Table 1. Characteristics of included publications.
	Author, year
	Age
	Previous medical history
	Time of onset FND symptoms
	Type of delivery
	Subtype
	Investigations
	Intervention
	Pregnancy outcomes
	Follow-up

	Banerjee, 195022
	22
	TBI and suspicion of epilepsy
	39 weeks
	Vaginal
	Seizures with rapid recovery, no post-ictal state, no tongue biting
	Neurological and obstetrics exam, vitals, blood and urine tests (normal)
	Morphine, atropine, normal saline solution
	Healthy infant
	Normal delivery, no intercurrences

	Muth, 195353
	24
	FND (loss of motor function, difficulty with speech and swallowing) 5 years earlier, after a major stress
	Third trimester until days following delivery
	Caesarean
	Sudden Blindness


	Normal fundoscopy, pupillary reflexes and optokinetic nystagmus present; neurological examination showing persistent numbness in left hemibody

CSF studies and EEG: normal
	Psychiatric Review.  Subsequently declined psychotherapy
	-
	Similar symptoms in a subsequent pregnancy without ophthalmological or neurological deficits at 4 months postpartum

	Pryse-Phillips, 196536
	29
	Left hemiparesis after a stroke; anxiety
	FND for 8 years (onset at 30 weeks in a previous pregnancy and worsening at 6 weeks in the current pregnancy
	-
	Weakness and new fixed dystonia (clenched hands and spasms of metatarso-phalangeal joints), pain, memory difficulties
	Lumbar air encephalogram (showing signs of probable stroke in the territory of middle cerebral artery); skull x-ray and right common carotid angiogram (normal)
	Diagnostic explanation, psychoeducation, CBT-like therapy (desensitization therapy), general anaesthesia, physiotherapy (with photographs of her limbs relaxed under anaesthesia), hypnosis
	-
	Four months after second pregnancy: variable dystonia, and improvement in speech
Two years after discharge: mild improvement of dystonia but still severe (worse in stressful situations); better coping with anxiety and pain

	Caruso, 199123
	19
	Depression
Migraine
	16 weeks
	-
	Prolonged unresponsiveness
	ECG,  bloods, CXR,  CT scan, EEG and urine normal. Normal neurological exam and patient began to cry and moved her head and right arm.
	IV Ringers Solution, Naloxone and Dextrose with no change in presentation. Further dextrose administered.
Psychotherapy.
	-
	Spontaneous recovery - Discharged 2 days later - alert and ambulatory

	Manresa, 199652
	25
	Condylar jaw infection treated with antibiotics at the symptom onset
	Puerperium
	-
	Gradual loss of visual acuity evolving to blindness over 15 days


	Fotomotor reflexes preserved, normal fundoscopy; CT head scan and MRI, blood and CSF tests; absent P100 waves on evoked potentials in both eyes that reverted to normal with patient positioning and positive reinforcement (distractibility)
	Demonstration of variability
	-
	Symptoms were still present two months after onset, no data on long term follow-up after demonstration of variability

	Brady, 199724
	24
	-
	33 weeks
	-
	Dissociative seizures mimicking pre-eclampsia (pseudotoxemia)
	Normal EEG (during the event); vital signs, fetal heart monitoring, cardiac,pulmonary examinations, gynecological and neurological examinations
	IV medication (diazepam and phenobarbital) and ICU admission
Psychiatric assessment
	Delivery of a healthy term baby
	No further recurrence of seizures until delivery

	Smith, 199925
	22
	Self-poisoning, asthma. Family history of epilepsy.
Previously given a diagnosis of epilepsy
	24 weeks
	Vaginal delivery
	Dissociative seizure, in apparent status epilepticus. Prolonged episodes of limb flailing without cyanosis, tongue injury or incontinence. 
	EEG - normal during the event
	Phenytoin and diazepam.
Anti-seizure drugs stopped after a functional diagnosis was establishes. Regular neuropsychiatric follow-up with epilepsy team.
	Healthy Baby born at 38/40
	Occasional seizure episodes but patient recognises them as functional

