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Overview

* What are functional seizures — terminology, definition, diagnosis and
epidemiology

* Why would a person get functional seizures and what is the
mechanism behind them — etiology and pathogenesis

* What can you do about FS - treatment

* Functional Seizures in RC Pulderbos
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What are functional seizures?
Terminology, definition, diagnosis and epidemiology
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Funtional seizures FS

Terminology

* Past: pseudo-seizure, hysteric attack

* Functional Seizure FS
* Psychogenic Non-epileptic Seizure PNES

* Dissociative seizure, stress-attack

Close but not identical: Hyperventilation attack, pannick attack

Non-Epileptic Attack Disorder




Functional seizure

Signs and symptoms

* Loss of control over movements: e.g. falling, becoming floppy, trembling,
jerking, tightening, complex movements

* Change in awareness/reactivity: e.g. disconnection, alienation

e Sensation:
* Sensory

* Emotional e.g. fear, sadness, crying, screaming, moaning

* Paroxysmal occurring
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Functional seizure

Signs and symptoms

* Distinction functional — epileptic seizures:
* Long duration, fluctuating presentation
* Asynchronous movements, pelvic thrusting, back and forth movements
* Occurring from apparent sleep, closed eyes, resistance upon eye opening

* Triggers and patterns
* Stereotypical presentation, shifting symptoms over time

* After seizure: tiredness, headache, loss of strength
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Functional seizure

Diagnosis: 3 pillars
* Medical history: lived experience of patient
* Semeiology: what seizure looks like, typical characteristics

* Technical investigations: exclusion of other possible causes
* EEG: electro-encephalography
* Heart examination, exercise tolerance test

* Balance test

>> Not a diagnosis of exlusion
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Functional seizures

Degree of certainty of diagnosis (ILAE):
* Documented: typical characteristics and confirmation of non-epileptic origin on EEG

* Clinically established: typical characteristics by experienced clinician and normal
interictal EEG

* Probable: typical characteristics by clinician

* Possible: typical characteristics by self-report
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Functionele aanvallen

Degree of

certainty of
diagnosis (ILAE):

Table 2. Overview of proposed diagnostic levels of certainty for psychogenic nonepileptic seizures

History

Yitnessed event

EEG

Diagnostic Level
Possible

Probable

Clinically established

Documented

By witness or self-report/description

By clinician who reviewed video
recording or in person, showing
semiology typical of PNES

By clinician experienced in diagnosis
of seizure disorders (on video or in
person), showing semiology typical
of PNES, while not on EEG

By clinician experienced in diagnosis
of seizure disorders, showing
semiology typical of PNES, while on
video EEG

No epileptiform activity in routine
or sleep-deprived interictal EEG

Mo epileptiform activity in routine
or sleep-deprived interictal EEG

Mo epileptiform activity in routine or
ambulatory ictal EEG during a typical
ictus/event in which the semiology
would make ictal epileptiform EEG
activity expectable during equivalent
epileptic seizures

Mo epileptiform activity immediately
before, during or after ictus captured
on ictal video EEG with typical PNES
semiology

Key: +, history characteristics consistent with PNES; EEG, electroencephalography (as noted in the text, additional tests may affect the certainty of the
diagnosis—for instance, self-protective maneuvers or forced eye closure during unresponsiveness or normal postictal prolactin levels with convulsive seizures).

Epilepsia, 54(11):2005-2018, 2013
doi: 10.1111/epi.12356
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Functional seizures as a symptom of FND

DSM5:
DIAGNOSTIC AND STATISTICAL
* 1 or more symptoms of altered MANUAL OF
motor or sensory function MENTAL DISORDERS

o« o . . . FIFTH EDITION
* Clinical symptoms incompatible with

recognized medical neurological DSM-5®

conditions

* Not explained by another medical
or mental condition

* Causes significant distress or
impairment

AMERICAN PSYCHIATRIC ASSOCIATION
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Functional seizures as a part of a bigger picture

D S M5 . TABEL1 Diagnostische criteria in de DSM-5" voor de conversiestoornis (functioneel-neurologisch-symptoomstoornis)
® Pq r‘l‘ of F N D - S S S A Een of meer symptomen van veranderingen in de willekeurige motorische of sensorische functie.

