		       Talking Point Suggestions for Explaining NES
These events are seizures, but do not have changes in electrical activity that we see with epilepsy. NES is a subtype of functional neurological disorder (FND). Most of the time (but not necessarily always) it is trauma related and the person’s body trying to express distress when their words cannot do so. Non epileptic seizures occur involuntarily and are incredibly painful and debilitating for many individuals. NES may be the body’s way to accomplish something (processing trauma, getting help/support, not working due to stress or trauma from work, body reset) but doing so in a very ineffective and dangerous way. 

Our body sends us physiological responses to internal experiences. FND is the second most common neurological diagnosis worldwide. Specifically, NES occurs as often as illnesses such as rheumatoid arthritis and multiple sclerosis.

We often use a computer analogy to describe NES. Individuals with NES may be experiencing what is described as a “software problem” rather than a “hardware problem”. There is a difference in how the emotion/memory centers of the brain are connected/communicating with the motor (movement) part of the brain. We are beginning to find  biological/structural differences in the brain; however, science is still in the early stages of having ways to specifically measure this difference. 

Because non epileptic seizures, unlike epileptic seizures, are not caused by electrical abnormalities or other disease processes, there are no specific medications or procedure interventions that can directly treat NES. 

The treatment for NES is behavioral health in nature, meaning we target the stress/trauma/past events that may be contributing to the development and worsening of NES. NES is a treatable condition - meaning individuals can have improvements to or abatement of their symptoms. Realistically, this may take a long time which makes sense if we think about how many years an individual may have been experiencing the contributing factors. Behavioral health treatment (which we do in the clinic, and with individual therapists) involves rewiring the brain through new thinking/reflection patterns. This takes time and active practice. For example, in fMRI scans of the activity in the brain researchers can see growth/changes in the areas of the brain when someone regularly practices violin or mathematical equations. This demonstrates that cognitive processes actually change the brain. We feel the clinic treatment is a launching pad for many individuals in their NES recovery. 

It is important to know that individuals with NES DO NOT need to be sent to the emergency department for a non-epileptic seizure unless there is a physical injury sustained from a fall or hitting their head. It is also important that the individual is provided with support and care especially during a non-epileptic seizure as they are often very frightened and in pain. 
