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INTRODUCTION 
Psychogenic non epileptic seizures (PNES) or pseudo seizures are 
Functional Neurological Disorders (FND) having episodes of 
paroxysmal events with alteration of behaviour and consciousness, the 
clinical manifestations resembling seizures that do not arise from 
epileptiform cortical discharges, but instead a psychological origin [1-
4]. PNES was initially introduced as 'hysteria' in medical literature, 

thlater identied as a neurological condition, Hystero-epilepsy by 19  
century French neurologist, Jean-Martin Charcot. PNES are one of the 
commonest differential diagnoses of epilepsy. International League 
Against Epilepsy (ILAE) identies it as one among 10 most serious 
neuropsychiatric conditions linked with epilepsy [5]. A conrmed 
diagnosis is usually a diagnosis of exclusion. Absence of early 
diagnosis of PNES in seizure patients can lead to harmful and 
unnecessary use of antiepileptic drugs and can lead to a negative 
impact on the quality of life [6]. The management is different when 
compared to other types of seizures, thus the diagnosis becomes 
essential. PNES are commonly seen in young adults, predominantly 
females. About 20% of the patients, who experience seizure of any 
kind, obtain nal diagnosis as PNES [7]. In DSM V, PNES are 
classied under somatoform disorders (mainly, conversion disorder) 
and/or dissociative disorders. Its also seen in association with other 
disorders like depression, anxiety, post-traumatic stress disorder 
(PTSD), and personality disorders[8-10]. It is considered to reect 
individual's response to distress and behavioural problems. Genetic, 
neural and environmental factors add on to the psychological 
conditions or disorders [6]. In 2016, the recent classication of PNES 
by Magaudda et al showed 4 categories- 1) hypermotor, 2) akinetic, 3) 
focal motor and 4) PNES with subjective symptoms [11,12]. 
Semiological features that are seen in PNES and not in other types of 
seizures are uctuating course, seizures lasting for more than 2 
minutes, ictal eye closure, asynchronous limb movements, side to side 
head movements, hyperventilation. Few patients with PNES are also 
observed to have cognitive restraints such as memory and 
concentration difculties [6]. A detailed neurological and psychiatric 
evaluation in the recent times has lead to early diagnosis and treatment 
of PNES [3]. Though diagnosis is common, data pertaining to PNES is 
seldom available in Indian population. Hence, we conducted this study 
to assess the prevalence, compare its association to psychiatric 
disorders diagnosed under DSM V in patients with PNES and to 
comprehend the personality clusters of patients with PNES.

METHODS-
This was an observational cross sectional study, where we studied the 
semiology of PNES and its association with psychiatric disorders in 
sub urban population in a tertiary care centre in Tamil Nadu. The study 
period was for 6 months from January 2020 to June 2020, which 
included 51 patients aged 16 to 48 years. Among 51 cases of seizures, 
after detailed neurological examination and psychiatric assessment 20 

patients were diagnosed as PNES or pseudo seizures.  Psychiatric 
history was obtained from each patient, added by information from 
relatives. Diagnosis of PNES was made on the basis of clinical history, 
ictal semiology of seizures, absence of epileptiform activity in EEG 
and absence of any radiological ndings [6]. Relevant history included 
specic triggering factors for seizures, such as stress, pain, abuse,  
certain movements, sounds, and lights and the circumstances which 
precipitated the attack [13]. The semiology of PNES was correlated 
with the association of psychiatric disorder and personality clusters 
among the patients. Further analysis of PNES with sex distribution was 
done. Personality traits like cluster A, B, C were observed in the study 
cohort. Cluster A includes paranoid, schizoid, schizotypal 
personalities. Cluster B includes antisocial, borderline, histrionic, 
narcissistic personalities. Cluster C includes avoidant, dependent, 
obsessive compulsive personality disorder [14,15].

Patients with semiology of PNES with normal EEG and normal 
radiological ndings were included under this study. Patients with 
epilepsy, abnormal EEG (ictal or inter ictal changes), radiological 
evidences for other CNS causes or other medical illnesses such as 
hyperglycemia, hypoglycemia, alcohol withdrawal, hypocalcemia, 
hypomagnesemia, electrolyte disturbances  were excluded.

Statistical Analysis
The Statistical analysis was done using statistical SPSS software 
version 23. Descriptive statistics was given by frequency and graph. 
The association between two variable was found using chi-square test. 
P-value<0.05 was considered to be signicant throughout the study.

RESULTS
In the current study, we studied 51 cases of seizures, of which 20 (39%) 
were PNES or pseudo seizures. Out of 20, 75% (n=15) cases were 
female. The age of the study group was between 16 to 48 years of age. 
No signicant association was seen between any individual semiology 
and the psychiatric diagnosis with p-value >0.05.

The semiology was studied, post ictal reorientation was seen in all 
cases, asynchronous limb movements were seen in 95% (n=19), 
memory recall in 85%(n=17), consciousness preserved in 85%(n=17), 
ictal eye closure in 65%(n=13), hyperventilation in 55% (n=11), pelvic 
thrust in 50%(n=10), erratic head movement 45%(n=9), side to side 
head movement in 35%(n=7), ictal cry in 35%(n=7). 