Uit klinisch onderzoek blijkt dat het symptoom incompatibel is met bekende neurologische of andere somatische
* Part of dissociative disorder Jandoeningen.

C  Het symptoom of de deficiéntie kan niet beter worden verklaard door een somatische of psychische stoornis.
Het symptoom of de deficiéntie veroorzaakt klinisch significante lijdensdruk of beperkingen in het saciale of

. -— -
PCI rt Of Trqumq a nd Stressor requed beroepsmatige functioneren of in he Mo’ror plangrijke terreinen, of behoeft somatisch enderzoek.
d iSO I’d er De conversiestoornis moet gespecificeerd mptoomtypen:

-~ Metfparese of paralyse conversion
° Comorbidy Of qnxie-l-y diso rder' - Metlgbnormale bewegingerj (tremor, dystone beweging, myoclonus, loopstoornis)
- sliksymptomen

personality disorder : Metsfma%m%mmmfdf I ——
- Metlganvallen of cnn'..rulf.iesl

Met anesthesie of sensibiliteits

- Met speciale zintuiglijke symptomen (visus, reuk, gehoor)

- Met gemengde symptomen

- Verder wordt aangegeven of de stoornis acuut ontstaan is (minder dan & maanden) of persisterend (langer dan &
maanden) en of er wel of niet een psychische uitlokkende factor is.

make learning better *Deze beschrijving is overgenomen uit de Mederlandse vertaling van de DSM-5 (APA 2014).
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Occurence of FND

Epidemiology of FND
* Broad range incidence numbers ~ group disorders
* Annual incidence 18/100 000 (Young et al 2023)

* FS: Incidence: 1,5-6,17 /100 000; Prevalence: 2-50/100 000
* Hospital setting FS:

* General neurology outpatient clinic: 2%
* Emergency room: 11% seizures

* Epilepsy center: 30% of refractory cases
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Occurrence of FND

Epidemiology FND

* Age distribution: 70% age 20-40y

* Prevalence highest in 15-19y (60/100000 vs epilepsy 46/100000)
Rare in < 7-8y

Women > men

Comorbidity

QOL, stigma and caregiver burden similar or greater than other neurological disorders

Children and adolescents
* Mostly motor conversion and functional seizures
* Often more than 1 symptom

* Possibly better outcome




Natural course of FND

Prognosis

* Wide range of outcomes:
* 1 episode of symptoms
* Several episodes of symptoms
* Multiple episodes of symptoms recurring with stressful episodes of life — shifting symptoms

* Permanent condition with fluctuating symptom burden — multiple and shifting symptoms
* Prognosis may be better in young people compared with adults
* Prognosis is better for recent onset of symptoms

* Poorer prognosis with comorbidity
* Developmental disorders e.g. ASD

* Personality disorders, context mental health problems
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Why does someone get functional seizures?

What is the mechanism behind functional seizures?
Etiology and pathogenesis

edu make learning better
Epl for young people
with epilepsy



Functional seizures and FND: why and how?

Etiology and pathogenesis: levels of understanding

Behaviors

Systems <— ‘neurpsychological level’
|

Neworks | <= ‘biological level’
1
Neurons
l
Synapses

|
Molecules

make learning better Genes h D rd VeT Syn d rome
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Why and how — biological level

Etiology and pathogenesis: scientific research:

* Autonomic nerve system — Vagus Nerve

* Hormonal system: HPA axis (hypothalamus-pituitary-adrenal axis)
* Immune system

* Locomotor system

Others: pain system, biological clock, ...