	Mack, 200037
	38
	Anxiety
	15 weeks
	Vaginal delivery 
	Numbness followed by paraplegia after epidural anaesthesia for MacDonald cerclage for incompetent cervix
	Neurological examination: T4 sensory level on the right and T5 level
on the left to pinprick; lower extremity strength was 0/5
bilaterally
	Diagnostic communication
	Healthy
infant at term
	Symptoms resolved spontaneously 2h30 after the onset  

	DeToledo, 200018
	5 cases
	3 patients had a history of functional seizures before pregnancy; 2 functional seizures during the perinatal period
	For those with onset during pregnancy, seizures started at 10 and 14 weeks
	-
	Functional seizures
	Video-EEG telemetry; functional seizures after induction with IV administration of a saline placebo.
	Diagnostic communication
	-
	Patients continued experiencing seizures at a frequency ranging from 1/month (onset prior to pregnancy) to 4–6/wk (onset during pregnancy); they were taking 1-2 anti-seizure drugs and four of them visited the emergency department multiple times during pregnancy (maximum 5 times)

	Lyman, 200420
	-
	Functional seizures
	30-weeks
	-
	Pseudolabor and functional seizures
	EEG: normal
	Neurology and Psychiatry involvement; anti-seizure medication stopped
	Healthy baby at term
	Required no further visits until delivery

	Smith, 200638
	28
	Chronic pain,  dyspareunia and endometriosis; anxiety, palpitations and migraine 
	34-weeks
	-
	Flaccid quadriparesis with preserved movement in the toes and normal reflexes
	CSF studies, brain and spinal MRI scans: normal; quadriparesis
	Multidisciplinary obstetric, medical and maternal mental health input
	Uncomplicated term delivery of a healthy infant
	Asymptomatic at 4 weeks follow-up and 6 weeks after delivery)

	Peters 200721
	
	Functional seizures in third trimester of a previous pregnancy and subsequent delivery of stillborn baby
	27 weeks
	-
	Presented in apparent status epilepticus, persistent despite IV magnesium/phenytoin/diazepam, then given thiopental for which the patient required intubation
	No signs of eclampsia. MRI brain and CSF normal. EEG showed generalized slowing consistent with thiopentone. All sedation stopped without seizure reoccurrence.
	IV magnesium/phenytoin/diazepam, then given thiopental
	-
	Two weeks following discharge, presented with recurrent refractory seizures. Emergency C Section was planned but it was delayed given functional nature of attacks

	Collier, 200726
	32
	‘Panic attacks’, right carpal tunnel syndrome
	Labour
	Elective caesarean (with midazolam and epidural anaesthesia with ropivacaine and pethidine)
	35 minutes of unresponsiveness during which demonstrated fluttering of the eyelids and normal vital signs, recovered with slight slurred speech for a short period; after delivery declared being aware during the whole procedure but unable to react
	None
	flumazenil 500 μg i.v. followed by naloxone 400 μg with no obvious effect; spontaneous recovery after 35 minutes
	-
	Another episode of 20-minute unresponsiveness after pethidine administration

	Tharoor, 200749
	28
	Intra-marital conflicts between in the first trimester (patient did not wish to continue the pregnancy)
	Following discharge from the maternity
ward and for the next four months post-partum 
	Vaginal
	Dissociative amnesia
	Blood tests, EEG, brain MRI
	Thiopentone interview, hypnosis (6-8 sessions), alprazolam 0.5mg for sleep disturbance tapered at the moment of discharge
	Uncomplicated delivery of a healthy child
	Partial improvement  in autobiographical  memory with significant improvement at 12 weeks follow-up

	Díaz Allegue, 200939
	37
	Depression and suicide attempt, miscarriage, gestational diabetes and hypertension, stressors (partner with oral cancer)
	12 hours post-partum
	Vaginal delivery with epidural anaesthesia and suction cup
	Dorsal foot numbness and dorsiflexion weakness on the left
	Lumbar MRI, electromyography, evoked potentials: normal
	Referral to Psychiatry
	Healthy term baby (Apgar score 8/9, first minute and 5 minutes)
	Partial improvement at 14 days post-labour

