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ABSTRACT

INTRODUCTION. Psychogenic non-epileptic seizures (PNES) is a dissociative disorder with attacks resembling epileptic seizures.
Previous studies have shown that patients with PNES have distinct demographical and health-related features. No studies,
however, exist that describe Danish patients with PNES. In this study, we present the clinical characteristics of patients who
received inpatient cognitive behavioural psychotherapy for PNES. We also present data on the short-term effect of PNES
treatment for patients with and without comorbid epilepsy.

METHODS. In this retrospective study, we reviewed medical records for patients admitted for treatment of PNES at the Danish
Epilepsy Centre from 2018 to 2023. We compared psychometric scores before and after admission as outcome measures.

RESULTS. Our cohort consisted of 86.6% women with a mean age of 34.1 years at admission. 29.1% lived alone, and only
39.6% were employed or under education. The patients had a long history of PNES (mean 68.6 months), and a large
proportion had comorbid epilepsy (34.1%) or psychiatric comorbidity (67.2%). We found significant improvement in all
psychometric scores after admission. Comorbid epilepsy had no significant impact on this effect.

CONCLUSIONS. Danish patients receiving inpatient treatment for PNES are very similar to other published cohorts. Four weeks
of psychotherapy significantly improved all psychometric scores for patients both with and without epilepsy.

FUNDING. This study was funded entirely by the Danish Epilepsy Centre.

TRIAL REGISTRATION. Not relevant.

Psychogenic non-epileptic seizures (PNES) are attacks that mimic epileptic seizures but are without a
physiological explanation. The best term for the condition remains debated, but we use the term PNES. The
diagnosis is often elusive and requires neurological and neurophysiological expertise. The cornerstone of the
diagnosis remains video-electroencephalography (video-EEG), which, in the case of PNES, is normal during
seizures [1]. PNES is a relatively common disorder with an estimated prevalence of 2-33/100,000 [2].

In the international classification of diseases, PNES is defined as a dissociative disorder [3] and over the past
decades, psychotherapy has emerged as a treatment modality with some effect [4]. Cognitive behavioural
therapy (CBT), in particular, seems to be useful [5]. The evidence for effect on long-term seizure cessation is
limited, but several studies show a higher quality of life after psychotherapeutic treatment [6, 7].

CBT can be provided in an outpatient or an inpatient setting, but the scientific evidence is limited, especially for
inpatient treatment. The few existing studies show a significant benefit of CBT in terms of seizure reduction and
improvement of psychometric scores [8-10]. No Danish studies on inpatient treatment of PNES have been
published.
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This paper reports the clinical characteristics of a cohort of patients who received inpatient therapy for PNES at
the Epilepsy Hospital in Denmark. We also investigate the effect of inpatient CBT on PNES in a Danish context
using psychometric tests as an outcome measure. We include an assessment of the impact of comorbid epilepsy
on that effect, a topic that has been speculated to be important [10] but remains uninvestigated.

Methods

The investigation was conducted as a quality control and development study. Therefore, all data used in the
study were collected retrospectively, and all interventions described were performed for clinical purposes. The
study was approved by the management at the Danish Epilepsy Centre, which is the only requirement for this
type of study in Denmark.

Study population

All patients admitted for inpatient treatment of PNES aged 18 years and older from 1 January 2018 to 31
December 2023, who underwent assessment with psychometric scores, were evaluated for participation. In a
very limited number of admissions, psychometric scoring was not conducted. Since no data was available for
these patients, they were excluded from the analyses.

Data collection

All data were collected retrospectively by review of patient files and other digital systems. Immediately after
export from the systems of origin, the data were controlled for inconsistencies and errors. After all queries had
been resolved, data were irrevocably anonymised.

All data were collected without patient consent in accordance with the Danish Health Act (“Sundhedsloven”),
Section 42 d.

We collected demographical data, information on the diagnoses of interest (PNES, epilepsy and psychiatric
comorbidity) and relevant social factors.

Intervention

All patients were treated during a four-week admission at the Danish Epilepsy Centre in Dianalund, Denmark.
For logistics reasons, the Danish Epilepsy Centre does not provide outpatient treatment; therefore, there was no
selection of patients for inpatient versus outpatient therapy. A psychiatrist evaluated all patients before
admission.

During hospitalisation, patients participated in 3-5 daily therapeutic activities with breaks for rest and reflection
in an open environment and were encouraged to share their experiences. Patients stayed at the ward from
Monday to Friday and spent weekends at home.

