecutive patients (Table 1) and onlyconsecutive patients (Table 1) and only

6 studies were prospective (Table 1).6 studies were prospective (Table 1).

The latter is important because a retro-The latter is important because a retro-

spective case-note review is unlikely tospective case-note review is unlikely to

be a valid means of determining thebe a valid means of determining the

presence of a clinical sign. Only 8 studiespresence of a clinical sign. Only 8 studies

recorded the actual physical symptomsrecorded the actual physical symptoms

that led to the diagnosis of conversionthat led to the diagnosis of conversion

symptoms (Table 1). This is also ansymptoms (Table 1). This is also an

important limitation, as it is much easierimportant limitation, as it is much easier

to detectto detect la belle indifferencela belle indifférence in ain a

patient with paralysis than in an individ-patient with paralysis than in an individ-

ual with non-epileptic seizures who isual with non-epileptic seizures who is

asymptomatic between episodes.asymptomatic between episodes.

Only 2 studies clearly described whatOnly 2 studies clearly described what

they meant bythey meant by la belle indifferla belle indifférenceence (Ebel(Ebel

& Lohmann, 1995) or referenced& Lohmann, 1995) or referenced anotheranother

description (Goulddescription (Gould et alet al, 1986), and none, 1986), and none

discussed any of the difficulties in makingdiscussed any of the difficulties in making

this judgement (see below). Although 1this judgement (see below). Although 1

study used a system of re-rating to improvestudy used a system of re-rating to improve

the reliability of the clinical diagnosis ofthe reliability of the clinical diagnosis of lala

belle indifferencebelle indifférence (Barnert, 1971), these(Barnert, 1971), these

data were not presented in the paper.data were not presented in the paper.

Finally, in none of the studies were theFinally, in none of the studies were the

investigators masked to the patient’sinvestigators masked to the patient’s

diagnosis when assessing whetherdiagnosis when assessing whether la bellela belle

indifferenceindifférence was present.was present.

DISCUSSIONDISCUSSION

The evidence from the published literatureThe evidence from the published literature

suggests thatsuggests that la belle indifferencela belle indifférence is notis not

a useful clinical sign for distinguishinga useful clinical sign for distinguishing

between conversion symptoms and organicbetween conversion symptoms and organic

disease. The quality of the published studiesdisease. The quality of the published studies

was poor, many were retrospective, manywas poor, many were retrospective, many

provided an incomplete description of theprovided an incomplete description of the

patients’ symptoms, and none used opera-patients’ symptoms, and none used opera-

tional criteria and masked ratings to assesstional criteria and masked ratings to assess

whetherwhether la belle indifferencela belle indifférence was present.was present.

LimitationsLimitations

The conclusions of this review must beThe conclusions of this review must be

qualified by the limitations inherent inqualified by the limitations inherent in

the studies that it included. In addition,the studies that it included. In addition,

there were limitations in the methodologythere were limitations in the methodology

used for the systematic review. First, weused for the systematic review. First, we

only included studies that had been pub-only included studies that had been pub-

lished since 1965. To our knowledge, nolished since 1965. To our knowledge, no

large relevant studies were published be-large relevant studies were published be-

fore that date. Second, the total numberfore that date. Second, the total number

of patients in the review is small. Third,of patients in the review is small. Third,

some of the patients who were includedsome of the patients who were included

may have been wrongly diagnosed,may have been wrongly diagnosed,

although this is unlikely to be a major fac-although this is unlikely to be a major fac-

tor, as a systematic review found the over-tor, as a systematic review found the over-

all rate of misdiagnosis of conversionall rate of misdiagnosis of conversion

disorder to be only 4% since 1970 (Stonedisorder to be only 4% since 1970 (Stone

et alet al, 2005)., 2005).

Meanings ofMeanings of la belle indifferencela belle indiffe¤ rence

The termThe term la belle indifferencela belle indifférence seems to haveseems to have

gained popularity after Freud used it togained popularity after Freud used it to

describe ‘Elizabeth von R’ indescribe ‘Elizabeth von R’ in Studies onStudies on

HysteriaHysteria (Breuer & Freud, 1895). Freud(Breuer & Freud, 1895). Freud

later attributed the term to Charcot (Freud,later attributed the term to Charcot (Freud,

1915), which suggests that it may have1915), which suggests that it may have

been widely used from the end of thebeen widely used from the end of the

nineteenth century onwards. Janet (1907)nineteenth century onwards. Janet (1907)

briefly mentions indifference to both sen-briefly mentions indifference to both sen-

sory loss and paralysis in his book,sory loss and paralysis in his book, TheThe

Major Symptoms of HysteriaMajor Symptoms of Hysteria, but does, but does

not appear to use the term ‘not appear to use the term ‘la belle indiffer-la belle indiffér-

enceence’. We could not find the term in any of’. We could not find the term in any of

the other well-known books about hysteriathe other well-known books about hysteria

published at that time, including Charcot’spublished at that time, including Charcot’s

translated lectures (Skey, 1867; Charcot,translated lectures (Skey, 1867; Charcot,

1889; Savill, 1909; Fox, 1913), although1889; Savill, 1909; Fox, 1913), although

indifference to areas of anaesthesia onindifference to areas of anaesthesia on

examination was mentioned in many ofexamination was mentioned in many of

those texts (see below). Thus, if the termthose texts (see below). Thus, if the term

was used clinically at that time, it was notwas used clinically at that time, it was not

deemed sufficiently important to be in-deemed sufficiently important to be in-

cluded in many texts about hysteria. Itcluded in many texts about hysteria. It

appeared with more regularity towardsappeared with more regularity towards

the middle of the twentieth century,the middle of the twentieth century,

predominantly in the psychoanalyticalpredominantly in the psychoanalytical

literature, before it achieved moreliterature, before it achieved more

widespread usage.widespread usage.

