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COoGNITIVE BEHAVIORAL THERAPY FOR PSYCHOGENIC NONEPILEPTIC SEIZURES

PSYCHOGENIC NONEPILEPTIC SEIZURES (PNES) ARE A COMPLEX AND OFTEN MISUNDERSTOOD PHENOMENON THAT CAN
SIGNIFICANTLY IMPACT THE LIVES OF THOSE AFFECTED. UNLIKE EPILEPTIC SEIZURES, PNES ARE NOT CAUSED BY ELECTRICAL
DISTURBANCES IN THE BRAIN BUT ARE INSTEAD LINKED TO PSYCHOLOGICAL FACTORS. THIS DISTINCTION IS CRUCIAL FOR
UNDERSTANDING WHY COGNITIVE BEHAVIORAL THERAPY (CBT) HAS EMERGED AS A KEY TREATMENT MODALITY FOR INDIVIDUALS
SUFFERING FROM PNES. CBT CAN HELP PATIENTS IDENTIFY AND MODIFY THE UNDERLYING PSYCHOLOGICAL TRIGGERS THAT
CONTRIBUTE TO THE OCCURRENCE OF THESE SEIZURES, THEREBY IMPROVING THEIR OVERALL QUALITY OF LIFE.



UNDERSTANDING PSYCHOGENIC NONEPILEPTIC SEIZURES

PSYCHOGENIC NONEPILEPTIC SEIZURES ARE EPISODES THAT RESEMBLE EPILEPTIC SEIZURES BUT DO NOT HAVE A NEUROLOGICAL
ORIGIN. THEY ARE OFTEN A MANIFESTATION OF PSYCHOLOGICAL DISTRESS, INCLUDING TRAUMA , ANXIETY, AND STRESS.

CHARACTERISTICS OF PNES

1. SymMpTOMS: PNES CAN PRESENT WITH A VARIETY OF SYMPTOMS THAT MAY MIMIC THOSE OF EPILEPTIC SEIZURES, INCLUDING:
- LOSS OF CONSCIOUSNESS

- UNCONTROLLED SHAKING OR JERKING

- CONFUSION POST-EPISODE

- UNUSUAL BODY MOVEMENTS

2. DiaGNosis: DISTINGUISHING PNES FROM EPILEPTIC SEIZURES CAN BE CHALLENGING. DIAGNOSIS IS TYPICALLY MADE THROUGH:
- DETAILED MEDICAL HISTORY

- VipEo EEG MONITORING

- PSYCHOLOGICAL EVALUATION

3. PREVALENCE: STUDIES SUGGEST THAT PNES ACCoUNTS For 20-309%, OF ALL PATIENTS REFERRED TO EPILEPSY CENTERS
FOR SEIZURE EVALUATION.

THE RoLE oF CoGNITIVE BEHAVIORAL THERAPY

COGNITIVE BEHAVIORAL THERAPY IS A STRUCTURED, GOAL-ORIENTED FORM OF PSYCHOTHERAPY THAT FOCUSES ON THE
RELATIONSHIP BETWEEN THOUGHTS, FEELINGS, AND BEHAVIORS. IT IS PARTICULARLY EFFECTIVE IN TREATING A VARIETY OF
PSYCHOLOGICAL DISORDERS, INCLUDING ANXIETY, DEPRESSION, AND STRESS-RELATED DISORDERS, WHICH OFTEN COEXIST WITH
PNES.

MecHANISMS oF CBT IN TREATING PNES

1. IDENTIFYING TRIGGERS: CBT HELPS PATIENTS RECOGNIZE SPECIFIC THOUGHTS AND SITUATIONS THAT TRIGGER THEIR SEIZURES.
THIS AWARENESS IS THE FIRST STEP TOWARD MANAGING AND POTENTIALLY REDUCING SEIZURE FREQUENCY.

2. COGNITIVE RESTRUCTURING: PATIENTS LEARN TO CHALLENGE AND REFRAME NEGATIVE THOUGHTS THAT MAY CONTRIBUTE TO
THEIR SEIZURES. FOR INSTANCE, FEELINGS OF HELPLESSNESS OR FEAR CAN BE ADDRESSED THROUGH COGNITIVE RESTRUCTURING
TECHNIQUES.

