
ltt*
Gates IR. Rorvan AJ. Non-Epileptic
Seizures (2nd ed). Boston: Buttenvorth-
Heinemann,2000.

CHAPTER 13

Part Summary:
Psychological
and Neuropsychological
Evaluation of the
Patient with Non-
Epileptic Seizures

Carl B. Dodrill and Mark D. Holmes

The chapters in this section have introduced several issues of importance
wirh respect ro the psychological and neuropsychological evaluation oI
patients with non-epileptic seizures. This overview focuses on two o[
these: the use of neuropsychological tests to differentiate between patienrs
with epilepsy and patients with non-epileptic seizures, and the use o[ per-
sonality and adjustment inventories to make the same distinction. In addi-
tion, new data are presented from the authors' own laboratory and efforrs
are rnade to draw conclusions that wili stand the test of time.

Neuropsychological Per[ormance
and Non-Epileptic Seizures

Several of the authors in this section have rightfully raised the question
about the possible usefulness of tests of mental abilities in differentiating
persons with non-epiieptic seizures from those with epilepsy. The
rationale for this line of thinking is easily understood. Individuals with
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epilepsy have an organic brain disorder that may have a continuing
impact on functioning, even between seizures. Persons with non-
epileptic seizures have disorders, which are primarily psychiatric or
behavioral in origin, and no compromise in brain functions is therefore
necessarily implied. Neuropsychological tests are sensitive to brain dam-
age, and it there[ore srands to reason that patients with epilepsy may
lvell perform more poorly on neuropsychological tests than patients wirh
non-epileptic seizures.

Literature Review

Despite the reasonableness of the rationale iust offered for finding cog-

nitive diIferences betrveen non-epileptic and epilepric parients, such
differences have not always been discovered. In one early paper,tfor
example, it was noted that parients with non'epileptic seizures were
neither more intelligent nor less impaired neuropsychologicaliy than a

matched troup of patients wirh epilepsy. A second study2 found that
patients with non-epileptic seizures were iess impaired coinicively
rhan persons with epilepsy, but rhe epileptic seizure group was also less

rvell educated. The critical importance of education was demonstrated
in a third study in rvhich it rvas shown that non-epilepcic patients per'
formed better on cognirive tests when they were better educated but
that when education was controlled, all or nearly all of the differences
disappeared.3 A fourth paper reported cognitive impairment in i6 of 20

persons with non-epilepric seizures.a A fifth investigarion showed no

cognitive differences between small but intensively studied non'
epileptic and epileptic seizure groups.s A sixth report noted no differ-
ences in intelligence becween non-epileptic patiencs and temporal lobe

surgery candidates, but the non-epiieptic patients had a superior perfor-
*r.,aa over the surgery candidates on some tests o[ memory.6 However,
no differences were found between epiieptic and non-epileptic patients
in an additional investigation of both intelligence and neuropsychoiogi-
cal functions.T A smali number o[ perceptual tests were rePorted in an

eighth study, with a tendency for non-epileptic Patients to make more
errors than epilepric patients.E Finally, non-epileptic seizure patients
performed similarly to surgical Patients on the recall but less welI on

th. ...ognition portion of a verbal memory task, perhaps because of a

reluctance to Suess or due to denial.e
In summary for these nine studies in the literature, no general neu-

ropsychological superiority of non-epiieptic patients to people with
.pi.l.pry has been demonstrated when these individuals are matched for

critical variables such as age, gender, and education. Small diJferences on

measures of perbeption and memory have been found that sometimes
favored non-epileptic patients over epilepsy surgery candidates6 and which
ar other times favored rhe epilepsy surgery candidates.T'0
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why do the non-epileptic parienrs nor consisrenrly outperform
matched patients with epilepsyl one explanation, offered in the first of
these srudies,l is that patienrs wirh non-epilepric seizures very commonly
have positive neurologic histories. In thar particular study, 80% of the non-
epiieptic patients in facr had events in rheir histories that were likeiy to
have impacted rhe functioning of the nervous system, including head
iniuries, brain surgeries, infectious disorders, birrh trauma, and combina-
tions of these and simiiar evenrs. Ir may be that persons with compromises
in brain funcrions are less able to cope wich srressors in everyday Iife and
that they are therefore more likely to develop emorional disorders such as
those that often underlie non-epileptic seizures.

