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Psychogenic nonepileptic seizures (PNES) are paroxysms of movement, sensation, or behaviors 

that are very similar to epileptic seizures but do not have a neurological origin; rather, they are 

psychosomatic manifestations of psychologic problems. Patients with PNES frequently are 

misdiagnosed and treated for epilepsy. As a diagnostic tool, video-electroencephalography 

monitoring is the choice for diagnosis. Between 5 to 10 percent of outpatient epilepsy patients 

and 20 to 40 percent of inpatient epilepsy patients have psychogenic nonepileptic seizures. These 

patients frequently have comorbid psychiatric illnesses, most commonly depression, 

posttraumatic stress disorder, other dissociative and somatoform disorders, and personality traits, 

especially borderline personality type. Many patients have a personal history of sexual or 

physical abuse. Between 75 and 85 percent of patients with psychogenic nonepileptic seizures 

are women. Psychogenic nonepileptic seizures usually begin in late teenage and young 

adulthood. A significant delay usually occurs between the clinical presentation of PNES and its 

definitive diagnosis. This time interval has been reported with a wide range of mean time from 

0.6 to 11.18 years in different studies. This rather long delay poses adverse effects of a prolonged 

unnecessary (antiepileptic) drug treatment and social and psychological consequences of an 

erroneous diagnosis of epilepsy for these patients. Treatment includes stopping of all 

antiepileptic drugs in patients without associated epilepsy and referral psychiatrist for diagnosis 

of underlying psychologic stressor and appropriate treatment. The psychiatric management 

includes a combination of drug therapy and cognitive behavioral treatment. However, more 

studies are required to elucidate the best treatment choices. 
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