3. EMoTIONAL REGULATION: CBT EQUIPS INDIVIDUALS WITH STRATEGIES TO MANAGE THEIR EMOTIONS MORE EFFECTIVELY,
PROVIDING TOOLS TO COPE WITH STRESS, ANXIETY, AND TRAUMA—COMMON PRECURSORS TO PNES.

4. BEHAVIORAL INTERVENTIONS: PATIENTS ENGAGE IN BEHAVIORAL TECHNIQUES THAT PROMOTE HEALTHIER COPING MECHANISMS
SUCH AS RELAXATION EXERCISES, MINDFULNESS, AND ASSERTIVENESS TRAINING.

/

CoMPoNeNTs oF CBT For PNES

CBT rFor PNES TYPICALLY INVOLVES SEVERAL KEY COMPONENTS:

1. ASSESSMENT: THE THERAPIST CONDUCTS AN INITIAL ASSESSMENT TO UNDERSTAND THE PATIENT'S HISTORY AND THE
CONTEXT SURROUNDING THEIR SEIZURES.



2. PsYCHOEDUCATION: EDUCATING THE PATIENT ABOUT PNES AND THE ROLE OF PSYCHOLOGICAL FACTORS IN THEIR CONDITION
IS CRUCIAL. THIS HELPS FOSTER A COLLABORATIVE THERAPEUTIC ENVIRONMENT.

3. GOAL SETTING: PATIENTS WORK WITH THEIR THERAPIST TO SET REALISTIC AND ACHIEVABLE GOALS REGARDING THEIR
SEIZURE MANAGEMENT AND EMOTIONAL WELL-BEING.

4. SKkILL DEVELOPMENT: THE THERAPY FOCUSES ON DEVELOPING COPING SKILLS, SUCH AS:
- RELAXATION TECHNIQUES (E.G., DEEP BREATHING, PROGRESSIVE MUSCLE RELAXATION)

- MINDFULNESS PRACTICES TO ENHANCE PRESENT-MOMENT AW ARENESS

‘JOURNALING TO TRACK THOUGHTS AND FEELINGS ASSOCIATED WITH SEIZURES

5. ReLAPsE PrevenTION: CBT EMPHASIZES THE IMPORTANCE OF MAINTAINING PROGRESS AND DEVELOPING STRATEGIES TO
PREVENT RELAPSE INTO OLD PATTERNS OF THINKING AND BEHAVIOR.

EFrecTIVeNess oF CBT For PNES

RESEARCH INDICATES THAT CBT CAN BE AN EFFECTIVE INTERVENTION FOR INDIVIDUALS WITH PNES, LEADING TO REDUCED
SEIZURE FREQUENCY AND IMPROVED PSYCHOLOGICAL WELL-BEING.

STUDIES AND OUTCOMES

1. REDUCTION IN SEIZURE FREQUENCY: V ARIOUS STUDIES HAVE SHOWN THAT PATIENTS UNDERGOING CBT REPORT A
SIGNIFICANT DECREASE IN THE FREQUENCY OF THEIR PNES.

2. IMPROVEMENT IN QUALITY OF LIFE: CBT NOT ONLY HELPS IN MANAGING SEIZURES BUT ALSO CONTRIBUTES TO OVERALL
IMPROVEMENTS IN QUALITY OF LIFE, EMOTIONAL REGULATION, AND SOCIAL FUNCTIONING.

3. LoNG-TErRM BENEFITS: THE SKILLS LEARNED DURING CBT OFTEN PROVIDE LONG-TERM BENEFITS, ALLOWING PATIENTS TO
MANAGE STRESS AND EMOTIONAL TRIGGERS EFFECTIVELY EVEN AFTER THERAPY HAS CONCLUDED.

CHALLENGES IN IMPLEMENTING CBT

W/HILE CBT CAN BE HIGHLY BENEFICIAL, THERE ARE CHALLENGES TO ITS IMPLEMENTATION FOR PNES:

1. STIGMA AND MISUNDERSTANDING: PATIENTS MAY FACE STIGMA ASSOCIATED WITH A DIAGNOSIS THAT IS NOT WELL
UNDERSTOOD BY THE PUBLIC OR EVEN WITHIN THE MEDICAL COMMUNITY.

