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Communication protocol for Neurologists delivering a 

diagnosis of Dissociative (Non-Epileptic) Seizures
Explaining Diagnosis
· Give a name for the condition- DISSOCIATIVE SEIZURES or NON-EPILEPTIC SEIZURES are preferable for this study
· Real attacks – not "imagined" or "put on" - can be frightening or disabling
· Tell them what they don’t have – i.e. why tests etc show this is not epilepsy 

· Give alternative names they may hear
· Common and recognised condition diagnosed on positive grounds
What are Dissociative Seizures?
· Dissociation is the medical word for a 'trance-like' state
· Provide a model for the attacks – e.g. brain becomes overloaded and shuts down
Treatment
· Information available on the CODES leaflet (e.g. discussion about warning symptoms and distraction)
· Anti-epileptic drugs are not effective and are usually stopped

· Potentially reversible condition
· Talk to the patient about referral to a psychiatrist for further explanation and assessment (again emphasising that you don't think they are "crazy" or "mad" and understand the condition)

· Information about driving 
Information about the CODES study
· Briefly describe CODES study. i.e. 3 months monitoring of seizures then review by psychiatrist, and discussion of treatment trial that will compare CBT with standardised medical care if still having seizures
· Record if patient is ELIGIBLE (this information is on the back of this sheet) and WILLING TO BE CONTACTED BY RESEARCHER. 

· Give CODES information leaflet on Dissociative Seizures from Neurologist AND Participant Information Sheet
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*for example a paroxysmal movement disorder with some impairment of responsiveness would count even if the patient can remember the event





IMPORTANT FAQs!


Do I need EEG evidence – No. Video EEG is preferred but if you are confident about the diagnosis, refer to the study and the team will verify from the records/your clinic letters at a later date.





This patient doesn’t have anxiety/depression - should I still recruit them – Definitely! Patients do not need to have anxiety/ depression or other clear psychological symptoms to be referred to psychiatry and to take part in the study











How are you defining dissociative (non-epileptic) seizures?





1. Episodes of apparent altered responsiveness �or 'transient loss of consciousness'� (if in doubt refer /discuss with trial team*)�2. Clinical findings that demonstrate incompatibility between the episodes and recognized neurological or general medical conditions �    (e.g. typical features of a prolonged motionless episodes or a prolonged generalised thrashing attack with eyes tightly closed and a normal EEG)�3. Not better explained by another medical or mental disorder�4. The symptom or deficit causes significant distress, psychosocial impairment, or warrants medical evaluation.
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