In tracing the history of the term ‘In tracing the history of the term ‘lala

belle indifferencebelle indifférence’, it is clear that it has’, it is clear that it has

had more than one meaning since it washad more than one meaning since it was

first used. We summarise these below.first used. We summarise these below.

Hysterical ‘stigmata’ or sensory signsHysterical ‘stigmata’ or sensory signs
of which the patient is unawareof which the patient is unaware

The commonest description of indifferenceThe commonest description of indifference

in the early literature related to the discov-in the early literature related to the discov-

ery of sensory signs or ‘stigmata’ of whichery of sensory signs or ‘stigmata’ of which

the patient was unaware. Janet expressedthe patient was unaware. Janet expressed

this common clinical observation asthis common clinical observation as

follows:follows:

This absence of objective disturbances is mostlyThis absence of objective disturbances is mostly
accompanied by a very curious subjectiveaccompanied by a very curious subjective
symptom; namely, thesymptom; namely, the indifferenceindifference of theof the
patient.When you watch a hysterical patient forpatient.When you watch a hysterical patient for
the firsttime, orwhenyoustudypatients comingthe firsttime, orwhenyoustudypatients coming
from the country, who have not yet beenfrom the country, who have not yet been
examined by specialists, you will find, like our-examined by specialists, you will find, like our-
selves, that, without suffering from it and with-selves, that, without suffering from it and with-
out suspecting it, they have the deepest andout suspecting it, they have the deepest and
most extensive anaesthesia. . . . Charcot hasmost extensive anaesthesia. . . . Charcot has
often insisted on this point and shown that manyoften insisted on this point and shown that many
patients are much surprised when you reveal topatients are much surprised when you reveal to
themtheir insensibility.themtheir insensibility.

( Janet,1907)( Janet,1907)

Charcot and Janet described ‘hystericalCharcot and Janet described ‘hysterical

stigmata’ such as hemisensory disturb-stigmata’ such as hemisensory disturb-

ance, ipsilateral constricted visual fieldsance, ipsilateral constricted visual fields

and reduced hearing, which wereand reduced hearing, which were
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L A BE L LE IND I F F E R ENCEL A BE L L E IND I F F E¤ R ENCE IN CONVERS ION SYMPTOMS / HYSTERIAIN CONVERS ION SYMPTOMS / HYSTERIA

characteristically noticed on examinationcharacteristically noticed on examination

but not reported by the patient (who never-but not reported by the patient (who never-

theless did report other distressing symp-theless did report other distressing symp-

toms). Centuries earlier, similar sensorytoms). Centuries earlier, similar sensory

‘stigmata’ were used as evidence of witch-‘stigmata’ were used as evidence of witch-

craft. This clinical phenomenon continuescraft. This clinical phenomenon continues

to be seen frequently and is recognised byto be seen frequently and is recognised by

neurologists as functional or psychogenicneurologists as functional or psychogenic

(Toth, 2003). However, lack of awareness(Toth, 2003). However, lack of awareness

of sensory disturbance is distinct from theof sensory disturbance is distinct from the

serene indifference to actual disability thatserene indifference to actual disability that

is suggested by contemporary descriptionsis suggested by contemporary descriptions

ofof la belle indifferencela belle indifférence..

Conversion of distressConversion of distress

The classic psychoanalytical interpretationThe classic psychoanalytical interpretation

ofof la belle indifferencela belle indifférence is that it is evidenceis that it is evidence

that an intrapsychic conflict has been con-that an intrapsychic conflict has been con-

verted and kept from its unacceptableverted and kept from its unacceptable

conscious expression by the production ofconscious expression by the production of

a physical symptom – so-called primarya physical symptom – so-called primary

gain. Freud was the first to admit that thisgain. Freud was the first to admit that this

process of conversion was not always com-process of conversion was not always com-

plete. However, when it is presentplete. However, when it is present la bellela belle

indifferenceindifférence appears to represent physicalappears to represent physical

evidence of the conversion process at work,evidence of the conversion process at work,

and could be seen as potent evidence of itsand could be seen as potent evidence of its

truth (one reason, perhaps, why it has beentruth (one reason, perhaps, why it has been

such a celebrated sign; Abse, 1966). As psy-such a celebrated sign; Abse, 1966). As psy-

chodynamic theory has progressed, morechodynamic theory has progressed, more

complex hypotheses have arisen to chal-complex hypotheses have arisen to chal-

lenge this rather ‘hydraulic’ model of con-lenge this rather ‘hydraulic’ model of con-

version (Chodoff, 1954; Greenberg &version (Chodoff, 1954; Greenberg &

Mitchell, 1983). For example, MerskeyMitchell, 1983). For example, Merskey

(1995) suggested that some patients may(1995) suggested that some patients may

simply be relieved that they have escapedsimply be relieved that they have escaped

a more difficult problem in their life bya more difficult problem in their life by

becoming ill. However, the simple conver-becoming ill. However, the simple conver-

sion model is still the most well known,sion model is still the most well known,

perhaps because of the persistence of theperhaps because of the persistence of the

term ‘conversion disorder’.term ‘conversion disorder’.