2. ComoraID CONDITIONS: MANY PATIENTS WITH PNES ALSO EXPERIENCE OTHER MENTAL HEALTH CONDITIONS, SUCH AS PTSD
OR MAJOR DEPRESSION, WHICH MAY COMPLICATE TREATMENT.

3. Access To QUALIFIED THERAPISTS: NOT ALL THERAPISTS ARE TRAINED IN CBT SPECIFICALLY FOR PNES, MAKING IT
ESSENTIAL FOR PATIENTS TO FIND SPECIALISTS WHO UNDERSTAND THIS UNIQUE INTERSECTION OF NEUROLOGY AND
PSYCHOLOGY.

INTEGRATING CBT wWiITH OTHER TREATMENTS

CBT IS OFTEN MOST EFFECTIVE WHEN INTEGRATED INTO A COMPREHENSIVE TREATMENT PLAN THAT INCLUDES OTHER MODALITIES.



MULTIDISCIPLINARY APPROACH

1. NEUROLOGICAL EVALUATION: REGULAR FOLLOW-UPS WITH A NEUROLOGIST CAN HELP MONITOR SEIZURE ACTIVITY AND RULE
OUT ANY UNDERLYING NEUROLOGICAL CONDITIONS.

2. MEDICATION MANAGEMENT: W/ HILE MEDICATIONS ARE NOT TYPICALLY EFFECTIVE FOR PNES, THEY MAY BE PRESCRIBED TO
MANAGE COMORBID CONDITIONS LIKE ANXIETY OR DEPRESSION.

3. SuPPORT GROUPS: PARTICIPATION IN SUPPORT GROUPS CAN COMPLEMENT CBT BY PROVIDING SOCIAL SUPPORT AND
REDUCING FEELINGS OF ISOLATION.

4. FAMILY INVOLVEMENT: INVOLVING FAMILY MEMBERS IN THERAPY CAN ENHANCE UNDERSTANDING AND SUPPORT, CREATING A
MORE CONDUCIVE ENVIRONMENT FOR RECOVERY.

CoNcLUSION

COGNITIVE BEHAVIORAL THERAPY OFFERS A PROMISING PATHWAY FOR INDIVIDUALS STRUGGLING WITH PSYCHOGENIC
NONEPILEPTIC SEIZURES. BY ADDRESSING THE PSYCHOLOGICAL FACTORS THAT CONTRIBUTE TO THESE EPISODES, CBT
EMPOWERS PATIENTS TO TAKE CONTROL OF THEIR MENTAL HEALTH AND IMPROVE THEIR QUALITY OF LIFE. W/HILE CHALLENGES
EXIST IN THE IMPLEMENTATION OF THIS THERAPY, ITS EFFECTIVENESS IN REDUCING SEIZURE FREQUENCY AND ENHANCING EMOTIONAL
WELL-BEING CANNOT BE OVERLOOKED. A MULTIDISCIPLINARY APPROACH THAT INCLUDES CBT, MEDICAL EVALUATION, AND
SOCIAL SUPPORT CAN CREATE A COMPREHENSIVE TREATMENT PLAN THAT ADDRESSES THE COMPLEX NEEDS OF THOSE AFFECTED
BY PNES. As AWARENESS AND UNDERSTANDING OF PNES CONTINUE TO EVOLVE, IT IS CRUCIAL FOR PATIENTS TO SEEK
APPROPRIATE CARE AND SUPPORT TO NAVIGATE THEIR JOURNEY TOWARD RECOVERY.

FREQUENTLY ASkeD QUESTIONS

W/HAT ARE PSYCHOGENIC NONEPILEPTIC SEIZURES (PNES)?

PSYCHOGENIC NONEPILEPTIC SEIZURES (PNES) ARE EPISODES THAT RESEMBLE EPILEPTIC SEIZURES BUT ARE NOT CAUSED BY
ELECTRICAL DISRUPTIONS IN THE BRAIN. |NSTEAD, THEY ARE OFTEN RELATED TO PSYCHOLOGICAL FACTORS AND CAN BE LINKED
TO TRAUMA, STRESS, OR EMOTIONAL DISTRESS.

How DOES COGNITIVE BEHAVIORAL THERAPY (CBT) HELP INDIVIDUALS WITH PNES?