Original Investigation

Despite the studies iust cired, rhe data presented by the other authors in
this section again raise rhe possibiliry that patients wirh non-epilepric
seizures may be distinguishabie from rhose with epilepsy by cognirive
measures. Because of rhis, data were assembled ro see if this quesrion
couid be answered more definitively than has been possible hererofore
with a large group of patients. In particular, I00 patients were found rvho
had undergone video-electroencephalographic (EEG) monitoring ar rhe
Regional Epilepsy Center of rhe University of Washington and who had
demonstrated multiple non-epiiepric attacks rhar were said to be typical o[
the spells reported before their hospitalizations. This sample of 100 is
intended as an inciusive sampie for our cenrer because it includes most of
che non-epileptic cases from previous studies.l,T Each patienr demonstrated
behavioral unresponsiveness during the arracks rvith no EEG changes. The
events were usually characterized by moror movemenrs, such as bilareral
shaking, body stiffening, out-of-phase bilateral body movements or pelvic
thrusting, and/or by affecrive changes, such as moaning, weeping, affective
changes sympromatic of panic, and forcible eye closure during the i*us. In
no instances were there EEC changes characteristic of epilepsy, and no
interictal EEG discharges occurred with any of these patients. Individuals
with subiective spells only (reports of "seizures" bur with.no EEG or
behavioral changes) were excluded.

A group of patients with epiiepsy was formed for purposes o[ com-
parison. These individuals were all under evaiuation for possible epilepsy
surgery, and nearly all went to operation. In every instance, these persons
demonstrated epileptic seizures accompanied by epileptiform patterns,
and in no instance did they demonstrate attacks that appeared likely to
represent non-epileptic seizures. A total of 100 cases were selected; they
were chosen to match the 100 non-epileptic cases for age, gender, and
years of formal educ4tion. Of the i00 surgical cases, 56 had epileptiform
discharges recorded primarily over the left cerebral hemisphere, and 44
had discharges primarily from the right cerebral hemisphere.
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TABLE i3.I
Basic Information on Groups of Non-Epileptic and Epileptic parients

Vailable
Non-EpiJeptic
(n = 100)

Epileptic
(n - 100) Significance

Age

Education

Gender

Onset of attacks

M
SD
M
SD
Female
Male
M
SD

32.48
9.79
t2.24
2.70
72
28
22.97
r2.39

32.54
7.74
I2.3I
2.28
72
28
I3.54
9.42

.962

.843

1.00

.001

M - mean; SD - standard deviation.

Basic information about data on the two groups is provided in Table
13.i. The only statistically significant difference found between the two
groups was on the variable of age of onset of attacks and, as has been noted
in many of these studies, persons with non-epileptic seizures had much
later onsets of attacks than did individuals with epilepsy.

Data from the Wechsler Adult Intelligence Scale-Revised are pre-
sented in Table 13.2. Patients with non-epileptic seizures performed

TABLE 13.2
Means (and Standard Deviations) of Non-Epileptic (n = 100) and Epileptic {n = I00)
Groups on the Wechsler Adult Intelligence Scale-Revised

Variable Non-Epileptic Epileptic Significance

Verbal IQ
Performance IQ
FulI Scale IQ
Information
Comprehension
Arithmetic
Similarities
Digit Span
Vocabulary
Digit Symbol
Picture Completion
BIock Design
Picture Arrangement
Obiect Assembly

93.9t 114.62)
92.37 (14.421

92.78 (r4.stl
8.78 (3.0s)

9.81(3.0s)
8.17 {2.88)
9.4s (2.891

8.e4 (3.0s)

9.70 (3.08)