The simple conversion hypothesis isThe simple conversion hypothesis is

at odds with what is known about theat odds with what is known about the

frequency of psychiatric disorder and emo-frequency of psychiatric disorder and emo-

tional distress in patients with conversiontional distress in patients with conversion

symptoms. Depression and anxiety aresymptoms. Depression and anxiety are

reported in 20–50% of patients withreported in 20–50% of patients with

conversion symptoms (Wilson-Barnett &conversion symptoms (Wilson-Barnett &

Trimble, 1985; Lecompte & Clara, 1987;Trimble, 1985; Lecompte & Clara, 1987;

CrimliskCrimlisk et alet al, 1998). In addition, these, 1998). In addition, these

patients invariably come to medical atten-patients invariably come to medical atten-

tion because they are distressed by theirtion because they are distressed by their

symptoms. These observations do notsymptoms. These observations do not

necessarily negate the conversion hypoth-necessarily negate the conversion hypoth-

esis. However, it must now compete withesis. However, it must now compete with

or accommodate other theoretical develop-or accommodate other theoretical develop-

ments in this area, including the advancesments in this area, including the advances

in cognitive neuropsychology and neuro-in cognitive neuropsychology and neuro-

biology discussed below (Spence, 1999;biology discussed below (Spence, 1999;

HalliganHalligan et alet al, 2001; Brown, 2004)., 2001; Brown, 2004).

Alternative explanationsAlternative explanations
for apparent indifferencefor apparent indifference

‘Putting on a brave face’ to avoid a psychiatric‘Putting on a brave face’ to avoid a psychiatric
diagnosisdiagnosis

Freud’s first use of the termFreud’s first use of the term la belle indiffer-la belle indiffér-

enceence – to describe his patient Elizabeth von– to describe his patient Elizabeth von

R inR in Studies on HysteriaStudies on Hysteria – implies not so– implies not so

much a denial of disability that is obviousmuch a denial of disability that is obvious

to everyone else, as ‘putting a brave faceto everyone else, as ‘putting a brave face

on things’.on things’.

She seemed intelligent and mentally normal andShe seemed intelligent and mentally normal and
bore her troubles, which interfered with herbore her troubles, which interfered with her
social life and pleasures, with a cheerful air ^social life and pleasures, with a cheerful air ^

thethe belle indifferencebelle indiffe¤ rence of a hysteric, I could notof a hysteric, I could not
help thinking.help thinking.

(Breuer & Freud,1895)(Breuer & Freud,1895)

Patients with physical symptoms thatPatients with physical symptoms that

cannot be explained by organic diseasecannot be explained by organic disease

commonly combine clear distress aboutcommonly combine clear distress about

their physical symptoms with apparenttheir physical symptoms with apparent

resilience and cheerfulness. However, suchresilience and cheerfulness. However, such

cheerfulness is often easy to expose ascheerfulness is often easy to expose as

superficial and as a ‘mask’ for the depres-superficial and as a ‘mask’ for the depres-

sion or anxiety that is identified by a moresion or anxiety that is identified by a more

searching interview. In many cases, strenu-searching interview. In many cases, strenu-

ous efforts at cheerfulness may simplyous efforts at cheerfulness may simply

reflect a desire by patients not to see them-reflect a desire by patients not to see them-

selves or be labelled by others as ‘depressed’selves or be labelled by others as ‘depressed’

or ‘psychiatric’ cases. The following anon-or ‘psychiatric’ cases. The following anon-

ymised case from our own recent practiceymised case from our own recent practice

illustrates this:illustrates this:

Ayoung woman had an attack characterised byA young woman had an attack characterised by
panic with prominent dissociation, unrespon-panic with prominent dissociation, unrespon-
siveness and limb shaking during venepuncturesiveness and limb shaking during venepuncture
the day after a surgical procedure. After a periodthe day after a surgical procedure. After a period
of drowsiness she was found to have a markedof drowsiness she was found to have a marked
right hemiparesis. Investigations to search for aright hemiparesis. Investigations to search for a
neurological cause of her symptoms were nega-neurological cause of her symptoms were nega-
tive and there were positive clinical features intive and there were positive clinical features in
favour of a diagnosis of conversion disorder,favour of a diagnosis of conversion disorder,
including a tubular visual field and strongly posi-including a tubular visual field and strongly posi-
tive Hoover’s sign onthe affected side.The refer-tive Hoover’s sign onthe affected side.The refer-
ring doctors commented on her affect, whichring doctors commented on her affect, which
was recorded in the notes as ‘unconcerned’,was recorded in the notes as ‘unconcerned’,
‘unusually cheerful’and ‘indifferent’.Nursing staff‘unusually cheerful’and ‘indifferent’.Nursing staff
agreed that this was her consistent affect. Atagreed that this was her consistent affect. At
interview the patient smiled frequently and didinterview the patient smiled frequently and did
indeed appear unworried by her hemiparesis,indeed appear unworried by her hemiparesis,
even though she had no movement in her righteven though she had no movement in her right
arm and was unable to walk. After 20 min of in-arm and was unable to walk. After 20 min of in-
terviewing, the patient was asked about her ap-terviewing, the patient was asked about her ap-
parently cheerful demeanour. ‘Is this really howparently cheerful demeanour. ‘Is this really how
you are feeling about things or do you think youyou are feeling about things or do you think you
mightbe‘‘puttinga brave face onthings’’?’ Thepa-mightbe‘‘puttinga brave face onthings’’?’ Thepa-
tientburstintotears andadmittedbeing terrifiedtientburstintotears andadmittedbeing terrified
both byher symptoms andby the possibility thatboth byher symptoms andby the possibility that
someonewasgoing to think she had ‘gone crazy’.someonewasgoing to think she had ‘gone crazy’.

Patients often view psychiatric labels forPatients often view psychiatric labels for

physical symptoms as an implication thatphysical symptoms as an implication that

the symptoms are fabricated, imagined orthe symptoms are fabricated, imagined or

relate to ‘going mad’ (Stonerelate to ‘going mad’ (Stone et alet al, 2002, 2002aa).).

