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Understanding The 
Cause Of PNES

Psychogenic 
nonepileptic seizures 
(PNES) are a common 
disorder and have many 
different symptoms. 
In the past decade, 
many advances have 
been made in being able 
to identify and treat 
PNES.

It is w ell established that …

"PNES is not caused by abnorm al brain electrical activity.“

PNES resem ble, m im ic or can appear outw ardly like epileptic 
seizures, but their cause is psychological. PNES in m ost cases 
com e from  a psychological conflict or accom pany an 
underlying psychiatric disorder. There is no know n organic or 
physical cause for PNES.

A num ber of different disorders can be listed as possible 
contributors to a person developing PNES. These disorders are 
seen frequently in people diagnosed w ith PNES:

•A history of m ood disorders

•Anxiety

•D issociative disorders

•Post-traum atic stress disorders
•History of physical, em otional, or sexual abuse

•Fam ily stressors or conflict

•Psychosis

•Personality disorders

•Attention problem s

•History of traum atic brain injury

•Substance abuse

•Behavioral disturbances (anger, aggression, w ithdraw al)
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Diagnosing PNES

• PNES can mimic (appear outwardly like) seizures and for that reason PNES are 
commonly diagnosed and treated at epilepsy centers. The diagnosis is typically made 
using a combination of information, but PNES is most reliably determined by 
recording a typical PNES event with video EEG (electroencephalogram) monitoring.

• The main question for any person who presents with symptoms that seem to be a 
seizure is whether what the person is experiencing is in fact an epileptic seizure. The 
accuracy of diagnosis is critical to a person receiving the correct treatment.

• Check out "Is this a seizure?" to learn about epilepsy seizures, provoked seizures, and 
nonepileptic events due to other medical problems.

• Anyone presenting with events or symptoms consistent with a possible seizure 
disorder will require an evaluation that includes

• A complete medical, neurologic, and psychiatric history
• A description from any family members who may have witnessed an event

• Results of prior diagnostic testing (brain imaging, bloodwork, EEG, cardiac testing)

• Response to prior treatment with antiseizure medications

• A complete medical and neurologic examination

• The gold standard (“best”) test to help tell an epileptic seizure from a PNES is video-
electroencephalography (vEEG). This test records both the outward appearance of the 
event on video and the electrical activity of the brain that occurs before, during and 
after the event. PNES do not have any associated abnormal electrical activity of the 
brain.
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Receiving A PNES Diagnosis

Receiving a new diagnosis of PNES can be difficult to process and understand. A person may have a range of emotions, such 
as anger, doubt, sadness, confusion or relief.

Remember,

• Take time to discuss your diagnosis of PNES with your doctor. This will help you better understand why symptoms may 
happen and how other problems may contribute to your PNES.

• Openly share your feelings about PNES with your medical team and your family. They can help support you going through 
the process of accepting the diagnosis and finding the best treatment.

A diagnosis of PNES can also be difficult for family members to understand. To help your family better support you, consider 
involving them in the discussion with your health care team. Then they can also have their questions answered. It will be 
reassuring to you and your family to know that with a diagnosis of PNES confirmed, you can now be referred for the most 
appropriate treatment.
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Treatment For PNES

The treatm ent of PNES is focused on

addressing the underlying psychological problem  or 
psychiatric disorder . 

A person w ith PNES w ill not respond to treatm ent w ith anti 
seizure m edication. 

• Anti seizure drugs that cause psychiatric sym ptom s can 
som etim es w orsen PNES. There are no m edications that 
have been proven to treat PNES. For som e people w ith 
other psychiatric disorders and PNES, m edication m ay be 
given to treat the psychiatric problem .

• O nce a diagnosis of PNES is reached, the treatm ent usually 
involves a m ultidisciplinary team  that includes your 
neurologist and a psychologist and/or psychiatrist, a nurse 
specialist, and your prim ary care doctor.

• M any different types of m ental and behavioral health 
providers are trained to deliver psychological therapies. 
It's im portant to find a provider w ho has a good 
understanding of PNES and its specific challenges. M ental 
health providers w ho deliver treatm ent for PNES usually 
include

• Psychiatrists

• Psychologists

• Social w orkers

• Licensed m ental health counselors
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Types Of Psychological Therapy

There are several different types of psychological therapy that can be used to treat PNES. Your 
treatment team will decide on the right choice for you based on your history and the 

symptoms related to your PNES. These different types of therapy include the following.