Observations partly understood:
* EEG studies: midline regions increased activity
* Imaging studies: increase grey matter SMA, ri STG, dorsomed prefrontal cortex

> Differences at group level

> Not useful as biomarker in clinical practice




> Differences at group level

Why Clnd hOW - biOIOQiCGI Ievel > Not useful in clinical practice

Body metabolism
Epigenetic programming

HPA Axis




Why and how — biological level

Autonomic Il @ v w11 N~ Y Immune-

system

oooooo




Why and how — biological level

/ \

Vulnerability to
functional seizures

Poor neurophysiological
regulation

Poor emotional regulation

Threat-related cognitions

Adverse
childhood
experiences

Experience-
dependent
plasticity
Processes
(epigenetics)

Maximum activation

make learning better Ongmal baseline
for young people
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Stress-system activation set-point

Time




Why and how — biological level

Role of sex hormones

Testosterone Oestrogen
down-regulates up-regulates
stress response stress response

Autonomic Immune-
system inflammatory
system
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Why and how — biological level

Role of early life events - epigenetics
* Epidemio: traumatic life events frequent in FND
* Environmental factors >< genome

* Animal studies > human studies

Mother
High licking/grooming

i w2 \
Increased serotonin tone

d stimulation of 5-HT. t Demethylation
and stimulation of ;7 receptor b vl

acetylation of histones
around Nr3c1

Increased NGF1-A
expression in
hippocampus
NGF1-A Permanent increase in

NGF1-A driven
glucocorticoid receptor
expression in hippocampus

: Adult
High hippocampal glucocorticoid receptor
Low glucorticoid levels in response to stress
_High licking/grooming behavior in adult mothers

How adversity gets under the skin

Steven E Hyman



Why and how — neuropsychological level |

The aetiology of psychogenic non-epileptic seizures: risk factors and comorbidities

Acute trigger Dissociative
Acute g
-

stressors

latrogenic " »

suggegs(ion . Chronic Cognitive
Seizure scaffold stress overload

Innate l

behaviours

Conditioned
cues

Dissociation

Trauma
memories

IlIness
beliefs

Prior illness
experiences

Reinforcememnt of illness beliefs
&

Escape behavioural response

Epileptic Disorders, Volume: 21, Issue: 6, Pages: 529-547, First published: 17 January 2020, DOI: (10.1684/epd.2019.1107)




‘Window of tolerance

Why and how

Het optimale spanningsgebied

Hyper-arousal (overprikkeld)
Paniek, impulsitiveit, overlevingsreacties
(vechten, viuchten of bevriezen),
overalertheld, woede, irritatie

Use of metaphors and models

Optimum arousal (normaal)

gevoelens en reacties zijn
beheershaar en staan het
denken niet in de weg

The Three-Parted Brain

Hardware — software analogy

Lizard Brain Mammal Brain Human Brain

(Brain stem and (Limbic System) (Neo-Cortex)
cerebellum) Emotions Language, abstract
Autopilot Memories thogght, |mag|nat|op,
Fight & Flight Habits consciousness, reasoning,
Attachments rationalising

(From Paul D. MaclLean's model of the "Triune Brain")

Alarm-metaphor in chronic pain

A

(

A\

Hypo-arousal (onderprlkkelM

afgestompt, onderdanig, afgesloten,
gevoelloos, lusteloos

The Pressure Cooker Model
Pressure release valve ‘closed’ (preventing the release of stress)
For example: Always ‘putting other people first”
No one to talk to about upsetting events
‘Bottling up’ feelings
Too busy to rest properly

Stressful life events or ongoing difficulties

Past stressful or Current Mental health Physical iliness (e.g.,
traumatic situations stressful problems (e.g., low pain, fatigue, poor
situations mood, anxiety) health)



Why and how - summary

Etiology and pathogenesis: not 1 cause or mechanism

* Functional neurological disorder = group name

Functional seizures = group name

Large heterogeneous group of different kinds of seizures

Resemblances at behavioral level

Multiple networks involved

On clinical level: different accents

> Consequences for treatment

make learning better
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What can you do about
functional seizures?
Treatment options
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What can you do about it - treatment options

Evidence

* Little Evidence Basel

One RCT treatment in young people: ReACT

Expert consensus/current literature suggests multidisciplinary approach is best

Psychotherapy trials: psychoeducation, CBT, ACT, MBP, family therapy, ...
Symptom targeting with PT/OT/SLT

Addressing comorbid conditions

make learning better
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What can you do about it - treatment options

