
 
  

Epilepsy Service 
Non-Epileptic Seizures 

 
Frequently Asked Questions for patients and families 

 
 
What are non-epileptic seizures (NES)? 
 
Seizures  are  b r ie f ,  t ime- l imi ted  episodes  that  usual l y  inc lude a  combinat ion  o f  abnormal  
movements ,  sudden behav iora l  changes ,  a l tered awareness  or  consc iousness ,  and/or  other  sets  
o f  phys ica l  symptoms or  exper iences.  Ep i lepsy - re la ted  se izures  resu l t  f rom sudden abnormal  
e lect r ica l  d ischarges  in  the  bra in .  Non-ep i lept ic  seizures  (NES)  look  l ike  ep i lepsy - re la ted  se izures  
but  they  are  not  caused by  abnormal  e lect r ica l  d ischarges .  Other  names for  NES inc lude 
psychogenic  non-ep i lept ic  se izures ,  non-epi lept ic  a t tacks ,  non-ep i lept ic  events  and 
pseudose izures .  We prefer  the  term “non-ep i lept ic  se izures”  (NES)  and we re fer  to  each ep isode 
of  a  NES as  an “event” .   
 
 
Are NES common? 
 
NES is  the most  common cond i t ion  that  is  mis taken as  ep i lepsy .  Approx imate ly  one in  four  
pat ients  seen at  te r t iary  ep i lepsy  centers  fo r  eva luat ion  o f  se izures  are  determined to  have  NES 
ins tead of  ep i lepsy .  
NES can great l y  a f fect  a  person’s  qua l i t y  o f  l i fe ,  impact ing  a  person’s  ab i l i t y  to  par t ic ipate  in  
the i r  usua l  act iv i t ies ,  such as  work or  schoo l .  I t  i s  common for  pat ients  to  have  been to ld  that  
the i r  events  are  or  were ep i lept ic .  Incor rect  d iagnos is  can somet imes lead to  t reatment  that  w i l l  
not  a l lev ia te  and may  worsen symptoms.   
 
Is it possible to have epilepsy-related seizures and NES? 
 
Yes .  Some pat ients  can have  a  combinat ion  o f  both  ep i lepsy - re la ted  se izures  and other  events  
that  show no ep i lept ic  or  e lect r ica l  ac t iv i t y  in  tes ts  that  determine  se izures ’  o r ig ins .  Th is  requ i res  
a  carefu l  eva luat ion  by  your  neuro log is t .  
 
 
What tests can confirm my type of seizures or events? 
 
The d iagnos is  o f  NES is  f i rmly  es tab l ished when a  t yp ica l  event  takes  p lace  under  v ideo-
e lect roencephalographic  (v -EEG)  monitor ing .  Dur ing  v -EEG moni tor ing  the pat ient  is  moni tored  for  
a  few days  w i th  a  v ideo camera  and an  EEG unt i l  a  se izure  or  event  occurs .  Th is  procedure  is  
done under  medica l  superv is ion  in  the  hosp i ta l .  The  lack  o f  abnormal  f ind ings  in  the  EEG dur ing  a  
typ ica l  event  is  h igh ly  suggest ive ,  and usual l y  d iagnost ic ,  o f  NES.  I t  is  a lso  impor tant  to  eva luate  
the EEG t rac ing  dur ing  the  t imes that  the pat ient  is  not  hav ing  an  event .  
The d iagnos is  is  a lso  suppor ted  by  an eva luat ion  invo lv ing  a  mul t id isc ip l inary  team that  inc ludes  
neuro log is ts ,  neuropsychiat r is ts ,  neuropsycho log is ts  and soc ia l  workers .   
 



But I was told I had an “abnormal EEG” before and that I had 
epilepsy. 
 
I t  i s  very  impor tant  that  past  records  are  rev iewed by  your  neuro log is t ,  when ava i lab le .  A  past  
‘abnormal ’  EEG can mean d i f fe rent  th ings  ( f rom showing  ep i lept ic  d ischarges  to  showing  
abnormal i t ies  not  d iagnost ic  o f  ep i lepsy)  and that  is  why  i t  i s  impor tant  that  your  neuro log is t  
takes  a  look at  those  past  s tud ies  when ava i lab le .  Some pat ients  may  have  been misd iagnosed as  
hav ing  ep i lepsy  for  years  and,  as  exp la ined above,  o thers  may  have a  combinat ion o f  ep i lepsy -
re la ted  se izures  and non-ep i lept ic  events .  Sor t ing  out  what  k ind  o f  ep isodes  you cur rent l y  
exper ience and what  k ind  of  ep isodes  you may  have exper ienced in  the  past  is  an  essent ia l  par t  
o f  a  mul t id isc ip l inary  evaluat ion  to  proper l y  d iagnose NES.  
 

 
What is causing NES? 
 