Among the cases, 10(50%) were cluster B and remaining 10(50%) 
were cluster C personality. The precipitating stimuli for the event was 
family issues in 30% (n=6), marital dispute in 20% (n=4), emotional 
stress in 15% (n=3), social stressor in 10% (n=2) (Table 1). Among the 
cases, depression was seen in 35% (n=7), dissociative disorder in 15% 
(n=3), PTSD in 10% (n=2), anxiety in 10% (n=2), OCD (obsessive 
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ABSTRACT
Psychogenic non epileptic seizures (PNES) or pseudo seizures are Functional Neurological Disorders where there are episodes of paroxysmal 
events with alteration of behaviour and consciousness due to psychological origin. We did a study to assess the association of psychiatric disorders 
and personality clusters with the semiology of PNES or pseudo seizures and the precipitating stimuli leading to the event. We did a cross sectional 
observational study in a cohort of 51 patients with seizures for a duration of 6 months. Out of 51, 20 cases were diagnosed as PNES or pseudo 
seizures. Psychiatric assessment was done to assess precipitating stimuli and associated psychiatric illness. The association of the individual 
semiology was assessed with personality disorder and psychiatric illness. In our study cohort, 39% cases of seizures were PNES or pseudo seizures. 
There was no signicant association of the semiology of seizures with the psychiatry disorders and the precipitating stimuli. Our study conveys that 
PNES is seen in patients with psychiatric illness and precipitating stimuli, suggesting that psychosocial counselling and cognitive behavioral 
therapy is the most effective way to treat PNES.
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compulsive disorder) in 5 % (n=1), somatoform disorder in 5% (n=1), 
adjustment disorder in 5% (n=1) (Table 2). 

All the cases showed normal EEG and normal radiological ndings of 
brain.

Table  1 – Precipitating stimuli in PNES

Table 2 – Psychiatric diagnosis in PNES

DISCUSSION
PNES or pseudo seizures is one of the subtype of Conversion disorders 
(CD), the other being Psychogenic Movement Disorder (PMD) [16]. 
PNES or pseudo seizures is merely a diagnosis of exclusion. At times, 
accurate diagnosis is made 7-10 years after the onset of disorder[17]. 
Although PNES can occur at any age, mean age of onset is 30.5years 
(SD +/- 13.7 years) as reported by Duncan et al [18]. Clinical and 
semiological presentation can help in distinguishing PNES or pseudo 
seizures from epileptic seizures [5]. In our study, we correlated each 
semiology of the seizures with the personality cluster and psychiatric 
diagnosis. Most of the semiology included motor symptoms. 
Observation of waxing and waning of consciousness, erratic side to 
side head movement, asynchronous body movement, pelvic thrust, 
ictal eye closure, ictal crying and post ictal recall of the event supports 
the diagnosis for PNES. The episode usually lasts for a longer duration 
in PNES [5]. In our study, there was no signicant association of 
psychiatric diagnosis and personality cluster with the semiological 
features of PNES. However, depression was more common, followed 
by dissociative disorder. It is studied that depression, personality 
disorders and abuse history is more common in persistent PNES [19]. 
Hence, treating psychiatric illness like depression or anxiety, along 
with cognitive behavioural therapy shows better outcome and reduced 
chances for recurrence of seizure event [20].

A case control study done by Gupta.R including 100 PNES patients 
showed depression as the most common psychiatric comorbidity with 
others being obsessive compulsive disorder (OCD) and PTSD [21].

Based on our study there was no signicant association of personality 
cluster with sex with p-value>0.05. The common personality clusters 
seen were Cluster B and C. PNES is more commonly associated with 
personality disorders, more frequently Cluster B and C [22, 23]. 
Cluster A is seen in minor population [22]. We also studied that there 
was no signicant association of psychiatry diagnosis and sex with p-
value >0.05. However, the study showed that PNES is seen more 
commonly in females.

Our study also showed that there was no signicant association of 
precipitating stimuli with each semiology of the event with p-value 
>0.05. The common precipitating stimuli in our study was family 
stressors, marital dispute and emotional stressors. However, it is 
important that we look for adult or childhood trauma, depression, 
dissociative disorders in patients with PNES or pseudo seizures 
[10,24]. A global survey done by the International League Against 
Epilepsy (ILAE) which included 63 countries in 2017, demonstrates 
PNES as a major health issue around the world [25]. A case control 
study done by Kranick et al in the United States in 2017 showed that 
physical and sexual abuse was more common in patients with PNES 
compared to healthy volunteers [26].

The advantage of this study is that it is across sectional observational 
study. It shows the presence of associated psychiatric illnesses and the 
precipitating stimuli for the occurrence of PNES. 

The drawback of this study was that the sample size was small and it 
failed to show association of each semiology of PNES with the 
psychiatric diagnosis, personality cluster and precipitating stimuli. In 
addition, the ndings of the study of PNES are subjected to further 
research and analysis.

In conclusion, our study conveys that PNES is seen in patients with 
psychiatric illness with precipitating stimuli, suggesting that 
psychological approach is the most effective way to treat PNES[27, 
28]. Overall prognosis is poor and associated with poor quality of life 
and increased level of disability [29,30]. Early and appropriate 
diagnosis can provide better health care to patients with PNES [25].
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