8.03 (2.s61

9.0512.721
8.8e 12.621
9.18 (2.841

9.2s l2.e6l

8e.8s (r0.s3)
8e.28 (11.371

88.62 (10.281

8.4112.691
8.es 12.781
8.s712.631
8.91l2.6tl
8.6s (2.erl
8.66 .2.661

7.s7 12.781
8.7012.6ll
8.99 (2.s91

8.t212.241
8.4212.601

.038

.r22

.031

.364

.038

.306

.167

.492

.0r 1

.225

.341

.78s

.004

.037
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TABLE I3.3
Mean Scores (and Standard Deviations) of Non-Epileptic {n = 1001

and Epileptic (n = 100) Groups on the Neuropsychologicai Battery for Epilepsy

Variable Non-Epileptic Epileptic Significance

Stroop I (secs) 105.18 1'42.691 110.90 (39.101 .328
Stroop Ii-I (secs) 166.48 16l.671 159.44156.671 .405
WMS-I Logical Memory 18.45 (6.30) 17.61 (6.68) .360

Immediate (total)
WMS-I Visual Reproducrion 8.63 (3.241 8.75 (2.80) ,785

Immediate
Perception examination, 12.09 (15.00) 13.18 {13.14} .639

total errors
Name writint .84 (.29) .791.29) .238

( letters/secs )

Category 43.08 (27.17) 47.80 (28.81) .236
TPI Total Time (mins) 18.59 {l i.70) 22.22{1329) .042
TPt Memory 7.351r.72) 7.01 {1.55) ,149
TPI Localizarion 3.7712.381 3.05 (2.09) .026
Seashore Rhythm 24.38 (4.58) 23.t214.281 .047
Seashore Tonal 21.20 16.951 19.05 (6.84) .029

Memory
. Finger Tapping, total 89.21 (I4.I2) 88.40 (13.53) .679

Traii-Making Test, 84.46 (48.36) 104.40 (64.16) .014
Part B (secsl

Aphasia Screening, 3.7814.64) 3.43 (3.40) .544
total errors

Consrrucr dyspraxia, 1.201.92ll l.l9 (.86) .937
rating'

Percent of i6 scores outside 48.06,24.71) 55.12 [26.60) .053

normaI limits
Halstead Impairment .44 1.27l, .50 (.28) .I 13

Index

TPT - Tactual Performance Tesi; WMS-l = Wechsler Memory Scale-I.
'Rating of constructional dyspraxia:0 =none; 1 = questionable;2 - mild;3 = moderate;4 = S€ver€.

slightly better on this test than did epilepsy surgery candidates, with sta-

tistical significance achieved especially in the verbal area with this large

sample. The variable best separating the groups (Picture Arrangement) was

able to correctly classify 60% of. patients when an optimal cutoff score was

established (a5% of the non-epileptic $oup had scores greater tharr9,76%
of the epilepsy group had scores less than l0).

Attention is next turned to the results of the Neuropsychological Bat'

rery for epilepsy,t0 which is an expanded Halstead.Reitan battery with par'

ticular attention to the variables most relevant in epilepsy. Table t3'3
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shorvs that in the 16 brain-sensitive test measures in rhis barrery, parienrs
with non-epileptic seizures performed berrer rhan the surgery group on I2,
wich staciscically significanr differences found on four, ail of rvhich favored
the non-epileptic seizure troups. The mosc nociceabie srariscically signifi-
canc difference was on part B of rhe Trail Making Test, in rvhich a curoff
Iine between 79 and 80 seconds rendered a correct classification rare oI
6l% 166 of noi-epilepric cases had scores lower rhan 80, 56 epilepsy cases
had scores higher rhan 79).

in conciusion, for rhe quesrion of differencial neuropsychological abil.
icies across non-epileptic and marched epilepric groups, ic is evidenr rhac
some slighc differences exist rhar favor the non.epilepric paciencs. These
differences are so slighc, horvever, rhar they are oI no pracrical use in
assiscing to make a difierencial diagnosis becrveen chese groups. Noce is
made that even the 60% accuracy rare is iikely to shrink ac leasr some-
whar on cross-validation. Of Iikely grearer significance is rhe Iacc char
menrai abilities for boch the non-epilepcic and che epilepcic groups are
belorv averate and outside normal Iimics, as would have been readily'evi-
dent had a normal control group been included. Thus, the key poini is noc
chat pacients wich non-epileptic seizures may have slighrly lvorse scores on
cescs oI abilicies than persons wich epilepsy. Rather, ir is chac boch groups
are on the lorv side of average inrelligence, and boch show mild bur definire
impairment in brain funcrions. This impairmenr is likely due co borh che
positive neurologic historiest frequently found in these cases and ro mal-
adapcive response styles.8.9

