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CONVERSION NONEPILEPTIC SEIZURE

Primary Disciplinary Field(s): Psychiatry, Neurology, Clinical Psychology

1. Core Definition

A Conversion Nonepileptic Seizure (CNES) represents a specific and critical subtype within the
broader diagnostic category of Psychogenic Non-Epileptic Seizures (PNES). CNES are
episodes of paroxysmal physical activity that closely mimic true epileptic events--often involving
uncontrolled movements, alterations in responsiveness, or apparent loss of consciousness--but
which are definitively established as not resulting from abnormal, synchronous electrical
discharges within the cerebral cortex. Instead, these episodes are classified as manifestations of
Functional Neurological Disorder (FND), previously termed conversion disorder, where
psychological distress, conflict, or trauma is unconsciously expressed through physical symptoms
that resemble neurological disease.

The defining feature of CNES is the established etiology linking the seizure-like activity to a
psychological conversion mechanism. In this context, conversion implies that internal psychological
stressors or conflicts, often repressed or otherwise intolerable, are involuntarily transformed into
sensory or motor symptoms that provide a symbolic or literal escape from the distress. Clinically,
the diagnosis is confirmed by capturing an event during simultaneous video-electroencephalogram
(video-EEG) monitoring, which reveals the complete absence of ictal (seizure-related) electrical
activity, thereby differentiating the functional event from organic epilepsy. While these events are
profoundly disruptive and functionally impairing for the patient, a significant distinction is that CNES
episodes are generally not associated with the same risks of long-term neurological damage,
cognitive decline, or sudden death that accompany generalized epileptic seizures.

2. Etymology and Historical Development

The conceptual history of the conversion mechanism underlying CNES stretches back millennia to
the ancient Greek notion of hysteria, describing unexplained physical symptoms, particularly in
women. This historical framework laid the groundwork for understanding physical ailments that
lacked an identifiable organic cause. The modern clinical definition began to solidify in the late 19th
century through the work of figures like Jean-Martin Charcot, who observed and cataloged detailed
neurological symptoms in patients classified as hysterics, demonstrating that these symptoms
could be induced or alleviated through psychological means, such as hypnosis.

The psychoanalytic contributions of Sigmund Freud and Pierre Janet formalized the concept of
conversion, positing that unacceptable emotional energy or psychic conflict is unconsciously
redirected into physical somatic pathways. This psychological model dominated the understanding
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of non-epileptic phenomena throughout the mid-20th century. However, the subsequent refinement

of neurodiagnostic tools, particularly the wide application of the electroencephalogram (EEG),
allowed clinicians in the latter half of the 20th century to objectively categorize these events. The
term Psychogenic Non-Epileptic Seizure (PNES) emerged as a distinct clinical entity, separating
non-epileptic events of psychological origin from true seizures. CNES represents the specific
subcategory of PNES where the underlying FND mechanism is recognized as conversion-based,
emphasizing the unconscious symbolic resolution of conflict as the core driver of the physical
symptom presentation.

3. Key Characteristics

The clinical presentation of Conversion Nonepileptic Seizures is often complex and highly
variable, making their identification challenging without appropriate monitoring. However, several
key characteristics distinguish CNES from true epileptic seizures, providing crucial diagnostic clues
during initial clinical assessment.

Atypical Semiology and Motor Patterns: CNES often display motor activity that is distinctly non-
physiological. This may include asynchronous movements of the limbs (e.g., limbs moving
independently rather than rigidly or rhythmically), side-to-side head shaking, gradual onset and
cessation, or dramatic behaviors such as pelvic thrusting or opisthotonus (severe hyperextension
of the spine). Movements in CNES tend to wax and wane in intensity, whereas epileptic
movements are typically more rhythmic and consistent until termination.

Preserved or Fluctuating Awareness: In many CNES episodes that appear to involve a total loss
of consciousness, close examination reveals fluctuating awareness or responsiveness. Patients
may resist passive maneuvers (e.g., attempts to open their eyes) or exhibit responsiveness to
painful or emotional stimuli, which is highly unusual during generalized epileptic seizures.
Complete preservation of memory for the event, even during periods of apparent
unresponsiveness, is also a strong indicator of a non-epileptic etiology.

Prolonged Duration and Abrupt Recovery: CNES frequently last significantly longer than most
generalized tonic-clonic epileptic seizures, sometimes continuing for minutes or even hours, which
would be highly unusual and dangerous if the event were truly epileptic. Crucially, the post-ictal
period following a CNES is often marked by an abrupt and quick return to baseline consciousness
and orientation, largely lacking the profound confusion, deep sleep, or prolonged fatigue (Todd's
paralysis) commonly associated with true epilepsy.

Triggers and Context: CNES are often reported to occur during periods of significant emotional
arousal, stress, interpersonal conflict, or when the patient is being observed, though they can
certainly occur in isolation. While true epileptic seizures can be triggered by sensory stimuli (e.g.,
flashing lights), CNES are more consistently triggered by situations that generate acute

PSYCHOLOGICAL SCALES scales.arabpsychology.com



https://en.wikipedia.org/wiki/Electroencephalography
https://scales.arabpsychology.com/?p=42126
https://scales.arabpsychology.com
https://scales.arabpsychology.com

CONVERSION NONEPILEPTIC SEIZURE

psychological distress, aligning with their conversion origin.

