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It has previously been hypothesized that functional cognitive
disorders (FCDs), at least in some instances, may be a conse-
quence of disordered metacognitive processes.1,2 Hence the
recent article by Bhome et al.3 in Brain Communications,
which presented evidence supporting this hypothesis, was
of great interest. However, Pennington et al.4 had previously
reported that they ‘did not find metacognitive deficits in
groups of well characterized patients with FCD’, a study
finding not discussed by Bhome et al. This former report
may thus potentially jeopardise proposed Bayesian and
metacognitive models of FCD.2,5 How are these apparently
contradictory findings to be explained, or possibly
reconciled?

Both groups used forced choice (working) memory and
(visual) perceptual tasks with trial-by-trial confidence ratings
to assess metacognitive efficiency3 or efficacy4 with a hier-
archical meta-d’/d’ model (ideal= 1). Although there were
some methodological differences (e.g. exposure time for
memory trials), the overall experimental approach was
very similar. FCD patients were recruited from different set-
tings (tertiary neuropsychiatry clinical services3 versus ter-
tiary referral cognitive disorders clinic4), and control
groups were constituted from either historical data from
healthy controls3 or contemporaneously investigated pa-
tients with neurodegenerative mild cognitive impairment
and healthy individuals.4 FCD patients were younger in the
neuropsychiatry cohort (mean age 49.2 years) than in the
cognitive disorders cohort (57.2 years). As the numbers of
FCD participants were small (18 and 20, respectively), it

remains a possibility that one study result may reflect a
Type I error (detecting an effect that does not exist) and/or
that the other study may reflect a Type II error (failing to de-
tect an effect that does exist).

In fact, the experimental findings of the two studies con-
verge rather than contradict. Both studies found that both
memory and perceptual task meta-d’/d’ did not differ signifi-
cantly between groups, with metacognitive efficiency greater
for memory than perceptual tasks. Bhome et al.3 characterize
these findings as preserved local (bottom-up) metacognitive
efficiency, in contrast with impaired overall or global meta-
cognitive (top-down) efficiency (measures of the latter are
not presented in the Pennington paper4).

The disconnect or mismatch between global (impaired)
and local (intact) metacognition is interpreted in the
Bayesian model as abnormal ‘priors’, as per other
Bayesian models of functional disorders.6 What leads to
this proposed pathological decoupling remains to be clari-
fied. One recent testable hypothesis suggests that FCD re-
flects an ‘overfitting’ of neural networks as a consequence
of impaired sleep and dreaming in these patients, which
might account for the impairment in global metacognition
causing mismatch between memory expectations and mem-
ory performance.7
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