	Sleth, 201040
	37
	-
	Labour
	Caesarean with spinal
	Bilateral leg weakness 3 hours: paraparesis with complete sensory loss below waist; legs were not hypotonic but stiff and could not be bent easily; anal tone and tendon reflexes were normal and plantar reflexes were flexor; no bladder dysfunction
	Spinal MRI: normal
	Olanzapine
	-
	Gradual recovery, discharged walking unaided by day 12

	Carlson, 201128
	34
	TBI 4 years prior, epilepsy, sexual abuse
	27-weeks
	-
	Functional seizures, pseudolabor, abdominal pain
	vEEG and obstetric examination, cervical and vaginal cultures, psychiatric assessment
	Psychotherapy was proposed but the patient was discharged against medical advice
	-
	-

	Załuska, 201151
	31
	Head injury during childhood, previous miscarriage at 6-weeks, infertility, anxiety during pregnancy due to concerns with the infant 
	4 days post-partum 
	Caesarean
	Dissociative fugue (left the hospital with the baby, abandoned the child in the parking lot, and when found in the park by the police claimed that the infant had died in hospital – did not remember this)
	Brain MRI, EEG: normal; psychiatry assessment: no symptoms of mental illness but a tendency to use immature defense mechanisms (denial and suppression)
	No medications were administered
	Infant was born with cleft palate at 34 weeks
	Discharged home asymptomatic


	Bensghir, 201229
	22
	Emotionally unstable personality
	Labor
	Emergent caesarean decided
	Loss of consciousness with no response to verbal commands (without motor activity)
	Brain and spinal MRI, and EEG: normal; normal neurological exam
	Spontaneous recovery
	Healthy term baby (Apgar score 10/10) 
	Six months without recurrence of events

	Ng, 201248
	28
	-
	Labor
	Caesarean delivery with epidural anaesthesia
	Aphonia after caesarean section, anxiety related to newborn investigations immediately post-delivery; patchy leg sensory loss
	Neurology and psychiatry observation: normal; normal lung and heart exam; ECG, EEG, brain and spinal MRI: normal
	IV diazepam and transfer to ICU
Psychoeducation
	‘Acceptable’ Apgar score triggering subsequent transference to a newborn centre 
	Thirty-six hours after surgery symptoms started to resolve; discharged asymptomatic on day 6

	Elsharkawy, 201341
	33
	Post-partum depression and psychosis in her previous three pregnancies
	Labor
	Emergent caesarean decided
	Generalized limb weakness (quadriparesis) post-epidural (subdural block)
	Neurological exam: T10 sensory level > T3 sensory level 15 minutes later with retained sensation in lower limbs; patient’s strength increased in either hand when
she was asked to release the grip in the opposite hand;
Normal vital signs;
Blood tests: normal;
Spinal MRI: normal
	Diagnostic communication
	Healthy delivery (Apgar scores 8/9 at 1 and 5 minutes respectively)
	Symptoms resolved completely and spontaneously on day 3

	Nguyen, 201342

	29
	Arnold-Chiari type 1 malformation, asthma, migraine, transient leg weakness after a lumbar puncture for severe headache at 27 weeks in the same pregnancy
	Labor
	Caesarean with general anaesthesia
	Bilateral leg weakness after several failed previous attempts for spinal anaesthesia (3/5 power in hip flexion/extension bilaterally but 5/5 power with
abduction and adduction; able
to move her legs back and forth on the bed at that time,
but not against gravity; normal knee and ankle motor power; sensory examination
was inconsistent -
normal to light touch and temperature, but T4 level to pinprick; normal tone)
	Lumbar spinal MRI: normal
	-
	Healthy
term baby 
	Able to ambulate
by postoperative day three and returned to her baseline
strength by day 5 postoperative


	Jain, 201330
	19
	Migraine, drop attacks since age 13 (with an increase in stressors in her life), miscarriage
	24 weeks
	-
	Functional seizures (starting after an episode of possible migraine with reduced sensation on the right and weakness on the left)
	Blood tests, vEEG, EEG, brain MRI and veno-MRI: normal
	Loading dose of phenytoin and transference to ICU
	-
	-