C o g n itiv e  B e h a v io ra l Th e ra p y  (C B T)

• T h is  is  a  c o m m o n  typ e  o f p syc h o th e ra p y u se d  to  tre a t m a n y d iffe re n t typ e s o f p syc h o lo g ic a l d iso rd e rs  in c lu d in g  P N E S .

• C B T  c a n  b e  u se d  a lo n e  o r in  c o m b in a tio n  w ith  o th e r th e ra p ie s .

• C B T  is  o fte n  u se d  to  tre a t d e p re ssio n , a n x ie ty  a n d  P T S D , w h ic h  o fte n  a c c o m p a n y P N E S .

• It is  a  to o l to  h e lp  a n y p e rso n  le a rn  to  b e tte r m a n a g e  stre ssfu l life  s itu a tio n s .

• C B T  h e lp s p e o p le  le a rn  sk ills  th e y  c a n  u se  to  c h a n g e  th e ir th o u g h ts a n d  b e h a vio rs  re la te d  to  P N E S  sym p to m s.

• C B T  is  th e  m o st stu d ie d  in  re la tio n  to  tre a tm e n t fo r P N E S .

P ro lo n g e d  E x p o su re  P sy ch o th e ra p y

• P ro lo n g e d  e x p o su re  (P E ) p syc h o th e ra p y is  o n e  typ e  o f C B T  th e ra p y th a t c a n  b e  u se d  to  tre a t p e o p le  w h o  h a ve  b e e n  d ia g n o se d  w ith  b o th  P N E S  a n d  
P T S D .

• P E  is  u se d  to  h e lp  p e o p le  c o n fro n t fe a rs .

• T h is  typ e  o f th e ra p y h e lp s p e o p le  d e a l w ith  p a st e x p e rie n c e s th a t a re  tra u m a tic .

• P E  a im s to  h e lp  a  p e rso n  d e a l w ith  d iffic u lt m e m o rie s  o r p a st s itu a tio n s in  a  sa fe  sp a c e  w ith  th e  h e lp  o f a  th e ra p ist.
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Types Of Psychological Therapy
In te rp e rso n a l a n d  P sy ch o d y n a m ic  P sy ch o th e ra p y

• In te rp e rso n a l a n d  p syc h o d yn a m ic  th e ra p y in vo lve s w o rk in g  w ith  a  th e ra p ist to  ta lk  th ro u g h  e m o tio n a l stru g g le s o r c o n flic ts  th a t c a n  le a d  to  P N E S .

• B y u sin g  th e ra p y to  ta lk  th ro u g h  e m o tio n a l issu e s , a  p e rso n  m a y im p ro ve  re la tio n sh ip s a n d  so c ia l fu n c tio n in g  a n d  lo w e r th e ir d a y-to -d a y  e m o tio n a l 
d istre ss . B y  lo w e rin g  d istre ss , a  p e rso n  m a y b e  le ss  lik e ly  to  h a ve  P N E S .

• T h is  th e ra p y in c lu d e s w o rk in g  th ro u g h  u n c o n sc io u s p ro c e sse s (th in g s a  p e rso n  m ig h t n o t b e  a w a re  o f) th a t c a n  in flu e n c e  b e h a vio r a n d  c o n trib u te  
to  P N E S .

• It c a n  b e  d o n e  in d iv id u a lly  o r in  a  g ro u p  se ttin g .

M in d fu ln e ss B a se d  P sy ch o th e ra p y

• M in d fu ln e ss th e ra p y g e n e ra lly  in vo lve s g ro u p  se ss io n s w h e re  a  p e rso n  le a rn s m e d ita tio n  te c h n iq u e s a n d  b a sic  p rin c ip le s  o f c o g n itio n  (th in k in g , 
u n d e rsta n d in g ).

• T h is  th e ra p y a d d re sse s th e  re la tio n sh ip  b e tw e e n  th e  w a y a  p e rso n  th in k s a n d  th e  w a y th e y  fe e l.

• M in d fu ln e ss h e lp s p e o p le  b re a k  a w a y fro m  n e g a tive  th o u g h t p a tte rn s a n d  b e h a vio rs , in c lu d in g  th o se  w h ic h  m a y le a d  to  P N E S .