Functional symptom =

Expression of disruption of stress-system

due to longstanding overload

Working on symptom: Working on
“getting a grip on vulnerabilities
symptoms” underneath




Understanding factors that lead to disruption

Vicious

Triggers circles

Biological child
factors

Coping

Personality traits :
NECERINUS

Consequences

Symptoms



Paths to stress-system overload

Cumulative
Susceptibility
+ Symptom f
threshoid /
\ Age
Moderate Moderate Moderate
biological childhood precipitating
risk maltreatment stressor
Cumulative
Susceptibiiity
Symptom f
threshold
- \ > Age
>
Mild Minimal Severe
biological childhood precipitating
risk maltreatment stressor

D

Cumulative
Susceptibility

Symptom ’
threshold /
)
> Age
Severe Minimal Mild
biological childhood precipitating
risk maltreatment stressor
Cumulative
Susceptibility
p Symptom f
threshold / §
» Age
Mild Severe Mild
biological childhood precipitating
risk maltreatment stressor




Psychosocial stressors in young people

* N=125, 79% could identify stressors ez,
* School performance (24%)
* Family conflicts/stressors (15%)
* Peer problems/bullying (10%)
* Physical trauma (8%)
* Abuse (6%)
* Other problems (6%)
* Grief (5%)
« Substance abuse (3%)
* Overscheduled (2%)
» Perfectionist tendencies (1%)

Ed“‘ make learning better
Epl for young people
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Which strategies to use when

Getting a grip symptoms

Working on underlying vulnerabilities

Vicious
circles

Consequences

Symptoms




Treatment: stepped care

Stabilisation > id. as 3e line 4¢ line: inpatient treatment

Id. as 2¢ line + context,
comorbidity, ...

3¢ line: outpatient multidisciplinary ttm:
CGG, child psychiatrist

Id. as 1°¢ line +
coping, circles,
activation

2¢ line: GP/paediatrician,
psychologist, physical therapistT

1¢ line: GP/paediatrician,
SEN coordinator school

Ed., grip on
symptoms



Vicious
circles

Biological child
Treqtl I lenT factors
Coping
/ mechanisms

‘Custom made’ - personalised: —

Consequences

* Based on personalised BPS model
* Multidisciplinary

* Contence:
* Always: education
* Always: getting a grip on symptoms

* More or less: working on underlying vulnerabilities

* Aim:
* Aim # become symptom free, but reduce impact and consequences of symptoms

* Aim = get a grip on symptoms = focus will shift from symptoms to functioning

* Aim = return to acceptable level of activities and participation

make learning better
for young people
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Treatment: short term goals

Short term goals (1¢ and 2¢ line):
* Education

e Activation

Biorhythm

Getting a grip on seizures

Focus of attention

Implementation at home and at shool

Medication?

make learning better
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Getting a grip on seizures

5-step plan for managing functional seizures:

Pertaining to the young person

Identify warning signs

Make yourself safe (sit down or lie down)

Implement a mind-body regulation strategy
to calm your body {and brain) to avert the
functional seizure

Ride it out (if the functional spizure was not
averted)

Implement a mind-body regulation strategy
10 calm your body (and brain) once the
functional seizure is over

Recognize your warning signs
© Kasia Kozlowska and Blanche Savage 2022
Make yourself safe
Calm your stress-system: use your regulation exercises
Let the functional seizure happen: surf the wave

Calm your stress-system: use your regulation exercises



Getting a grip on seizures

Step 1: recognize your warning signs v WMS\

* Noticing bodily sensations that precede a
functional seizure

Goal: anticipate

Often little awareness of bodily sensations -08 / - | \j | g
Takes practice L ‘ﬂ g fholly iers

1Y o))

External information: mirroring

PMT: body scan Si\ Q\

Thewu \ege



Getting a grip on seizures

Stap 2: make yourself safe

* Warning signs > sit down or lie down
* Aim:

* Safety

* Giving back responsibility

* Start of gaining control




Getting a grip on seizures

Step 3: Calm your stress-system: use your regulation exercises

* Aim: hold off approaching functional seizure

Regulation strategies: distract attention, activate parasympathic
nerve system

* Bottom up: breathing exercises, progressive muscle relaxation,
sensory stimulation, sensory focus exercise, music, ... \