Our  cur rent  unders tanding  is  that  NES are  invo luntary  express ions  of  d is t ress .  I t  i s  important  for  
pat ients  and fami l y  members  to  understand that  the  fact  that  the  events  are  non-ep i lept ic  in  
or ig in  and that  s t ress  may  p lay  a  ro le  does  not  mean that  they  are  vo luntar i l y  o r  purposefu l ly  
fabr icated.  
Some pat ients  are  wel l  aware  that  they  have  been s t rugg l ing  w i th  emot iona l  d i f f i cu l t ies ,  o r  
s ign i f i cant  emot iona l  o r  phys ica l  s t ress ,  and some may  have  been t reated by  menta l  hea l th  
pro fess iona ls  in  the  past .  Other  pat ients  may  have never  seen a  menta l  hea l th  profess iona l  and 
they  may  not  ident i f y  any  obv ious  source  o f  s t ress  in the i r  l i ves .  Many  peop le  w i th  NES a lso  suf fer  
f rom other  psych iat r ic  prob lems such as  depress ion,  anx ie ty ,  p rob lems wi th  re la t ionsh ips ,  h is tory  
o f  ch i ldhood abuse,  e tc .  
A  c lear  re la t ionsh ip  between an immediate ly  preced ing  t r igger  and the  event  i s  commonly  
observed,  but  th is  may not  a lways  be  the  case .  In  cont rast ,  ra ther  than the  event  be ing  an  
immediate  response to  a  t r igger ,  NES are  thought  to  be  an  express ion  o f  accumulated  d is t ress  
over  t ime.  Th is  accumulated  in terna l  hyperarousa l  may  lead to  ep isodes  when the  bra in  
temporar i l y  loses  i ts  ab i l i t y  to  in tegrate  sensor imotor ,  cogn i t ive  and behav iora l  p rocesses .  
 
 
How can I get treated for NES and how soon am I going to get 
better? 
 
The most  impor tant  in i t ia l  s tep  is  to  es tab l ish  the  d iagnos is  cor rect l y  through the  appropr ia te  
tes ts ,  inc lud ing  a  mul t id isc ip l inary  eva luat ion by  a  team of  neuro log is ts ,  neuropsych iat r is ts ,  
neuropsycholog is ts  and/or  soc ia l  workers ,  and by  v -EEG.  
The  medica l  ev idence favors  psych iat r ic  t reatment ,  espec ia l l y  psychotherapy  and in  some cases  
psychopharmacolog ica l  (medicat ion)  in tervent ions .  The  k inds  o f  psychotherapy  t reatment  shown 
to  be  e f fect ive  in  NES are  shor t - te rm and focus  on sk i l l s  t ra in ing  that  can he lp  pat ients  ident i f y  
s t ress  and manage symptoms and s t ressors  more  e f fect ive ly .  Psychotherapy  t reatment  is  a  
process  and i t  may  take  t ime,  t ra in ing  and ef for t  for  resu l ts  to  become ev ident .  Occas ional l y ,  
fami l y  members  may  part ic ipate  in  t reatment  as  we l l .  I t  i s  very  d i f f i cu l t  to  fo recast  how long  i t  
takes  for  t reatment  to  work.  Factors  that  fo recast  a  pos i t ive  outcome inc lude  cor rect  d iagnos is  
soon af ter  onset  o f  the events ,  pat ients ’  agreement  w i th  the  d iagnos is ,  commitment  to  par t ic ipate  
in  the  o f fered  t reatment  and proper  management  of  o ther  psych iat r ic  d iagnoses ,  when they  ex is t .     
 
 
If I do not have epilepsy, can I stop taking my anti-epileptic 
medications? 
 
Th is  w i l l  depend on each case  and needs  to  be  carefu l l y  d iscussed w i th  your  neuro log is t .  I f  i t  i s  
c lear  that  you  do  not  need to  take  ant i -ep i lept ic  medicat ions ,  you  should  fo l low the ins t ruct ions  
o f  your  neuro log is t  and should  never  s top  these  medicat ions  w i thout  the i r  superv is ion  and 
gu idance.  
 
 



What can family members do to help? 
 
Fami ly  members  usual l y  want  to  know how they  can he lp ,  espec ia l l y  dur ing  an event .  Ensur ing  a  
safe  env i ronment  where  the  l ike l ihood of  get t ing  phys ica l l y  hur t  i s  min imized is  the  f i rs t  pr io r i t y .  
In  genera l ,  ongo ing ,  24/7 superv is ion  is  not  recommended,  but  th is  shou ld  be  fur ther  d iscussed 
wi th  t reatment  prov iders .  Encourag ing  par t ic ipat ion  in  t reatment  and promot ing  independence 
and re turn  to  funct ion ing  (such as  work,  schoo l  o r  prev ious ly  rout ine act iv i t ies )  as  much as  
poss ib le  is  usual l y  adv ised.  
Fami ly  members  should  carefu l l y  d iscuss  w i th  t reatment  prov iders  when i t  i s  recommended or  not  
to  ca l l  emergency  serv ices .  In  genera l ,  i f  events  have  been proper l y  d iagnosed as  NES and 
cont inue to  present  w i th  the  same symptoms,  emergency  room v is i ts  are  d iscouraged.   

 
Can I drive? 
 
Th is  w i l l  need  to  be  d iscussed w i th  the  profess iona ls  t reat ing  you  fo r  NES in  accordance w i th  the  
laws  o f  the Commonweal th  o f  Massachuset ts .  The  genera l  ru le  among profess iona ls  versed in  NES 
is  that  dr iv ing  should  not  occur  unt i l  i t  i s  determined safe  that  your  events  w i l l  not  recur .  Dr iv ing  
can put  you and other  peop le  a t  r isk  espec ia l l y  i f  your  events  occur  w i thout  a  warn ing ,  invo lve 
loss  o f  motor  cont ro l  o r  invo lve a l terat ion  o f  consc iousness .  
 
 
How do I set up an appointment and evaluation of my events? 
 
For  more  in format ion or  to  set  up  an appointment ,  p lease contact  the Br igham and Women’s  
Hosp i ta l  Neuro logy  C l in ic  a t  (617)  732-7547.  When you ca l l ,  p lease ment ion  that  you read th is  
brochure about  non-ep i lept ic  se izures  and would  l ike  an eva luat ion  by  one of  our  profess ionals .  

 


