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The Integrated Cognitive Model of dissociative
seizures/psychogenic non-epileptic seizures
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Example 1: PNES in a patient after mTBI and PTSD due to a road traffic accident.
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Example 2: Patient with controlled epilepsy and new-onset PNES after epilepsy
surgery and AED tapering.
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Example 3: PNES in patient with borderline personality disorder and a history of

childhood trauma.
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