In addition, patients with conversion symp-In addition, patients with conversion symp-

toms tend to express the conviction that antoms tend to express the conviction that an

organic disease is responsible for thoseorganic disease is responsible for those

symptoms even more strongly than patientssymptoms even more strongly than patients

whose symptoms are actually a result of anwhose symptoms are actually a result of an

organic disease (Creedorganic disease (Creed et alet al, 1990; Binzer, 1990; Binzer etet

alal, 1998). It is hardly surprising, therefore,, 1998). It is hardly surprising, therefore,

that many patients with these symptomsthat many patients with these symptoms

may try hard not to appear like ‘psychi-may try hard not to appear like ‘psychi-

atric’ cases. Thus, superficial cheerfulnessatric’ cases. Thus, superficial cheerfulness

in the face of adversity in an attempt toin the face of adversity in an attempt to

avoid a psychiatric diagnosis is not theavoid a psychiatric diagnosis is not the

same as indifference to physical disabilitysame as indifference to physical disability

as implied byas implied by la belle indifferencela belle indifférence..

2 0 72 0 7

Fig. 1Fig. 1 Frequency ofFrequencyof labelle indifferencelabelle indiffe¤ rence. Each pointrepresents an individual study in the review, and the size of.Each pointrepresents an individual study in the review, and the size of

the point is related to the number of the patients in the study.The lines represent 95% binomial exactthe point is related to the number of the patients in the study.The lines represent 95% binomial exact

confidence intervals.confidence intervals.&&Conversion symptoms/hysteria (Conversion symptoms/hysteria (nn¼356);356);&& organic disease (organic disease (nn¼157).157).
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S TONE ET ALSTONE ET AL

Attentionalimpairment or‘absent-mindedness’Attentionalimpairment or‘absent-mindedness’

Another difficulty in the assessment ofAnother difficulty in the assessment of

la belle indifferencela belle indifférence is defining for howis defining for how

much of the time the indifference is presentmuch of the time the indifference is present

and whether it is present when the patient isand whether it is present when the patient is

specifically asked about their disability. Forspecifically asked about their disability. For

example, a patient may appear indifferentexample, a patient may appear indifferent

most of the time but be quite clearly con-most of the time but be quite clearly con-

cerned when asked about their paralysed leg.cerned when asked about their paralysed leg.

Lasegue and Janet wrote about theLasegue and Janet wrote about the

‘absent-mindedness’ of ‘hystericals’ (Janet,‘absent-mindedness’ of ‘hystericals’ (Janet,

1901). Lasegue considered it to be a core1901). Lasegue considered it to be a core

psychological feature related to ‘generalpsychological feature related to ‘general

preoccupation’. Janet described it as follows:preoccupation’. Janet described it as follows:

an exaggerated state of absent-mindedness,an exaggerated state of absent-mindedness,
which is not momentary and is not the result ofwhich is not momentary and is not the result of
voluntary attention turned in one direction;voluntary attention turned in one direction;
it is a state of natural and perpetual absent-it is a state of natural and perpetual absent-
mindedness which prevents those persons frommindedness which prevents those persons from
appreciating any other sensation except the oneappreciating any other sensation except the one
which for the time occupies theirmind.which for the time occupies theirmind.

( Janet,1901)( Janet,1901)

Such ‘absent-mindedness’ would not beSuch ‘absent-mindedness’ would not be

calm acceptance of disability but simply acalm acceptance of disability but simply a

general diminution of attention masquerad-general diminution of attention masquerad-

ing as indifference. The findings of a neuro-ing as indifference. The findings of a neuro-

psychological study of patients withpsychological study of patients with

conversion disorder have provided someconversion disorder have provided some

support for this attentional hypothesissupport for this attentional hypothesis

(Roelofs(Roelofs et alet al, 2003)., 2003).

La belle indifference as a markerLa belle indiffe¤ rence as a marker
of factitious disorderof factitious disorder

One final possible explanation ofOne final possible explanation of la bellela belle

indifferenceindifférence is that it is the affect of some-is that it is the affect of some-

one who knows that their symptoms areone who knows that their symptoms are

under conscious control and who is there-under conscious control and who is there-

fore not concerned about them. There arefore not concerned about them. There are

no data to support or refute this hypothesis.no data to support or refute this hypothesis.

La belle indifferenceLa belle indiffe¤ rence: a biological: a biological
perspectiveperspective

If we accept thatIf we accept that la belle indifferencela belle indifférence doesdoes

sometimes occur in conversion disorder,sometimes occur in conversion disorder,

are there plausible biological reasons whyare there plausible biological reasons why

this may be so? Anosognosia (denial ofthis may be so? Anosognosia (denial of

hemiplegia) and anosodiaphoria (indiffer-hemiplegia) and anosodiaphoria (indiffer-

ence to hemiplegia) are surprisingly com-ence to hemiplegia) are surprisingly com-

mon clinical features of hemisphericmon clinical features of hemispheric

lesions, particularly right parietal stroke.lesions, particularly right parietal stroke.

In one study, anosognosia was found inIn one study, anosognosia was found in

28% and anosodiaphoria in another 27%28% and anosodiaphoria in another 27%

of 171 patients with right hemisphere strokeof 171 patients with right hemisphere stroke

(Stone(Stone et alet al, 1993). Many authors have sug-, 1993). Many authors have sug-

gested that this may tell us something aboutgested that this may tell us something about

the biology ofthe biology of la belle indifferencela belle indifférence inin

conversion disorder. Functional neuro-conversion disorder. Functional neuro-

imaging is certainly now being used to ex-imaging is certainly now being used to ex-

plore the neural correlates of ‘hysterical’plore the neural correlates of ‘hysterical’

motor and sensory symptoms. For example,motor and sensory symptoms. For example,

in one study the hypoactivation of the con-in one study the hypoactivation of the con-

tralateral thalamus seen in patients withtralateral thalamus seen in patients with

hemisensory conversion symptoms recoveredhemisensory conversion symptoms recovered

when the symptoms resolved (Vuilleumierwhen the symptoms resolved (Vuilleumier etet

alal, 2001). Perhaps similar dysfunction of par-, 2001). Perhaps similar dysfunction of par-

ietal areas could lead toietal areas could lead to la belle indifferencela belle indifférence..