Emotional Adjustment and Non-Epileptic Seizures

The second part of this chaprer deals with rhe use of personalicy and
adjustment inventories co help in the differenrial diagnosis of epiiepric
and non-epiieptic patients. There has been some dispure in rhe lireracure
with respect [o the value of tesrs such as the Minnesota Mulriphasic Per-
sonalicy Inventory {MMPI) to differentiare between epilepric and non-
epileptic patients. In fact, one review of the area is especially crirical,
saying that "no psychoiogical profile appeared to be of help in rhe differ-
entiation" of patients in epileptic and non-epileptic groups.ttsuch a con-
clusion is surprising in view of the fact thar the authors have found rhat
the MMPI is of definite value in daiiy clinical work with parienrs lvho
have non-epiLeptic seizures. Clearly, a review o[ the literature is needed to
determine whether or not personality inventories are of value in differen-
tiating epileptic from non-epileptic cases and, if so, to what degree rhey
can be relied on to make this differenriation. In this literature review, we
focus on the MMPI exclusively because it is only rarely that orher rests

have been studied in attempting to differentiate between epileptic and
non-epileptic patients.
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Literature Review

AII of the known literature on rhe MMPI and non-epileptic seizures is
summarized in Table 13.4 except for those cases in which the same data
set was presented on two or more occasions, whereupon, with a single
exception due to new information presenred,3 it was cited only once. A
total of i5 investigations appear here, and due to diversity in defining non-
epileptic seizures and in estabiishing contrasting groups, a summary of all
of these papers is somewhat challenging. Neverrheless, the conclusions
rvere fundamentally positive from 1l studiesl,3,4,l0,12-18 relative to the use
of the MMPI to differentiare non-epileptic from epileptic patients. In con-
trast to the negative revierv of the area,ll the investigators from these stud-
ies concluded that the MMPI was helpful even though imperfect in
differentiating between non-epileptic and epileptic groups. Many of these
investigators pointed out rhat their patients with non-epilepric seizures
represented a heterogeneous sample, with various causes of their non-
epileptic seizures likely, rvhich no doubt relates to the fact rhat mukiple
elevations were commonly noted on the various MMPI scales even though
the greatest elevations were rypically observed on hysreria and schizophre-
nia. In general, the authors concluded that although the differenrial diagno-
sis.problem is difficult, the MMPI was ar least of some help in making this
diagnosis.

The question should be raised about the four srudies in which the
investigators concluded that the MMPI had limited value.s,le-zl Reasons
are evident to the current aurhors why the MMPI may nor have performed
as well as anricipated in each of rhese srudies. In the first of rbese,s the pri-
mary sample was a group of l2 patients who represenred especially diffi-
cult diagnostic problems and for rvhom invasive electrodes had to be
placed to determine if the attacks were epileptic or non-epileptic. This
sample was thus highly atypical. A secondary sample in the same paper of
surgical patients produced a "hir" rate of 71%, which other investigators
considered to be of value but which these investigators thought to be poor.
In the second stu{y,le the non-epileptic patients selected had primarily
motor manifestations to their attacks rather than affective components,
and this restriction in subject selection no doubt resulted in reduced effec-
tiveness of the MMPI, as wes later shown.3 The third investigation
included a variety of patienrs with syncope, sleep disorders, migraine, and
so forth, which were said to manifest non-epileptic "events" that other
investigators would not include in a non-epileptic seizure group.20 Finally,
investigators in the fourth study2l could not effectively differentiate non-
epileptic and mixed (epileptic plus non-epileptic! patients with the MMPI,
but because both of their groups had the same non-epileptic disorder, the
differentiarion between those groups using the MMPI would appear to be
difficult. In short, all four studies used samples that were atypical in one
respect or another, and results were not considered to be satisfactory.



TAI}LE I3.4
Suprnrary of Stuclies of Paticnts with Non-E,pileptic Scizurcs Usir.rg tlrc Minnesota Multiphasic Personality Invcntory (MMPI)

lnvestigator(s) Subiects /icsrr/ts n nd llu le Cl assil ica tio n

Shaw (19961

Finlayson
and Lucas

lr97el
Wilkus ct al.

