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When no cause can be found
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Examination and treatment of children and adolescents with
functional disorders calls for interdisciplinary collaboration
and good communication with patients and their relatives.

The case history presented by Gjems & Helgeland in this issue of the Journal of
the Norwegian Medical Association concerns a boy with headache and paralysis
for which no organic explanation could be found (1). Psychiatric assessment
also revealed no signs of a mental disorder, and it was therefore unclear who
should be responsible for the boy's further treatment. The patient and his
parents were left with unanswered questions and an intense fear that the boy
had a serious illness. Only when an interdisciplinary, collaborative working
group was finally established was it possible to achieve a therapeutic situation
which succeeded in enabling him to recover.

The term 'functional disorders' or 'conversion disorders' is a collective term to
describe symptoms and findings for which medical examinations fail to
determine any organic causal explanation (2). No reliable studies of prevalence
are available, but sub-studies indicate that conversion disorders in children and
adolescents occur regularly (3). It is therefore probable that many doctors will
encounter these patients in the course of their careers.

It is frequently in the field of paediatrics that the most serious and dramatic
courses of functional disorders are observed (4). This is not surprising, as
children and adolescents tend to express conflicts and difficulties through
physical symptoms more often than adults (5). These may be short-lived and
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resolve on their own, but they can also persist and be difficult to treat. The
disorders are most frequent in children in the 12—15-year age group and are
more commonly found in girls than in boys (5).

Children and adolescents with functional somatic disorders have a wide range
of symptoms and findings, and these are most often neurological. This places
high demands on the experience of the paediatrician or neurologist. The clinical
examination is crucial and will form the basis for further examinations. It is
imperative to devote sufficient time to this, and to be able to explain and
inform. The message that no organic explanation can be found may otherwise
easily be perceived as distrust regarding the patient's symptoms. This may give
rise to unnecessary alarm and not infrequently contribute to anxiety and fear of
serious illness on the part of the child and the parents, as Gjems & Helgeland
point out. This situation is not improved if a psychiatric assessment concludes
that the patient does not meet the criteria for a paediatric mental health
diagnosis. This results in the family being referred back and forth in the system,
and sometimes in the parents seeking out unscrupulous pseudomedical
practitioners.

Collaboration on patients across the healthcare professions may be beneficial
but is not always easy to achieve. There are several reasons for this. The
working day is hectic and busy, and interdisciplinary activities are often not the
first priority. A lack of knowledge and respect for the expertise of other
specialties also plays a role, and the lack of a holistic understanding of the
patient's situation certainly also contributes. It is not unusual for the patient to
lose out in this, with a poorer diagnostic assessment and treatment.

Interdisciplinary collaboration is something we must strive for. Proper
treatment for this group of patients entails creating secure frameworks and a
predictable structure. This also includes establishing good interdisciplinary
connections and good collaboration around the patients. The core of the
treatment programme for children and adolescents with functional disorders
lies in communication between the professionals involved. This was pointed
out as early as 1994, when it was claimed that these patients would profit from
close collaboration between various professional groups (6).

For several decades, Oslo University Hospital has used a working method
whereby child psychiatrists and child psychologists collaborate closely with
paediatricians. This ensures a proper exchange of knowledge and
understanding of each other's work culture. In recent years, the understanding
that this type of collaboration is essential for this patient group has fortunately
gained a firmer foothold. In 2007, the Directorate of Health's status report
stated that 'within the health sector, the greatest barrier for children and
adolescents needing coordinated services is the absence of coherence,
predictability and coordination of the services' (7). We faced the consequences
of this. As late as 2016, the decision was adopted in the National Health and
Hospital Plan that all child and adolescent medical departments should include
psychologists and/or psychiatrists (8).

When no cause can be found | Tidsskrift for Den norske legeforening



LITERATURE

1. Gjems S, Helgeland H. En ung gutt med uforklarlig hodepine og
lammelser. Tidsskr Nor Legeforen 2018; 138. doi: 10.4045/tidsskr.18.0081.
[CrossRef]

2. Eminson DM. Medically unexplained symptoms in children and
adolescents. Clin Psychol Rev 2007; 27: 855 - 71. [PubMed][CrossRef]

3. Feinstein A. Conversion Disorder. Continuum (Minneap Minn) 2018; 24:
861 - 72. [PubMed]

4. Kozlowska K. Functional somatic symptoms in childhood and adolescence.
Curr Opin Psychiatry 2013; 26: 485 - 92. [PubMed][CrossRef]

5. Diseth TH, Malt E. Psykosomatikk og nevrologi. I: Gjerstad L, Helseth E,
Rootwelt T, red. Nevrologi og nevrokirurgi fra barn til voksen. 6. utg. Oslo:
Forlaget Vett & Viten, 2014: 235—45.

6. Vandvik IH, Skjeldal O. Konversjonsforstyrrelser hos barn og ungdom. En
tverrfaglig tilnaerming. Tidsskr Nor Lageforen 1994; 114: 1405 - 8. [PubMed]

7. Diseth TH. Kronisk somatisk sykdom og symptomatologi hos barn og unge.
I: Dahl AA, Aarre TF, Loge JH, red. Psykiske reaksjoner ved somatisk
sykdom. Oslo: Cappelen Damm Akademisk, 2014: 674— 94.

8. Meld. St. 11 (2015—2016). Nasjonal helse- og sykehusplan (2016—2019).
https://www.regjeringen.no/contentassets/7b6ad7eoef1a403d97958bcb3447
8609/no/pdfs/stm201520160011000dddpdfs.pdf (15.8.2018).

Publisert: 3 September 2018. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.18.0598
Copyright: © Tidsskriftet 2026 Downloaded from tidsskriftet.no 23 June 2026.

When no cause can be found | Tidsskrift for Den norske legeforening


http://dx.doi.org/10.4045/tidsskr.18.0081
http://dx.doi.org/10.4045/tidsskr.18.0081
http://dx.doi.org/10.4045/tidsskr.18.0081
http://dx.doi.org/10.4045/tidsskr.18.0081
http://dx.doi.org/10.1016/j.cpr.2007.07.007
http://dx.doi.org/10.1016/j.cpr.2007.07.007
http://dx.doi.org/10.1016/j.cpr.2007.07.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17804131&dopt=Abstract
http://dx.doi.org/10.1016/j.cpr.2007.07.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29851882&dopt=Abstract
http://dx.doi.org/10.1097/YCO.0b013e3283642ca0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23867659&dopt=Abstract
http://dx.doi.org/10.1097/YCO.0b013e3283642ca0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8079224&dopt=Abstract
https://www.regjeringen.no/contentassets/7b6ad7e0ef1a403d97958bcb34478609/no/pdfs/stm201520160011000dddpdfs.pdf
https://www.regjeringen.no/contentassets/7b6ad7e0ef1a403d97958bcb34478609/no/pdfs/stm201520160011000dddpdfs.pdf

