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Psychologically mediated non epileptic attacks
(Also called “seizures” or “pseudo-seizures”)

What are they?
Episodes which might be:

· Twitching or jerking movements.

· Falls.

· Lack of movement or response.

· Emotional outbursts.

· Strange behaviours.

These episodes look like epileptic seizures and can often be mistaken for epilepsy.
However, it is GOOD news! They are not epileptic, or caused by a physical problem with the brain. They do not need further investigation or drug treatment, and almost always stop with the management below. 
What causes them?
These episodes are common in young people.  Sometimes they may be caused by psychological problems such as stress, emotional problems and / or worries.  
They can be a psychological reaction to anxiety. Sometimes the brain cannot handle a distressing situation in any other way. 
Often we never discover why it happens.

Are they dangerous?

No. They do not cause any lasting harm. There is no risk of serious heart or breathing problems- children/young adults are NOT at risk of severe injury or dying in these episodes. 
Are there other bad effects?

They can be frightening. They can be troublesome at school. They are embarrassing and can get in the way of activities.
How can we be sure its not epilepsy?

Doctors and nurses may be able to tell by listening carefully to what happens during a seizure. Video recordings of the seizures are almost always very helpful. Epileptic seizures are caused by bursts of abnormal brainwaves. An EEG brainwave test can help to make the diagnosis, if an episode occurs during the recording. 

Is medication helpful?

No, medications do not help. Anti epileptic medication can make them more severe or frequent. 
So what is to be done?

Psychologically mediated seizures can be frightening. The following can be helpful:

· Reassurance that the attacks are not dangerous.

· Reassurance that the attacks are not epilepsy.

· A plan for what to do if a seizure starts. This needs working out carefully with school. Family also need to know what to do.

· If possible avoid “999” calls.

· “Support without fuss”. By this we mean that when they occur, reassure the young person and carers that they are safe and well, and when they finish the young person can resume their normal activity.
· If the young person stops doing the normal things, such as attending school, sports etc, then the episodes are likely to become more frequent.

· If they are “Supported without fuss”, then they tend to reduce in frequency. This can be difficult to instigate outside the home e.g. school. So the team caring for the young person may need to contact the school and discuss this with them.  
· These can be difficult for school to manage, however with a good plan in place; young people can continue to attend.
Is psychological help needed?

That depends. Sometimes young people can’t think of any worries and have no idea what might have triggered them. These psychologically mediated non epileptic attacks will often get better using the above plan alone. Other times they seem to be a symptom of anxiety or distressing events in the present or the past. In most cases psychological support is very helpful.
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