CoGNITIVE BEHAVIORAL THERAPY (CBT) HELPS INDIVIDUALS WITH PNES BY ADDRESSING THE UNDERLYING PSYCHOLOGICAL
TRIGGERS. |T TEACHES COPING STRATEGIES, HELPS MODIFY NEGATIVE THOUGHT PATTERNS, AND PROMOTES EMOTIONAL
REGULATION, WHICH CAN REDUCE THE FREQUENCY AND IMPACT OF SEIZURES.

\WHAT IS THE ROLE OF A THERAPIST IN TREATING PNES wiTH CBT?

A THERAPIST PLAYS A CRUCIAL ROLE IN TREATING PNES wITH CBT BY CONDUCTING ASSESSMENTS, PROVIDING A SAFE SPACE
FOR PATIENTS TO EXPLORE THEIR EMOTIONS, GUIDING THEM THROUGH COGNITIVE RESTRUCTURING, AND HELPING THEM DEVELOP
PRACTICAL COPING SKILLS AND RELAXATION TECHNIQUES.

\WHAT EVIDENCE SUPPORTS THE USE oF CBT FOR TREATING PNES?

RESEARCH HAS SHOWN THAT CBT CAN SIGNIFICANTLY REDUCE THE FREQUENCY OF PNES EPISODES AND IMPROVE QUALITY OF
LIFE FOR PATIENTS. STUDIES INDICATE THAT PARTICIPANTS WHO UNDERGO CBT REPORT FEWER SEIZURE EPISODES AND BETTER
PSYCHOLOGICAL WELL-BEING COMPARED TO THOSE WHO DO NOT RECEIVE THERAPY.



ARE THERE ANY SPECIFIC CBT TECHNIQUES USED FOR PNES?

YEes, sPeCIFIC CBT TECHNIQUES FOR PNES INCLUDE COGNITIVE RESTRUCTURING, EXPOSURE THERAPY , MINDFULNESS PRACTICES,
AND STRESS MANAGEMENT STRATEGIES. T HESE TECHNIQUES HELP PATIENTS IDENTIFY AND CHALLENGE UNHELPFUL THOUGHTS AND
BEHAVIORS RELATED TO THEIR SEIZURES.

CaAN CBT BE COMBINED WITH OTHER TREATMENTS FOR PNES?

Yes, CBT CAN BE EFFECTIVELY COMBINED WITH OTHER TREATMENTS FOR PNES, SUCH AS MEDICATION FOR CO-OCCURRING
PSYCHOLOGICAL CONDITIONS, PHYSICAL THERAPY, AND SUPPORT GROUPS. AN INTEGRATIVE APPROACH OFTEN YIELDS THE BEST
OUTCOMES.

How LONG DoES CBT TREATMENT TYPICALLY LAST FOR PNES?

THe bURATION OoF CBT TREATMENT FOR PNES CAN VARY, BUT IT TYPICALLY INVOLVES WEEKLY SESSIONS OVER A PERIOD OF
8 To 20 WEEKS, DEPENDING ON THE INDIVIDUAL’S NEEDS AND PROGRESS.

\WHAT ARE THE oUTCOMES OF CBT FOR PATIENTS WITH PNES?

OuTcoMes oF CBT For PATIENTS WITH PNES OFTEN INCLUDE A REDUCTION IN THE FREQUENCY AND SEVERITY OF SEIZURE
EPISODES, IMPROVED EMOTIONAL HEALTH, BETTER COPING MECHANISMS, AND ENHANCED OVERALL QUALITY OF LIFE.

Is CBT EFFECTIVE FOR ALL INDIVIDUALS WITH PNES?

W/HILE CBT IS EFFECTIVE FOR MANY INDIVIDUALS WITH PNES, ITS SUCCESS CAN DEPEND ON VARIOUS FACTORS INCLUDING THE
PATIENT'S ENGAGEMENT IN THERAPY, THE PRESENCE OF CO-OCCURRING MENTAL HEALTH DISORDERS, AND THE INDIVIDUAL'S
SPECIFIC CIRCUMSTANCES AND EXPERIENCES.
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Discover how cognitive behavioral therapy for psychogenic nonepileptic seizures can help manage
symptoms and improve quality of life. Learn more today!
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