The overall approach of the intervention during admission is based on CBT, but since that is not a precisely
defined term, Table 1 summarises the specific interventions provided during admission.
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The nursing staff members had received no less than one year of education in cognitive therapy methods.
Psychometric scoring was conducted as part of the routine procedures within three days after admission and
again within three days prior to discharge.

Outcome measures

The battery of health assessment scales comprised the Beck Depression Inventory II (BDI-II), the Beck Anxiety
Inventory (BAI), the Quality Of Life In Epilepsy 31 (QOLIE-31), the Perceived Stress Scale (PSS-10) and the Brief
Illness Perception Questionnaire (B-IPQ). Please see the supplementary material for a more detailed description
(Appendix 1) and example questionnaires (Appendix 1A-1E). All questionnaires are available in Danish and have
been validated.

Statistical analyses

Statistical analyses were conducted using JASP 16.1. For comparison of psychometric scores before and after
admission, we used a repeated measures ANOVA with time (PRE versus POST) as a two-level within-subjects
factor and comorbid epilepsy as a between-subjects grouping factor. Post-hoc analyses and sphericity testing
were not possible for the within-subjects factor (only two levels). Still, we conducted post-hoc analyses on the
epilepsy time interaction term for each outcome score with Bonferroni correction for multiple comparisons. We

used ω2 as a measure of statistical effect size.

Trial registration: not relevant.

Results
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In total, 154 admissions were screened for eligibility. Among these, 20 admissions were excluded as they were
either interrupted or extended. Altogether, we included 122 unique patients with 134 admissions. A total of 35
patients had been admitted more than once. These numbers do not add up because some admissions occurred
outside our study's time scope.

Table 2 summarises our findings in terms of descriptive statistics.

Please see the supplementary material for further clarification of the definitions used in Table 2 (Appendix 2).
Details on the distribution of specific psychiatric diagnoses are also available (Appendix 3, Table 1S).

Concerning the effect of the inpatient treatment programme, we found a significant difference in all the
psychometric scores from admission to discharge. Table 3 summarises our findings on the effect, including
separate post-hoc analyses for patients with PNES only and patients with PNES + epilepsy.
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We found no significant interaction between the presence of epilepsy and the change in scores over time for any
outcome measures. This means that whether the patients had epilepsy or not did not significantly affect the
impact of their PNES treatment. Figure 1 visualises the relations between the effects of treatment over time and
the presence of comorbid epilepsy.
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Discussion

The purpose of this study was three-fold. Firstly, to provide clinical characteristics on a Danish cohort of patients
who received inpatient CBT for PNES. Secondly, to inform on the short-term effect of CBT on PNES using
psychometric scores as an outcome measure. Thirdly, to evaluate whether comorbid epilepsy affected the
impact of CBT on PNES.

As an outcome measure, the frequency of PNES is commonly used. Unfortunately, psychogenic seizures were
not recorded in detail, and seizure frequency was therefore unavailable as an outcome measure. It has, however,
been proposed that psychometric scores may be a better measure of the impact of PNES on patientsʼ quality of
life [11]. Therefore, we opted to use all available psychometric scores as outcome measures.

We presented a cohort of 122 patients. To our knowledge, this is the largest published cohort for inpatient
treatment of PNES. On the first objective, we found that in most respects, our cohort was similar to those
presented in other studies, with a large proportion being women (70-86%), a mean age at diagnosis or treatment
onset between 30-35 years, less than 50% being employed or in education and a mean 6-9-year PNES duration at
treatment onset. In the supplementary material, we provide a table (Appendix 4, Table S2) summarising several
previous studies on PNES [8-10, 12-16] for comparison. Psychiatric comorbidity is an area of interest in studies on
PNES. A meta-analysis from 2016 by Diprose et al. found rates of psychiatric comorbidity ranging from 53 to
100%, with the most notable diagnoses being post-traumatic stress disorder (PTSD), personality disorders,
depression and anxiety [17]. This is in line with our findings of 67.2% overall. Interestingly, we also found that
attention deficit with or without hyperactivity (ADHD/ADD) was a frequent psychiatric comorbidity. This
additional finding may be explained by a generally increased awareness of ADHD/ADD in recent years, leading
to an increase in ADHD/ADD diagnoses [18].

On the second and third objectives, we found a significant effect of inpatient CBT at discharge across all the
scores. This applied to patients with PNES + epilepsy (P+E) and patients with only PNES (P-only). This implies

DANISH MEDICAL JOURNAL

Open Access under Creative Commons License CC BY-NC-ND 4.0 6/9



that the same CBT intervention can be used for patients with PNES regardless of the presence of comorbid
epilepsy.

