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BACKGROUND INFORMATION:
has the following sequence of symptoms/signs that occur in attacks that have been assessed by
medical practitioners and are considered functional symptoms:
Functional Symptoms

This means, that unlike concerning neurological conditions such as epilepsy or stroke etc., that these
attacks are not expected to have any serious medical consequences. They do not require emergency
services support, in fact the involvement of these services increases health anxiety, and this can worsen
these attacks. Instead cognitive and psychological strategies can be implemented to result in attack
control and thereafter remission.
Useful resources:
Functional Neurological Disorder (FND) : a patient's guide
Non-epileptic attacks: A short guide for patients and families
Sheffield Teaching Hospitals, Issued May 2019
Taking control of your non-epileptic attacks
Sheffield Teaching Hospitals, Issued May 2018
Functional symptoms: A short guide for patients and families
Sheffield Teaching Hospitals, Issued May 2019
Taking control of your functional symptoms
Sheffield Teaching Hospitals, Issued May 2019

MANAGEMENT:
It is recognized that avoidance of exclusion from normal life activities is very important in causing
remission of these attacks. When these attacks end therefore, it is important that
is returned to normal activity.
What to do to assist during an attack:
If can identify early signs of the onset of the attack, strategies to get control of the attacks can be
implemented at that stage, these strategies may include techniques of breathing control, relaxation,
sensory grounding, cognitive task (such as serial subtractions) or other activities. These can terminate
an attack progressing.
If the attack continues to progress, it is important to check that it is one of typical attacks based on
the above description, this can then be provided as reassurance (for example, ‘it’s ok, it’s just your usual
functional symptom attack and we know that these won’t last and you will recover when it ends’)
can be assisted into a comfortable position and can then simply be observed, specifically does not
need any checks on level of awareness of external stimuli (such as pain/voice) and does not require
recording of symptomatology (as dialogue around/assessing symptoms often escalates them)
It would be better for to be provided with a quiet space during the attack and recovery phase (for
example a space where is accompanied by one calm mature observer for support) than to be
surrounded by a lot of people / helpers (the latter should be avoided)
Dialogue should be minimized around and should be non-anxiety promoting, dialogue should avoid
focussing on the nature of / severity of the physical symptoms, but should instead be positively centred
on assisting with staying calm and in control of breathing or implementing strategies to control attacks,
and should emphasize positive signs of symptoms abating with encouragement.
should be allowed a short rest after the symptoms end, but should then return to normal activities,
as maintaining normal mental preoccupation, sensory inputs, physical activity and routine are critical to
reducing functional attacks over time, and to recovery.
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