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Functional Gait Disorder (FGD) is characterised as 
altered gait that is unexplained by neuropathology. 
Motor and non-motor symptoms can impact FGD, 
but little is known about the characteristics of these 
symptoms, including the frequency, severity and 
impact they have on patients’ gait. 

To provide an overview of the current literature of 

functional gait disorders including diagnosis, clinical 

presentation, phenotypes and treatment.

A narrative review of published literature was 

undertaken. A search for published literature was 

conducted using relevant databases, authoritative 

texts, reference checking and citation tracking. The 

information was collated and presented in the 

review.

➢ Diagnosis of FGD is usually based on phenotypic 
features and clinical signs that demonstrate 
inconsistency of the movement disorder and 
incongruity with structural disease. 

➢ Multiple phenotypes of FGD [table1] have been 
described that have been mainly reported to 
support diagnosis, with limited validation in large 
samples. Little is known about the mechanistic and 
aetiological differences of these phenotypes, 
including long-term prognosis and implications for 
treatment.  

➢ Motor symptoms such as weakness or tremor and 
non-motor symptoms, such as pain and fatigue 
[figure 1], contribute to the disability and distress 
associated with FGD. 

➢ Treatment principles of FGD include motor 
retraining, goal setting and individualised 
treatment. A limited number of trials have 
demonstrated short and long-term improvements 
in walking ability in those with FGD through 
multidisciplinary rehabilitation. There are currently 
no published powered randomised controlled trials 
in FGD alone.

FGD is a heterogeneous condition with numerous 
phenotypes reported in the literature. The precise impact 
of motor and non-motor symptoms in FGD remains 
unknown, but evidence suggests they account for a 
substantial proportion of the illness burden and should 
therefore be considered during assessment and 
treatment. Recommended treatment for FGD involves the 
provision of multidisciplinary rehabilitation. 
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Figure 1. Motor (blue) and non-motor 

(green) symptoms associated with FGD

Future directions

Further exploration of the characteristics of FGD, 
including the prevalence and severity of motor and non-
motor symptoms may support targeted treatment and 
improved outcomes. Similarly, research into the optimum 
treatment elements, such as dosage, setting and intensity 
need to be determined. 
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