* Top Down: Helping thoughts, visualization-exercise, mindfulness- ‘
strategies, ... 0

Takes practice

Daily exercise schedule

Toolbox




Getting a grip on seizures

Step 4: Let the seizure happen

* Aim: If you can’t stop the seizure, let it
happen without resisting

* Metaphor: ‘surfing the wave’

* Central idea: difficult feelings come and go,
let them come and go, stop resisting

* Equivalent in therapy: ACT (acceptance and
commitment therapy)

* “l am safe”, “l can endure this”



Getting a grip on seizures

Step 5: Calm your stress-system: use your regulation exercises
* Aim: help calm body after a functional seizure and resume activities
* 5-10 minutes, then resume activity

* Regulation strategies: see step 3

-
I—

\

U



Getting a grip on seizures

Pertaining to the young person

Identify warning signs

Make yourselfl safe (sit down or
lie down)

Implement 3 mind-body reguiation
slrategy Lo calm your body {and bram)
to avert the functional seizure

From co-regulation to self-regulation

¢ Poren’rs/con’rex’r need practice to react
qppropri d.l. ely Rideiloul(iﬂhcIuncﬁmul'::t::':;;

Implement a mind-body regutation
strategy Lo cabm your bosdy {and brain)
once the functional sefzure is over

* Key message to parents:
* Not dangerous, not harmful
* Young persons task to learn to regulate, you can not do this for them
* Name warning signals
* Encourage safe position
* Monitor from a distance
* Stay calm: brain calms down in calm environment
* If necessary: perform own regulation exercises or leave room

* Transparency: young person needs to know parents' task
* Parents communicate ‘seizure management plan’ to world

!

B
.~
@

Pertaining to parent (or other adult)

Calmly tell the young person of any
warming signs observed

Suggest that the young person sit down
of hie down

Support the young person i the use of

mind-body regulation strateges

Fnsure that the young person isina
sale location; stay calm and observe the
young person from a distance

Support the young person in the use of
mind-body regulation strategies

© Kasla Kozlowska and Blanche Savage 2022



Treatment: short term goals

Short term goals (1¢ and 2¢ line):

* Education

Activation

Biorhythm

Getting a grip on seizures

Focus of attention

Implementation at home and at shool

Medication?

make learning better
for young people
with epilepsy




Biorhythm

* Physical activity

e Screen time

) Best coordination
High alertness

Fastest reaction times

Fastest increase in
blood pressure

Highest body

temperature
Cortisol release

Highest blood
pressure

Lowest body
temperature

Melatonin secretion
Deep sleep

Regulation of sleep and day-night rhythm

Nutrition: healthy, sufficient and sufficiently varied meals

Text Box 5.1
Basic Principles of Sleep Hygiene

* Goto bed and wake up at about the same time each night (including weekends).

» Have a regular ritual before bed to tell your body it is time to go to sleep.

» A warm bath or shower 1-2 hours before bedtime can help with falling asleep.

» Keep your bedroom dark, guiet, and cool.

* Avoid caffeine (in chocolate, tea, coffee, and some soft drinks) for 4—6 hours before bedtime.

& Limit naps to 20 minutes during the day.

¢ Don't have screen time 30-60 minutes before bed.

* Don't use screens in the bed.

* Don'tlie in bed trying to fall asleep. If you aren't asleep in 20 minutes, do something different
|e.g., read a book, listen to quiet music) and then try to go to sleep again.

*  Goout in the sun first thing in the morning.




Energy Management

‘Window of tolerance

Het optimale spanningsgebied
Hyper-arousal (overprikkeld)
Panlek, impulsitiveit, overlevingsreacties
(vechten, viuchten of hevriezen),
overalertheld, woede, irrtatie

Optimum arousal (normaal)

gevoelens en reactles zijn
heheershaar en staan het
denken niet in de weg

afgestompt, onderdanig, afgesloten,
gevoelloos, lusteloos

©Psychologie Vandaag
Naar: Siegel (1999)

Energy
Givers



Time-contingent activation program

Time contingent approach >< symptom-contingent approach

Therapy : Graded activity

Therapy: Exposure in vivo

Avoid yo-yo effect Herstel van energie

niet alles geven
wat je hebt ...