• “H o m e w o rk ” is  o fte n  a  c o m p o n e n t o f th is  typ e  o f th e ra p y . It c a n  in c lu d e  p ra c tic in g  th e  te c h n iq u e s yo u  le a rn  in  g ro u p  se ssio n s in d iv id u a lly  in  th e  
d a ys b e tw e e n  g ro u p  se ss io n s .
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Types Of 
Psychological 

Therapy

Family Therapy (FT)

• FT can be used as an add-on therapy for 
families of children or adolescents with PNES.

• FT can help a family through a difficult period, 
a transition, or mental or behavioral health 
problems.

• FT in PNES also includes separate counseling 
with parents so that they can learn to identify 
PNES triggers, coping strategies, and ways to 
help their child improve and manage 
symptoms at home, in school and in social 
settings.
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General Health 
Considerations 

Important In 
Treatment Of 

PNES

• Taking care of your general health w ill be an 
im portant part of helping you be successful w ith 
your PNES treatm ent. Som e general principles to 
apply include

• M ake a healthy diet and regular m eals a part of 
your daily routine.

• Try to build in som e form  of regular exercise each 
day. Even a sim ple 20 m inute w alk each day can 
m ake a difference. Consult your doctor before 
starting an exercise routine, as they can help you 
choose the level of activity best for you.

• Sleep is im portant! Ensure you are getting the 
required num ber of hours of quality sleep. If you 
have trouble sleeping, speak w ith your health care 
team . It is im portant to address sleep problem s.

• Stay involved w ith and connected to fam ily and 
friends. Healthy social relationships can bring 
positive benefits for both m ental health and 
physical health
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Staying Connected To Your Neurologist

• Your neurologist has played a key role in helping you reach a diagnosis of PNES. They can also 
help you build a multidisciplinary team that includes the right mental health providers. It is 
important to keep good communication with your neurologist. Some reasons to continue 
follow up with your neurologist include

• It is not uncommon for other neurologic conditions (example, headache) to accompany 
PNES. Your neurologist can help you manage these problems effectively.

• 5 to 20% of people with PNES may also have epileptic seizures or may have experienced 
seizures in the past that are under control on antiseizure drugs.

• When a diagnosis of PNES is made, it is common that antiseizure medications will be 
stopped by your provider. It is possible that unsuspected epilepsy may be found when 
antiseizure medicines are stopped.

• Uncontrolled PNES can result in emergency room (ER) and intensive care unit (ICU) 
admissions. It is important for your neurologist to stay involved to help ensure inappropriate 
treatments are not used.

• Between 30 to 50% of people with PNES have at some time been incorrectly admitted 
to an ICU with a diagnosis of status epilepticus.
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What Is The Prognosis In PNES?
The improvement a person has once a diagnosis of PNES is made and treatment is started can vary. 

It is important to note:

- Between 20 and 50% of people stop having PNES once the diagnosis is reached and without any specific 
treatment.

- People receiving psychological treatments can work with their mental health provider to monitor if there has 
been improvement in the frequency, duration or intensity of PNES symptoms. Keeping track of progress will help 
you understand if therapy is helping.

- Research looking at how people respond to psychotherapy treatment for PNES has shown that about half of 
people will see an improvement in their PNES after 3 months of psychological therapy.

- Ongoing research continues to study new therapies for people who do not improve (about 1 in 4 people) with 
currently available treatment options.

- Some variables that may predict a higher chance PNES will stop after diagnosis include PNES in children in 
adolescence.

- A person only having a brief history of PNES

- A person having a psychiatric disorder that is considered to have minimal or “mild” symptoms. 

- People with severe symptoms face greater challenges.
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Please note, I am not a medical professional and all materials 
presented are directly pulled from the Epilepsy.com website.

For more information and training materials 
please visit our website

@ learnepilepsy.com

Contact information for New Jersey is: 
Alyssa Lovill, MA, QMHP

Executive Director, Regional Teams
O: 609.245.2378  E: alovill@efa.org

A u th o re d  B y :
E la in e  K iria k o p o u lo s M D , M S c

R e v ie w e d  B y :
A n d re s M . K a n n e r M D

P a tty  O b so rn e S h a fe r R N , M N
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