The Beck Depression Inventory (BDI-II) revealed a small difference between P+E and P-only groups. Still, it was
not significant, and no significant difference was observed in the effect of CBT between groups. Commonly used
cut-off scores translate these improvements from mild to moderate depression (14-19/20-28) to normal/minimal
depression (0-13). In previous studies on inpatient treatment of PNES, Labudda et al. [10] and Kuyk et al. [9]
found very similar mean BDI-II scores at both admission and discharge across both patient groups. This
indicates that our population had a similar degree of psychopathology (regarding depression) before CBT and
that the CBT we employed had a very similar effect on depression symptoms. This is noteworthy since the
treatment period was considerably longer in the studies by Labudda et al. [10] and Kuyk et al. [9] (means of 64.53
days and 4.8 months, respectively). This suggests that, regarding depression symptoms, longer treatment periods
do not necessarily improve the outcome beyond a certain threshold.

For the Beck Anxiety Inventory (BAI), the difference between P+E and P-only groups was very small, and the
effect of CBT was very similar. Using the common cut-off scores, the reduced scores all fall within the “moderate
anxiety” interval (16-25), which may indicate that despite the statistical significance of the improvement, it may
not be clinically relevant. In previous studies, Kuyk et al. [9] and Labudda et al. [10] used the State-Trait Anxiety
Inventory - Trait (STAI-T) as a measure of anxiety, and direct comparison is therefore not meaningful. They did,
however, also find significant improvements after inpatient CBT. This discussion demonstrates the challenges of
using different psychometric scores. It would be of great benefit to future research to develop a standard test
battery.

For the Perceived Stress Scale (PSS-10), we found some differences between P+E and P-only groups, with P+E
having the higher scores. The difference, however, was not statistically significant. The effect of CBT in either
group was almost the same. In both groups, the mean scores before and after CBT remained within the
established “moderate perceived stress”-interval (14-26), suggesting limited clinical relevance.

Limitations

The main limitation of this study was its retrospective design, which restricted the available data. For instance,
we lacked a well-defined seizure frequency as a supplementary outcome measure. Another shortcoming is the
lack of follow-up data after discharge (e.g. after 3, 6 or 12 months). Therefore, the extent to which the effect of
the treatment transfers to real-life situations and the duration of its sustainability remains unclear.

A second concern is the lack of data from patients who did not complete the outcome scorings. For reasons
unknown, a few patients did not complete the scorings. By our best estimate, this group comprises no more than
10-15 patients. It seems unlikely that these few patients would significantly change the overall characteristics or
outcome estimates, but we cannot exclude the possibility entirely.

A final limitation is the limited number of patients included. While we included more patients than other studies
on inpatient PNES treatment, data remained too limited to conduct statistically valid subgroup analyses.

Conclusions

In this study, our cohort of 122 patients who received inpatient treatment for PNES comprised mainly younger
women, of whom 67% had psychiatric comorbidity, and approximately 40% were employed or in education.
Overall, our cohort was similar to other published cohorts.

In addition, we found significant improvement in various psychometric scores after four weeks of inpatient
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treatment with CBT. This improvement is in line with previous studies, but we found this effect in a considerably
shorter time than was previously observed. We found no significant difference in the effect of CBT between
patients with PNES only and those with both PNES and epilepsy.

Agreement on a minimum psychometric test battery would enhance cross-study comparisons and meta-
analyses.

Correspondence Sigge Weisdorf. E-mail: swf@filadelfia.dk

Accepted 6 February 2025

Published 9 April 2025

Conflicts of interest none. Disclosure forms provided by the authors are available with the article at ugeskriftet.dk/dmj

References can be found with the article at ugeskriftet.dk/dmj

Cite this as Dan Med J 2025;72(5):A06240385

doi 10.61409/A06240385

Open Access under Creative Commons License CC BY-NC-ND 4.0

Supplementary material: https://content.ugeskriftet.dk/sites/default/files/2025-02/a06240385-supplementary.pdf

REFERENCES

1. LaFrance WC Jr, Baker GA, Duncan R et al. Minimum requirements for the diagnosis of psychogenic nonepileptic seizures: a

staged approach. Epilepsia. 2013;54(11):2005-18. https://doi.org/10.1111/epi.12356

2. Benbadis SR, Hauser WA. An estimate of the prevalence of psychogenic non-epileptic seizures. Seizure. 2000;9(4):280-1.