However, there are two problems with this.However, there are two problems with this.

First, as we have already mentioned, theFirst, as we have already mentioned, the

existence ofexistence of la belle indifferencela belle indifférence is underis under

threat because of its poor definition and thethreat because of its poor definition and the

potential for misdiagnosis. Second, part ofpotential for misdiagnosis. Second, part of

this biological hypothesis ofthis biological hypothesis of la belle indiffer-la belle indiffér-

enceence has been based on the idea that conver-has been based on the idea that conver-

sion symptoms, like neglect, invariablysion symptoms, like neglect, invariably

lateralise to the left side of the body. Both alateralise to the left side of the body. Both a

recent study (Stonerecent study (Stone et alet al, 2002, 2002bb) and an) and an

earlier systematic review (Jones, 1908) foundearlier systematic review (Jones, 1908) found

that there was little evidence to support thisthat there was little evidence to support this

hypothesis, particularly when the symptomhypothesis, particularly when the symptom

is paralysis.is paralysis.

An alternative but again unproven bio-An alternative but again unproven bio-

logical explanation forlogical explanation for la belle indifferencela belle indifférence

is that patients with severe conversionis that patients with severe conversion

symptoms have frontal hypoactivationsymptoms have frontal hypoactivation

(Spence(Spence et alet al, 2000) that could potentially, 2000) that could potentially

contribute to a syndrome of apathy andcontribute to a syndrome of apathy and

indifference.indifference.

Other clinical signs of conversionOther clinical signs of conversion
disorderdisorder

The survival ofThe survival of la belle indifferencela belle indifférence as aas a

clinical sign over the past century shouldclinical sign over the past century should

also be viewed in the context of thealso be viewed in the context of the

other clinical signs of conversion disorder/other clinical signs of conversion disorder/

hysteria, such as collapsing weakness andhysteria, such as collapsing weakness and

‘midline splitting’ of sensory loss. These‘midline splitting’ of sensory loss. These

signs have rarely been assessed in clinicalsigns have rarely been assessed in clinical

studies and often show poor reliability forstudies and often show poor reliability for

the identification of conversion disorder whenthe identification of conversion disorderwhen

they are tested in this way (Stonethey are tested in this way (Stone et alet al,,

20022002cc). Although some clinical signs, such). Although some clinical signs, such

as Hoover’s sign for paralysis, have recentlyas Hoover’s sign for paralysis, have recently

been shown in some small studies to bebeen shown in some small studies to be

potentially more reliable (Zivpotentially more reliable (Ziv et alet al, 1998),, 1998),

it is perhaps not surprising that, amongit is perhaps not surprising that, among

such untested signs,such untested signs, la belle indifferencela belle indifférence

has survived unchallenged for so long.has survived unchallenged for so long.

Theoretical and clinicalTheoretical and clinical
implicationsimplications

It is not difficult to see whyIt is not difficult to see why la bellela belle

indifferenceindifférence has continued to be includedhas continued to be included

as a feature of conversion disorder. First,as a feature of conversion disorder. First,

it has a romantic history providing a linkit has a romantic history providing a link

between modern practice and famousbetween modern practice and famous

historical figures such as Charcot andhistorical figures such as Charcot and

Freud. Giving any clinical sign a memor-Freud. Giving any clinical sign a memor-

able name tends to heighten its profileable name tends to heighten its profile

(and doing so in French perhaps heightens(and doing so in French perhaps heightens

it even more). Second, it is consistent withit even more). Second, it is consistent with

beliefs about the conversion of emotionalbeliefs about the conversion of emotional

distress into physical symptoms, whichdistress into physical symptoms, which

despite the lack of evidence for them aredespite the lack of evidence for them are

widely held. Third, theories linkingwidely held. Third, theories linking la bellela belle

indifferenceindifférence to right hemisphere dysfunc-to right hemisphere dysfunc-

tion may have promoted the survival oftion may have promoted the survival of

the concept in an era of biologicalthe concept in an era of biological

psychiatry. Fourth, it is yet anotherpsychiatry. Fourth, it is yet another

untested clinical sign among other untesteduntested clinical sign among other untested

clinical signs for ‘hysteria’. Finally, clini-clinical signs for ‘hysteria’. Finally, clini-

cians may not always have considered thecians may not always have considered the

‘differential diagnosis’ of an apparently‘differential diagnosis’ of an apparently

indifferent state. In our experience, this isindifferent state. In our experience, this is

most commonly manifested as an appar-most commonly manifested as an appar-

ently cheerful patient with disability whoently cheerful patient with disability who

is actually distressed but who makes stren-is actually distressed but who makes stren-

uous efforts to avoid providing possibleuous efforts to avoid providing possible

evidence for those seeking to make aevidence for those seeking to make a

psychiatric diagnosis, and thus to avoidpsychiatric diagnosis, and thus to avoid

the stigma associated with the latter.the stigma associated with the latter.

The findings of this systematic reviewThe findings of this systematic review

do not support the use ofdo not support the use of la belle indiffer-la belle indiffér-

enceence as a clinical sign for discriminatingas a clinical sign for discriminating

between conversion symptoms/hysteriabetween conversion symptoms/hysteria

andand organic disease. The review also high-organic disease. The review also high-

lights the poor quality of the publishedlights the poor quality of the published

studies that have addressed the subject,studies that have addressed the subject,

and raises questions about whatand raises questions about what la bellela belle

indifferenceindifférence actually means. We concludeactually means. We conclude

that further research is required to definethat further research is required to define

and study apparent indifference, in particu-and study apparent indifference, in particu-

lar looking for alternative explanations forlar looking for alternative explanations for

this sign. Despite its attractive name,this sign. Despite its attractive name, lala

belle indifferencebelle indifférence should be abandoned asshould be abandoned as

a clinical sign until both its definition anda clinical sign until both its definition and

its utility have been clarified.its utility have been clarified.