	Devireddy, 201431
	27
	Hypothyroidism and frequent 2- to 3-minute syncopal episodes that began in the first trimester; peripartum depression; recent stressors
	25 weeks
	-
	Unresponsive episodes (4-5/day) lasting several hours, preceded by shortness of breath and chest pain
	Cardiology assessment, metabolic panel, complete blood cell count, TSH test, urine drug screen, brain MRI and EEG: normal
	Psychotherapy (stress management strategies, relaxation techniques, and possible individual and/or joint counselling)
	-
	-

	Dogan, 201550
	26
	-
	1 hour post-partum
	Vaginal delivery
	Dissociative amnesia (no recollection of coming to the hospital, the labour or the baby)

	Full examination including neurological examination and blood tests to exclude delirium; psychiatric exam: no psychosis or agitation
	Psychotherapy
	Uncomplicated term delivery
	Recovered 2 hours after delivery with memory for the baby and the labour; other 3 episodes in the first 48 hours; asymptomatic at discharge

	Bryant, 201543
	22
	Asthma
	7 days postpartum
	C-Section (three epidural anaesthesia procedures had been performed but failed to provide adequate block)
	Paraparesis upon awakening; loss of proprioception, increased tone, faecal incontinence. 
	MRI spine/CSF/Nerve Conduction studies: normal
	Commenced on antibiotics for presumed epidural abscess 
Neurology assessment
	Born at 30 weeks, doing well in Neonatal ICU
	Resolved - discharged 6 weeks after admission with resolution of symptoms

	van Genugten, 201633
	36
	Nil
	One episode in first trimester and subsequent episode during labour
	Vaginal delivery
	Loss of consciousness lasting several hours, triggered by chest pain and shortness of breath.

Arms falling alongside head when lifted, discrepancy between low EMV score (3) and absence of changes in vital signs and normal exam otherwise. Fluctuation of symptoms, and spontaneous delivery.
	CT-brain showed no abnormalities, no signs of eclampsia, pre-eclampsia or HELLP (normotensive and normal bloods)
	Psychoeducation in neurology outpatient clinic
	-
	-

	Yoon, 201646
	-
	Postpartum depression
	Post-partum
	-
	Jaw-opening dystonia, which disappeared with distraction
	Neurological examination
	-
	-
	-

	García, 201745
	27
	Intrafamily violence
	23 weeks
	-
	Abdominal myoclonus: acute and sudden synchronous abdominal movements, rhythmic, paroxysmal, triggered by abdominal palpation and noise; suppression with distraction, increased with attention, duration of 90-seconds 
	Blood tests, somatosensory potentials of normal medial and tibial nerves, brain and cervical spinal MRI, electromyography of phrenic nerves and abdominal wall musculature: normal
	Behavioural psychotherapy
	-
	Remission

	Heru 201835
	24
	Depression, PTSD, bipolar affective disorder, emotional unstable personality disorder, dissociative seizures, PCOS, hypertension, obesity, migraine, scoliosis, trauma 
	Pre-pregnancy
	-
	Increase in the characteristic of the functional seizures led to admission to epilepsy monitoring unit. Events ranged from mild twitching of right side to full body events.
	Video EEG – no epileptiform activity
	2 anti-seizure and an antipsychotic for bipolar disorder. Psychoeducation. Treatment programme for functional seizures including family therapy, individual therapy, medication management, psychoeducational group therapy and psychodynamic group therapy over 6 months
	Delivery of a healthy term infant
	Reduction in seizures and increase in self-agency

	Agarwal, 201932
	22
	Depressive episode lasting for 2 years
	First trimester pregnancy
	-
	Dissociative seizures (3–4 per day)
	EEG (with photostimulation and hyperventilation): normal
	Repetitive transcranial magnetic stimulation  (TMS) (excitatory stimulation to right temporoparietal junction  - intermittent theta burst stimulation (10 rTMS sessions (2/day/600 pulses per session) over a period of 7-days)
	-
	Seizure frequency reduced to ‘1 every 2 days ’ post 1 week and no seizures thereafter