https://doi.org/10.1053/seiz.2000.0409

3. World Health Organization​. ICD-10: international statistical classification of diseases and related health problems: 10th rev.,

2nd ed. World Health Organization, 2004

4. Carlson P, Perry KN. Psychological interventions for psychogenic non-epileptic seizures: a meta-analysis. Seizure.

2017;45:142-50. https://doi.org/10.1016/j.seizure.2016.12.007

5. Gaskell C, Power N, Novakova B et al. A meta-analytic review of the effectiveness of psychological treatment of

functional/dissociative seizures on non-seizure outcomes in adults. Epilepsia. 2023;64(7):1722-38.

https://doi.org/10.1111/epi.17626

6. Lopez MR, LaFrance WC. Treatment of psychogenic nonepileptic seizures. Curr Neurol Neurosci Rep. 2022;22(8):467-74.

https://doi.org/10.1007/s11910-022-01209-3

7. Goldstein LH, Robinson EJ, Mellers JDC et al. Cognitive behavioural therapy for adults with dissociative seizures (CODES): a

pragmatic, multicentre, randomised controlled trial. Lancet Psychiatry. 2020;7(6):491-505. https://doi.org/10.1016/S2215-

0366(20)30128-0

8. Ataoglu A, Ozcetin A, Icmeli C, Ozbulut O. Paradoxical therapy in conversion reaction. J Korean Med Sci. 2003;18(4):581-4.

https://doi.org/10.3346/jkms.2003.18.4.581

9. Kuyk J, Siffels MC, Bakvis P, Swinkels WAM. Psychological treatment of patients with psychogenic non-epileptic seizures: an

outcome study. Seizure. 2008;17(7):595-603. https://doi.org/10.1016/j.seizure.2008.02.006

10. Labudda K, Frauenheim M, Miller I et al. Outcome of CBT-based multimodal psychotherapy in patients with psychogenic

nonepileptic seizures: a prospective naturalistic study. Epilepsy Behav. 2020;106:107029.

https://doi.org/10.1016/j.yebeh.2020.107029

11. Reuber M, Mitchell AJ, Howlett S, Elger CE. Measuring outcome in psychogenic nonepileptic seizures: how relevant is seizure

remission? Epilepsia. 2005;46(11):1788-95. https://doi.org/10.1111/j.1528-1167.2005.00280.x

DANISH MEDICAL JOURNAL

Open Access under Creative Commons License CC BY-NC-ND 4.0 8/9

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://content.ugeskriftet.dk/sites/default/files/2025-02/a06240385-supplementary.pdf


12. Goldstein LH, Robinson EJ, Reuber M et al. Characteristics of 698 patients with dissociative seizures: a UK multicenter

study. Epilepsia. 2019;60(11):2182-93. https://doi.org/10.1111/epi.16350

13. Asadi-Pooya AA, Bazrafshan M. Employment and disability status in patients with functional (psychogenic nonepileptic)

seizures. Brain Behav. 2021;11(3):e02016. https://doi.org/10.1002/brb3.2016

14. Reuber M, Pukrop R, Bauer J et al. Outcome in psychogenic nonepileptic seizures: 1 to 10-year follow-up in 164

patients. Ann Neurol. 2003;53(3):305-11. https://doi.org/10.1002/ana.3000

15. Lancman ME, Brotherton TA, Asconapé JJ, Penry JK. Psychogenic seizures in adults: a longitudinal analysis. Seizure.

1993;2(4):281-6. https://doi.org/10.1016/s1059-1311(05)80141-4

16. Duncan R, Razvi S, Mulhern S. Newly presenting psychogenic nonepileptic seizures: incidence, population characteristics,

and early outcome from a prospective audit of a first seizure clinic. Epilepsy Behav. 2011;20(2):308-11.

https://doi.org/10.1016/j.yebeh.2010.10.022

17. Diprose W, Sundram F, Menkes DB. Psychiatric comorbidity in psychogenic nonepileptic seizures compared with

epilepsy. Epilepsy Behav. 2016;56:123-30. https://doi.org/10.1016/j.yebeh.2015.12.037

18. Abdelnour E, Jansen MO, Gold JA. ADHD diagnostic trends: increased recognition or overdiagnosis? Mo Med.

2022;119(5):467-73

DANISH MEDICAL JOURNAL

Open Access under Creative Commons License CC BY-NC-ND 4.0 9/9


	Short-term effect of inpatient treatment of psychogenic non-epileptic seizures
	ABSTRACT
	Methods
	Results
	Discussion
	Conclusions
	REFERENCES

