Abstract

Affective touch is a gentle, slow, caress-like type of touch mediated by a specialized system of
CT fibers which is tuned to transmit pleasant tactile stimuli. Due to this system, tactile
stimulation within the CT-optimal velocity range (1-10 cm/s) is typically rated as the most
pleasant and is processed primarily as an interoceptive signal. The theoretical part of this thesis
summarizes current knowledge on affective touch and places it within the context of functional
neurological disorder. The primary aim of the research was to evaluate alterations in affective
touch perception in patients with functional motor disorder (FMD) and compare them with a
group of patients with idiopathic dystonia (DYS) and healthy controls. Furthermore, the study
aimed to map the relationship between changes in affective touch perception, developmental
trauma, and symptom severity. The research sample consisted of 93 participants in total,
comprising 28 patients with FMD, 35 patients with DY'S, and 30 healthy controls. Using an
affective touch behavioral task and questionnaire methods (MACE and F-PHQ), it was found
that patients with FMD and DY'S exhibited a significantly lower ability to discriminate between
CT-optimal and CT-suboptimal stroking velocities compared to healthy controls. This deficit
was most pronounced in the FMD group; however, these patients showed considerable
heterogeneity in their ratings. Higher trauma exposure and greater symptom severity were also
linked to a reduced discrimination ability. Overall pleasantness ratings were not significantly
associated with group, degree of trauma, or symptom severity. These results provide novel
insights into the altered mechanisms of somatosensory processing in FMD. Furthermore, the
impaired discrimination of affective touch emerges as a potential behavioral marker of trauma

exposure, representing a valuable clinical indicator.