ACKNOWLEDGEMENTSACKNOWLEDGEMENTS

The authors thank Steff Lewis for statistical advice.The authors thank Steff Lewis for statistical advice.
J.S. was funded by the Chief Scientist Office,J.S. was funded by the Chief Scientist Office,
Scotland.Scotland.

REFERENCESREFERENCES

Abse,W. D. (1966)Abse,W. D. (1966) Hysteria and Related MentalHysteria and Related Mental
DisordersDisorders. Bristol: JohnWright.. Bristol: JohnWright.

American Psychiatric Association (2000)American Psychiatric Association (2000) DiagnosticDiagnostic
and Statistical Manual of Mental Disordersand Statistical Manual of Mental Disorders (4th edn,(4th edn,
revised) (DSM^IV^R).Washington,DC: APA.revised) (DSM^IV^R).Washington,DC: APA.

Barnert,C. (1971)Barnert,C. (1971) Conversion reactions andConversion reactions and
psychophysiologic disorders: a comparative study.psychophysiologic disorders: a comparative study.
Psychiatry in MedicinePsychiatry in Medicine,, 22, 205^220., 205^220.

Binzer, M., Eisemann, M. & Kullgren,G. (1998)Binzer, M., Eisemann, M. & Kullgren,G. (1998) IllnessIllness
behavior in the acute phase of motor disability inbehavior in the acute phase of motor disability in
neurological disease and in conversion disorder: aneurological disease and in conversion disorder: a
comparative study.comparative study. Journal of Psychosomatic ResearchJournal of Psychosomatic Research,, 4444,,
657^666.657^666.

Breuer, J. E. & Freud, S. (1895)Breuer, J. E. & Freud, S. (1895) Studien uber hysterieStudien u« ber hysterie..
Leipzig:Deuticke.Leipzig:Deuticke.

Brown, R. J. (2004)Brown, R. J. (2004) Psychological mechanisms ofPsychological mechanisms of
medically unexplained symptoms: an integrativemedically unexplained symptoms: an integrative
conceptual model.conceptual model. Psychological BulletinPsychological Bulletin,, 130130, 793^812., 793^812.

2 0 82 0 8

https://doi.org/10.1192/bjp.188.3.204 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.188.3.204


L A BE L LE IND I F F E R ENCEL A BE L L E IND I F F E¤ R ENCE IN CONVERS ION SYMPTOMS / HYSTERIAIN CONVERS ION SYMPTOMS / HYSTERIA

Chabrol,H., Peresson,G. & Clanet,M. (1995)Chabrol,H., Peresson,G. & Clanet, M. (1995) LackofLackof
specificity of the traditional criteria of conversionspecificity of the traditional criteria of conversion
disorders.disorders. European PsychiatryEuropean Psychiatry,, 1010, 317^319., 317^319.

Charcot, J. M. (1889)Charcot, J. M. (1889) Clinical Lectures on Diseases of theClinical Lectures on Diseases of the
Nervous SystemNervous System. London:New Sydenham Society.. London:New Sydenham Society.

Chodoff, P. (1954)Chodoff, P. (1954) A re-examination of some aspects ofA re-examination of some aspects of
conversion hysteria.conversion hysteria. PsychiatryPsychiatry,, 1717, 75^81., 75^81.

Creed, F., Firth, D.,Timol, M.,Creed, F., Firth, D.,Timol, M., et alet al (1990)(1990)
Somatization and illness behaviour in a neurology ward.Somatization and illness behaviour in a neurology ward.
Journal of Psychosomatic ResearchJournal of Psychosomatic Research,, 3434, 427^437., 427^437.

Crimlisk, H. L., Bhatia, K., Cope, H.,Crimlisk, H. L., Bhatia, K., Cope, H., et alet al (1998)(1998)
Slater revisited: 6-year follow-up study of patients withSlater revisited: 6-year follow-up study of patients with
medically unexplained motor symptoms.medically unexplained motor symptoms. BMJBMJ,, 316316,,
582^586.582^586.

Dickes, R. A. (1974)Dickes, R. A. (1974) Brief therapy of conversionBrief therapy of conversion
reactions: an in-hospital technique.reactions: an in-hospital technique. American Journal ofAmerican Journal of
PsychiatryPsychiatry,, 131131, 584^586., 584^586.

Ebel,H. & Lohmann,T. (1995)Ebel,H. & Lohmann,T. (1995) Clinical criteria forClinical criteria for
diagnosing conversion disorders.diagnosing conversion disorders. Neurology, PsychiatryNeurology, Psychiatry
and Brain Researchand Brain Research,, 33, 193^200., 193^200.

Fox,C. D. (1913)Fox,C. D. (1913) The Psychopathology of HysteriaThe Psychopathology of Hysteria..
Boston,MA: Gorham Press.Boston,MA: Gorham Press.

Freud, S. (1915)Freud, S. (1915) Repression.Republished (1948) inRepression.Republished (1948) in
Collected PapersCollected Papers, vol. IV (ed. and trans. E. Jones). London:, vol. IV (ed. and trans. E. Jones). London:
Hogarth Press & Institute of Psychoanalysis.Hogarth Press & Institute of Psychoanalysis.

Gould, R., Miller, B. L., Goldberg, M. A.,Gould, R., Miller, B. L., Goldberg, M. A., et alet al (1986)(1986)
The validity of hysterical signs and symptoms.The validity of hysterical signs and symptoms. Journal ofJournal of
Nervous and Mental DiseaseNervous and Mental Disease,, 174174, 593^597., 593^597.