/

... €nergie
komt terug

energie  ————yp

make learning better
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Focus of attention

Aim: shift focus of attention away from symptoms and towards functioning

Reason: focus on symptoms is powerful perpetuating factor

°* How:
e Stop asking about complaints
* Focus on activity program — day schedule

* What did you manage to do? What worked? What gave you energy?

Large amount of coaching and support of young person and parents

Balance between recognition for suffering and distraction from symptoms

make learning better
for young people
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Coaching the family

* Essential !

* Containing and supporting parental anxiety

* Coaching appropriate reactions in ‘5-step seizure management plan’
* Education about mind-body regulation strategies

* Teaching mind-body regulation strategies for themselves

* Coaching in diverting attention away from symptoms

* Coaching evolving back towards normal family life

* Often underlying family dynamics that require more intensive family therapy

make learning better
for young people
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Coaching the school

Essential!

* Education about nature of symptoms

Education about appropriate reactions in ‘5-step seizure management plan’

Gradual stepwise increase in school activities is fundamental part of ttm plan

First goal: reducing fear, keeping in touch with peers

Ideally : 1- 2hrs to school /day, increase after 2 weeks (+ Thr/day) ...

Fulltime school program may not be feasible even in long term (comorbidity)

Take into account what is realistic for school:

* e.g. 1hr at school is better than being sent home with each seizure

make learning better
for young people
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Which strategies to use when

Getting a grip symptoms

Working on underlying vulnerabilities

Vicious
circles

Consequences

Symptoms




Treatment: long term goals

Long term goals (3¢ and 4¢ line): working on underlying vulnerabilities

* Severe-complex FND

Comorbidities

Larger team

Longer trajectory

Prognosis less fabourable

make learning better
for young people
with epilepsy

(Neuro)-
Psychologist

Neurologist

Patient

Physiatrist

: Physical/
occupational

/speech

therapists

Psychiatrist

Clinical

Social
Worker




Psychotherapy

Top Down regulation strategies (CBT)

Addressing underlying vulnerabilities

|dentity
Trauma e.g. EMDR

Comorbidity : anxiety, depression, autism spectrum disorder, personality disorder, ...

Relationships and family dynamics

make learning better
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Physiotherapy
Psychomotor therapy

* Bottom Up regulation strategies
* Reading bodily sensations
* Reconditioning

* Enjoying physical activity

VIEWPOINT

Physiotherapy for functional motor disorders:
a consensus recommendation

Nielsen, G., Stone, et al. (2015). Physiotherapy for
functional motor disorders: a consensus
recommendation. Journal of neurology, neurosurgery,
and psychiatry, 86(10), 1113-11109.
https://doi.org/10.1136/jnnp-2014-309255

Consensus aanbevelingen:
Bouw vertrouwen op alvorens je de patiént uitdaagt of
pusht
Straal vertrouwen uit, maak duidelijk dat je als
therapeut vertrouwd bent met FNSS
Creéer een verwachting van verbetering
Open en consistente communicatie tussen MD team en
patient
Betrek familie en zorgfiguren in de behandeling
Beperkt ‘hands on’ behandeling (faciliteer ipv te
ondersteunen)
Moedig zelfredzaamheid en zelfmanagement aan
Doelgericht revalidatie met focus op de functie en op
automatische bewegingen (bv. wandelen) eerder dan
op de beperking (bv. zwakte)
Vermijd het bekrachtigen van slecht aangepaste
compensatoire houdingen of bewegingen
Vermijd het gebruik van hulpmiddelen, bv
gewrichtsimmobiliserende spalken
Herken niet-helpende gedachten of gedragingen en
daag ze uit
Ontwikkel en hervalpreventie-plan




Occupational therapy

Occupational therapy consensus recommendations
for functional neurological disorder