	Gupta, 201947
	40
	Significant life stressors including severe health issues with her children, social isolation and domestic violence
	Post-partum
	-
	Sudden onset foreign accent syndrome, dyslexic, intermittent visual and hearing impairment
	Brain MRI
	Referral for Speech and Language therapy
	-
	Symptoms for at least six months but no further data provided

	Ehsan, 202044
	33
	-
	Immediately after labour
	Vaginal delivery with epidural anaesthesia
	Aphonia and quadriparesis while being conscious and oriented
	Neurological and psychiatric examinations: not agitated, could understand conversations and answer with head movements
	Diagnostic communication
	Healthy term newborn
	Spontaneous symptom resolution in 2 hours with no recurrence during hospital stay

	Samuel Kanniah, 202127
	32
	Neurogenic bladder, UTI in pregnancy that led to hospital admission, seizure after an anaphylactic  reaction, psychosocial and   interpersonal   difficulties
	Perinatal period (starting at seven-months pregnant and continuing until after labour)
	-
	Generalised body weakness, multiple episodes of   dissociative seizures; and generalised jerky body movement with retained consciousness
	Blood tests, CT head scan and EEG/video EEG (twice): normal
	Psychotherapy (psychoeducation and parental intervention)
	-
	No further medical contacts after discharge

	Herr 202134
	27
	Depression, type 1 Diabetes; gestational diabetes with poor glycaemic control
	3 months postpartum
	Emergent C- Section due to arrest of cervical dilation
	Functional seizures lasting 2 minutes with prodromal generalized weakness followed by loss of consciousness. Absence of post-ictal confusion/tongue biting/incontinence. Up to 40 episodes per day, sometimes lasting 45 minutes
	Physical exam/MRI head and neck/EEG/echocardiogram
Repeated video EEG all unremarkable.
	Treated for postnatal depression/PTSD - sertraline initially and subsequently switched to citalopram plus bupropion, all ineffective.
Psychotherapy.
	-
	Still having seizures eight months following initial presentation

	[bookmark: _Hlk151982430]Lodge 202219
	4 cases (mean age 31)
	Case 1: functional seizures, weakness and sensory changes, miscarriage
Case 2: eating disorder, anxiety, bipolar disorder, subarachnoid haemorrhage, FND (tremor and  fatigue)
Case 3: functional dystonia, Ehlers-Danlos syndrome, postural tachycardia syndrome, 

Case 4: anxiety, functional seizures during previous 3 pregnancies
	-
	Case 1: forceps delivery
Case 2: vaginal delivery
Cases 3 and 4: ?
	Case 1: positive Hoover and abductor signs, wheelchair bound
Case 2: distractible and variable left-sided tremor with fatigue
Case 3: improvement of dystonia, reduction in muscle spasms/pain and palpitations during pregnancy
Case 4: functional seizures (prodrome of yawning 5
times, followed by inability to talk or move with retained awareness and ability to communicate via blinking; duration between 15 minutes and one hour; triggered by stress and walking in the sun, also occurred without triggers)
	Case 1: normal spinal MRI
Case 4: ‘normal’ investigations
	Case 1: -
Case 2: Psychotherapy
Case 3: -
Case 4: -
	Healthy term babies
	Cases 1 and 2:no change during pregnancy (symptoms stable)
Case 3: new fixed dystonia six months after pregnancy
Case 4: seizures only during the perinatal period in three pregnancies


CSF – cerebrospinal fluid, CT – computed tomography, EEG - eletroencephalogram, HELLP – Hemolysis, Elevated Liver enzymes, Low Platelets syndrome, ICU – intensive care unit, MRI – magnetic ressonance imaging, PCOS - polycystic ovary syndrome, PTSD - Post-traumatic stress disorder, TBI – traumatic brain injury, TMS – transmagnetic stimulation, UTI – urinary tract infection.
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