Greenberg, J. R. & Mitchell, S. A. (1983)Greenberg, J. R. & Mitchell, S. A. (1983) ObjectObject
Relations in PsychoanalyticTheoryRelations in PsychoanalyticTheory.Cambridge,MA:.Cambridge,MA:
Harvard University Press.Harvard University Press.

Halligan, P., Bass, C. & Marshall, J. C. (2001)Halligan, P., Bass,C. & Marshall, J. C. (2001)
Contemporary Approaches to the Science of Hysteria:Contemporary Approaches to the Science of Hysteria:
Clinical and Theoretical PerspectivesClinical and Theoretical Perspectives.Oxford: Oxford.Oxford: Oxford
University Press.University Press.

Janet, P. (1901)Janet, P. (1901) The Mental State of HystericalsThe Mental State of Hystericals.New.New
York: Putnams.York: Putnams.

Janet, P. (1907)Janet, P. (1907) The Major Symptoms of HysteriaThe Major Symptoms of Hysteria..
London: Macmillan.London: Macmillan.

Jones, E. (1908)Jones, E. (1908) Le cote affecte par l’hemiplegieLe co“ te¤ affecte¤ par l’he¤ miple¤ gie
hysterique.hyste¤ rique. Revue Neurologique (Paris)Revue Neurologique (Paris),, 1616, 193^196., 193^196.

Kapfhammer,H. P., Buchheim, P., Bove, D.,Kapfhammer,H. P., Buchheim, P., Bove, D., et alet al
(1992)(1992) Konverssionssymptome bei patienten imKonverssionssymptome bei patienten im
psychiatrischen konsiliardienst.psychiatrischen konsiliardienst. NervenarztNervenarzt,, 6363, 527^538., 527^538.

Lecompte, D. & Clara, A. (1987)Lecompte, D. & Clara, A. (1987) AssociatedAssociated
psychopathology in conversion patients without organicpsychopathology in conversion patients without organic
disease.disease. Acta Psychiatrica BelgicaActa Psychiatrica Belgica,, 8787, 654^661., 654^661.

Lewis,W.C. &Berman,M. (1965)Lewis,W.C. &Berman,M. (1965) StudiesofconversionStudiesofconversion
hysteria.hysteria. Archives of General PsychiatryArchives of General Psychiatry,,1313, 275^282., 275^282.

Merskey,H. (1995)Merskey,H. (1995) The Analysis of Hysteria:The Analysis of Hysteria:
Understanding Conversion and DissociationUnderstanding Conversion and Dissociation (2nd edn).(2nd edn).
London: Gaskell.London: Gaskell.

Raskin, M.,Talbott, J. A. & Meyerson, A.T. (1966)Raskin, M.,Talbott, J. A. & Meyerson, A.T. (1966)
Diagnosis of conversion reactions. Predictive value ofDiagnosis of conversion reactions. Predictive value of
psychiatric criteria.psychiatric criteria. JAMAJAMA,, 197197, 530^534., 530^534.

Reed, J. L. (1975)Reed, J. L. (1975) The diagnosis of ‘hysteria’.The diagnosis of ‘hysteria’.
Psychological MedicinePsychological Medicine,, 55, 13^17., 13^17.

Roelofs, K., van Galen,G. P., Eling, P.,Roelofs, K., van Galen,G. P., Eling, P., et alet al (2003)(2003)
Endogenous and exogenous attention in patients withEndogenous and exogenous attention in patients with
conversion disorders.conversion disorders. Cognitive NeuropsychologyCognitive Neuropsychology,, 2020,,
733^745.733^745.

Savill,T. D. (1909)Savill,T. D. (1909) Lectures on Hysteria and AlliedLectures on Hysteria and Allied
Vasomotor ConditionsVasomotor Conditions. London: Glaisher.. London: Glaisher.

Sharma, P. & Chaturvedi, S. K. (1995)Sharma, P. & Chaturvedi, S. K. (1995) ConversionConversion
disorder revisited.disorder revisited. Acta Psychiatrica ScandinavicaActa Psychiatrica Scandinavica,, 9292,,
301^304.301^304.

Siegel, M. & Barthel, R. P. (1986)Siegel, M. & Barthel, R. P. (1986) ConversionConversion
disorders on a child psychiatry consultation service.disorders on a child psychiatry consultation service.
PsychosomaticsPsychosomatics,, 2727, 201^204., 201^204.

Skey, F. C. (1867)Skey, F. C. (1867) Hysteria: Remote Causes of Disease inHysteria: Remote Causes of Disease in
General.Treatment of Disease byTonic Agency, Local orGeneral.Treatment of Disease byTonic Agency, Local or
Surgical Forms of Hysteria, etc.Surgical Forms of Hysteria, etc. London: Longmans.London: Longmans.

Spence, S. A. (1999)Spence, S. A. (1999) Hysterical paralyses as disordersHysterical paralyses as disorders
of action.of action. Cognitive NeuropsychiatryCognitive Neuropsychiatry,, 44, 203^226., 203^226.

Spence, S. A., Crimlisk,H. L., Cope,H.,Spence, S. A., Crimlisk,H. L., Cope,H., et alet al (2000)(2000)
Discrete neurophysiological correlates in prefrontalDiscrete neurophysiological correlates in prefrontal
cortex during hysterical and feigned disorder ofcortex during hysterical and feigned disorder of
movement.movement. LancetLancet,, 355355, 1243^1244., 1243^1244.