Nicholson, C., et al. (2020). Occupational
therapy consensus recommendations for
functional neurological disorder. Journal of
neurology, neurosurgery, and psychiatry,
91(10), 1037-1045.
https://doi.org/10.1136/jnnp-2019-322281

Consensus aanbevelingen:
Wees empathisch en erken dat FNSS een ernstige aandoening
is met grote impact
Neem de tijd om naar het verhaal van de patiént te luisteren
en een therapeutische vertrouwensrelatie op te bouwen
Spreek voor de start van de behandeling
behandeldoelstellingen af
Introduceer bij de eerste sessie het concept zelf-management
Geef uitleg over de diagnose en de symptomen van de
patiént. Betrek hier de context bij.
Zet de variabiliteit van de symptomen tijdens therapie in op
een positieve manier.
Herken niet-helpende gedachten, overtuigingen en
gedragingen en daag ze uit.
Integreer specifieke functionele strategieén en leer de patiént
aan hoe hij ze zelfstandig kan toepassen.
Focus op functionele, eerder dan beperking-gerelateerde
behandeldoelstellingen.
Wees open en consistent in verbale en schriftelijke
communicatie
Vermijd waar mogelijk het gebruik van hulpmiddelen of
compensatoire strategieén, zeker in de acute fase.
Vermijd het gebruik van gewrichtsimmobiliserende spalken.
Maak een hervalpreventieplan en een zelfmanagement plan.




S peec h d nd Consensus aanbevelingen functioneel stotteren:
Educatie
ICI ng ud ge '|'he rd py Geruststelling mbt aard van de klachten en prognose
Uitleg over redenering achter diagnose FND
Leg uit dat stotterproblemen een uiting kunnen zijn
van verhoogde spierspanning die weer onder controle
gebracht kan worden
Symptomatisch
* Verminder overmatige spierspanning door:

. . Psychologisch

Manage_ment of functional communlcatlon, * Identificeer niet-helpende overtuigingen, overdreven
swallowing, cough and related disorders: consensus focus op lichaamssensaties en gevoelens van controle
recommendations for speech and language therapy verlies

Communicatie counseling mbt voorbeschikkende,
uitlokkende en onderhoudende factoren

Leer patiénten meer geschikte manieren van reageren
op stottermomenten

Baker, J., et al. (2021). Management of functional
communication, swallowing, cough and related disorders:
consensus recommendations for speech and language
therapy. Journal of neurology, neurosurgery, and - :
psychiatry, 92(10), 1112-1125. Verwijs naar psychotherapie
https://doi.org/10.1136/jnnp-2021-326767




Medication

* Decreasing level of arousal

* Treatment of comorbidity

* Sleep

Reduction of anti-(epileptic)-seizure medication

make learning better
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Functionele aanvallen - FNSS
in Pulderbos
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PNEA-traject Pulderbos

* Traject FNSS-FA module diagnostiek

* Traject FNSS-FA module revalidatie

make learning better
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FNSS-FA-traject Pulderbos : Voorwaarden

* Somatisch voortraject extern vitgewerkt
* Alle somatische onderzoeken moeten afgerond zijn
* Hulpvraag mbt begrijpen van FNSS
* Uitzondering: intern voortraject EPl (onderscheid E — functionele aanvallen)

* Matige/ernstige weerslag op functioneren en participeren

* Stepped Care: geen eerste lijnszorg

* Jongere en ouders gaan akkoord met:
* Multidisciplinaire aanpak volgens BPS model
* Kinderpsychiater in consult
* Schakelfunctie: “ook na Pulderbos zal er begeleiding nodig zijn”
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FNSS-FA-traject module diagnostiek

Doel:
* Klachten beter begrijpen: mechanisme, factoren die meespelen
* Gegevens anamnese / verwijzers
* Observaties / diagnostiek (oa persoonlijkheid, coping, gezinsdynamieken)
e Zicht krijgen op de ‘puzzel’:
* Voorbeschikkende factoren
* Uitlokkende factoren
* Onderhoudende factoren
* Opstellen van gepersonaliseerd biopsychosociaal kader en vicieuze cirkels rekening
houdend met de ontwikkelingstaken
* Therapeutische ingangen zoeken

I 8 weken
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