4. Differential Diagnhosis

Achieving an accurate differential diagnosis is paramount for patients presenting with seizure-like
events, as a misdiagnosis of Conversion Nonepileptic Seizures can lead to years of
inappropriate and potentially harmful polypharmacy with anti-epileptic drugs, delayed access to
effective psychological treatment, and functional decline. The core diagnostic challenge lies in
distinguishing CNES from true epilepsy.

The gold standard for achieving this differentiation is Video-EEG Monitoring. This involves
continuous simultaneous recording of the patient's clinical behavior (via video) and their brain
electrical activity (via EEG) over several days until a typical event is captured. If the video records
a characteristic seizure and the EEG remains normal, the diagnosis of a non-epileptic seizure is
confirmed. If the clinical semiology suggests a conversion type, the diagnosis is specified as
CNES. If the EEG shows abnormal electrical spiking or rhythmic discharge corresponding precisely
to the onset and duration of the event, the diagnosis is epilepsy.

Beyond true epilepsy, CNES must be distinguished from other paroxysmal neurological and
psychiatric events. These include cardiovascular syncope (fainting), migraine-related phenomena,
transient ischemic attacks (TIAs), and various sleep disorders (e.g., narcolepsy). Furthermore,
clinicians must differentiate CNES from other forms of PNES, such as those related to panic
disorder, hyperventilation, or dissociation, and crucially, from malingering. While malingering
involves the conscious, intentional fabrication or exaggeration of symptoms for clear external gain
(e.g., financial compensation or legal leverage), CNES symptoms are experienced as genuine and
involuntary by the patient; the psychological conversion mechanism operates outside of conscious
control. The detailed clinical history and psychological assessment are essential in establishing the
unconscious nature of the conversion mechanism.

5. Clinical Significance and Management

The clinical significance of Conversion Nonepileptic Seizures cannot be understated, despite the
relative safety compared to epilepsy. The morbidity associated with CNES stems largely from the
severe functional impairment, psychosocial consequences, and the high rate of associated
psychiatric comorbidities, such as depression, anxiety, and Post-Traumatic Stress Disorder

(PTSD). Patients often endure significant delays in diagnosis, frequently leading to unnecessary
hospitalizations, repeated emergency department visits, invasive procedures, and exposure to
toxic medications, all of which contribute to chronic illness behavior and disability.

Effective management of CNES relies fundamentally on a coordinated, multidisciplinary treatment
plan that prioritizes psychoeducation and psychological intervention over pharmacological
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approaches. The initial step, post-diagnosis via video-EEG, involves delivering the diagnosis to the
patient with compassion, validation, and clear explanation. It is crucial for the clinical team to
validate the reality of the patient's symptoms while firmly explaining that the cause is functional,
related to stress or emotion, and not a structural brain disease. This psychoeducation aims to
destigmatize the condition and pave the way for successful psychological treatment.

The cornerstone of therapy is specialized psychotherapy. Cognitive Behavioral Therapy (CBT),

particularly forms tailored for Functional Neurological Disorder (FND), is highly effective, focusing
on identifying triggers, developing coping mechanisms for stress, addressing catastrophic thinking
patterns regarding the symptoms, and gradually interrupting the learned seizure behavior. In cases
linked to specific trauma, trauma-focused therapies such as Eye Movement Desensitization and
Reprocessing (EMDR) or psychodynamic psychotherapy may be employed to address the
underlying conversion conflict. Pharmacological treatment is reserved primarily for managing co-
occurring psychiatric conditions like depression or anxiety, rather than treating the seizures
themselves.

6. Debates and Criticisms

The diagnosis and conceptualization of Conversion Nonepileptic Seizures remain subjects of
ongoing debate within both neurological and psychiatric communities, primarily concerning
terminology, etiology, and the interface between mind and body.

A major point of criticism focuses on the term "psychogenic” and its historical association with
hysteria, which often leads to profound stigma. Patients frequently interpret the diagnosis as an
accusation that they are fabricating symptoms or suffering from a purely psychiatric illness, leading
to distrust of the medical system and resistance to referral for mental health treatment. This
concern has been a driving force behind the adoption of the term Functional Neurological
Disorder (FND) in the DSM-5 and ICD-11, which shifts the focus toward measurable abnormalities
in neurological function (e.g., abnormal movement control) rather than emphasizing a purely
psychological conversion process. This change aims to provide a more neutral and accessible
explanation for patients and clinicians alike.

Furthermore, there is a complex debate concerning the precise neurobiological mechanisms
underlying CNES. While historically defined by the *absence* of electrical abnormality,
contemporary research using functional neuroimaging (fMRI) is suggesting subtle but consistent
differences in brain connectivity, particularly within circuits involving emotion regulation (limbic
system) and motor control. These findings suggest that CNES may not be purely psychological
expressions but rather the result of a complex, measurable dysregulation in brain function triggered
by psychological input. This emerging biopsychosocial model challenges the traditional, strict
dichotomy between organic epilepsy and functional conversion, advocating for a more integrated
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understanding of the condition.

7. Further Reading

Psychogenic non-epileptic seizures (PNES)
Conversion Disorder (Functional Neurological Symptom Disorder)

Diagnosis and Management of Conversion Nonepileptic Seizures
Video-EEG Monitoring for Seizure Diagnosis
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