Stone, J.,Wojcik,W., Durrance, D.,Stone, J.,Wojcik,W., Durrance, D., et alet al (2002(2002aa))
What should we say to patients with symptomsWhat should we say to patients with symptoms
unexplained by disease? The‘number needed to offend’.unexplained by disease? The‘number needed to offend’.
BMJBMJ,, 325325, 1449^1450., 1449^1450.

Stone, J., Sharpe, M.,Carson, A.,Stone, J., Sharpe, M.,Carson, A., et alet al (2002(2002bb)) AreAre
functional motor and sensory symptoms really morefunctional motor and sensory symptoms really more
frequent on the left? A systematic review.frequent on the left? A systematic review. Journal ofJournal of
Neurology, Neurosurgery and PsychiatryNeurology, Neurosurgery and Psychiatry,, 7373, 578^681., 578^681.

Stone, J., Zeman, A. & Sharpe, M. (2002Stone, J., Zeman, A. & Sharpe, M. (2002cc))
Functional weakness and sensory disturbance.Functional weakness and sensory disturbance. Journal ofJournal of
Neurology, Neurosurgery and PsychiatryNeurology, Neurosurgery and Psychiatry,, 7373, 241^245., 241^245.

Stone, J., Smyth, R., Carson, A.,Stone, J., Smyth, R., Carson, A., et alet al (2005)(2005)
Systematic review of misdiagnosis of conversionSystematic review of misdiagnosis of conversion
symptoms and ‘hysteria’.symptoms and ‘hysteria’. BMJBMJ,, 331331, 989., 989.

Stone, S. P.,Halligan, P.W. & Greenwood, R. J. (1993)Stone, S. P.,Halligan, P.W. & Greenwood, R. J. (1993)
The incidence of neglect phenomena and relatedThe incidence of neglect phenomena and related
disorders in patients with an acute right or leftdisorders in patients with an acute right or left
hemisphere stroke.hemisphere stroke. Age and AgeingAge and Ageing,, 2222, 46^52., 46^52.

Toth,C. (2003)Toth,C. (2003) Hemisensory syndrome is associatedHemisensory syndrome is associated
with a low diagnostic yield and a nearly uniform benignwith a low diagnostic yield and a nearly uniform benign
prognosis.prognosis. Journal of Neurology, Neurosurgery andJournal of Neurology, Neurosurgery and
PsychiatryPsychiatry,, 7474, 1113^1116., 1113^1116.

Vuilleumier, P.,Chicherio,C., Assal, F.,Vuilleumier, P., Chicherio,C., Assal, F., et alet al (2001)(2001)
Functional neuroanatomical correlates of hystericalFunctional neuroanatomical correlates of hysterical
sensorimotor loss.sensorimotor loss. BrainBrain,, 124124, 1077^1090., 1077^1090.

Weinstein, E. A. & Lyerly,O. G. (1966)Weinstein, E. A. & Lyerly,O. G. (1966) ConversionConversion
hysteria following brain injury.hysteria following brain injury. Archives of NeurologyArchives of Neurology,, 1515,,
545^548.545^548.

Weinstein, E. A., Eck, R. A. & Lyerly, O. G. (1969)Weinstein, E. A., Eck, R. A. & Lyerly, O. G. (1969)
Conversion hysteria in Appalachia.Conversion hysteria in Appalachia. PsychiatryPsychiatry,, 3232,,
334^341.334^341.

Wilson-Barnett, J. & Trimble, M. R. (1985)Wilson-Barnett, J. & Trimble, M. R. (1985) AnAn
investigation of hysteria using the Illness Behaviourinvestigation of hysteria using the Illness Behaviour
Questionnaire.Questionnaire. British Journal of PsychiatryBritish Journal of Psychiatry,, 146146,,
601^608.601^608.

World Health Organization (1992)World Health Organization (1992) InternationalInternational
Statistical Classification of Diseases and Related HealthStatistical Classification of Diseases and Related Health
ProblemsProblems (10th revision) (ICD^10).Geneva:WHO.(10th revision) (ICD^10).Geneva:WHO.

Ziv, I., Djaldetti, R., Zoldan,Y.,Ziv, I., Djaldetti, R., Zoldan,Y., et alet al (1998)(1998) DiagnosisDiagnosis
of ‘non-organic’ limb paresis by a novel objective motorof ‘non-organic’ limb paresis by a novel objective motor
assessment: the quantitative Hoover’s test.assessment: the quantitative Hoover’s test. Journal ofJournal of
NeurologyNeurology,, 245245, 797^802., 797^802.

2 0 92 0 9

CLINICAL IMPLICATIONSCLINICAL IMPLICATIONS

&& The available evidence suggests thatThe available evidence suggests that la belle indifferencelabelle indiffe¤ rence does not discriminatedoes not discriminate
between conversion symptoms/hysteria and symptoms of organic disease.between conversion symptoms/hysteria and symptoms of organic disease.

&& Labelle indifferenceLabelle indiffe¤ rence, defined as a lackof concern about symptoms,maybe confused, defined as a lackof concern about symptoms,maybe confused
with other reasons for apparent indifference, most commonly strenuous efforts by awith other reasons for apparent indifference, most commonly strenuous efforts by a
patient to appear cheerful so as to avoid being labelled as a ‘psychiatric case’.patient to appear cheerful so as to avoid being labelled as a ‘psychiatric case’.

&& The use of the term should be abandoned until its definition and utility have beenThe use of the term should be abandoned until its definition and utility have been
clarified.clarified.

LIMITATIONSLIMITATIONS

&& Thepublished studies ofThe published studies of labelle indifferencelabelle indiffe¤ rence are of poormethodological quality, areare of poormethodological quality, are
unmasked and lack operationalised criteria.unmasked and lack operationalised criteria.

&& The total number of patients included in the review is relatively small.The total number of patients included in the review is relatively small.

&& Studies published before1965 were not included in the review.Studies published before1965 were not included in the review.
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