( I e84)

Vanderzant
et al. (I9861

Henricl'rs et al.
( I 9881

llarrrrsh ct:rl.
( l 9n9l

I5 patients with non-epilcptic attacks
(13 also had epilepsy), I5 with epilepsy
only,.I5 "psettdonettrologic" prttients;
EEG monitoring not trsetl.

l3 aclolescents with non-epilcptic attncks
fronr filcs inrlcxctl "scizttrc with ctluvcr-
sion reoction"; EEC rrorritoring not usctl

25 ptrtients (847" worncnf with solcly r.ron-

cpileptic attaclcs, 25 yraticnts (ti4%,

worrcn) with solcly cpilcptic att:rcl(s.
l9 patients (687" womcn) with non-epileptic

attacks consisting only of loss of consciousness

or bilateral motor activity, 20 patients (50%

women) with generalized seizures selected
from thc clinic populiltiorr, groups not tnrttclrctl
for agc or educilt.iorl.

3l with solcly non-epilcptic :rtt:rclcs (61%,

wonren), I l3 with focal or 6cncralizctl
discharges (a consecrrtivc scries o[ cases

wi th r.rncqrrivoc:rl [irrtli n.qsf .

44 with solcly rrort-cpilcptic :rtt:tcl<s, 43 with
cpi I cpt ic :rntl rron-cpi lcpt ic {ti.}'2, worlrcrl

Pscudoncurologic scale separated epileptic
and mixcd epileptic/non'epileptic groups with
an rrncross-validated hit rate of 83% overall;
nrixed group had somewhat poorer adiustment.

MMPI findings not presented in detail; unusual
thought prttcrns most in eviclcnce in combination
with Irystcroid tendencies; clepression was variable.

Configural rrrlcs sct up that corrcctly classified 84%

oI all c:rses (80'/, o[ non-cpilcptic,88% of

epile ptic|.
I(ules o{ Will<us et al. ( 1984} correctly classified 6l %

of all cases ,,37% 
of. non-epileptic, 88% of epileptic);

diverse personalities emphasized with sampling
differences across groups likely.

Ilulcs of Wilktrs ct al. (1984) correctly classified 72%

ol :rll cascs {(rll'2, of non-cpilcptic,73"/" of
cpilcptic); corrcludcd patients are heteroSenous.

ll.rrlcs oI Wil]<us ct al. (l9ll4) corrcctly clrrssificd 70%,

of :rll cirscs (53'%, o[ rron-c1rilcptic,79% of
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Wilkus and
Dodrill
I I esel

Drake et al.

tteezl

Hermann

I l 9e3l

Dodrill et al.
(t ee3)

Derry and
McLacl'rlan

lt99(rl

Sarne paticr.rts as Wilkrrs cr al. (1984); all
patients classified accoruling to cxtenr o[
n-lotor and lffccttraI cxprcssion rltrring
typic:ll attaclcs.

20 prrtients {95% wonrcn), l(r with sonre
previolrs suggestion of cpilepsy br"rt with
currently negative EEGs; rnost showecl
back arching ancl pclvic thnrsting.

l2 patierlts (83% wonrcn) with cspccially
diff icul t diagnos tic q uc'st iorls ( non-ep i leptic
seizures vs. epilepsy) th:rr rcnririned cvcn aftcr
scalp monitoring; strip clectrodc inrplantation
rcsulted in six rli:rgnoscd as having cpilcpsy ancl

six as having non-epileptic scizures.
92 p:rticnts (60'% wonrcn! with intrirctlblc

seizures of ternporal origin; all had EEC
nronitoring, and nonc h;rtl susl'lcctcrl non-
epileptic seizures.

23 patients (87% womcn) with non-epilcptic
seizures anrJ22 epilepsy surgcry candirlates
(367o wornen); thcse paricnts had not been
stuclied previor.rsly.

24 patients (547" won'rcn) with non-cpileptic
seiztrrcs of which l3 wcrc :rlso srritl to havc
cpilcpsy; I1.5 prrticrrts (53'2, wonrcrrf
lrad cy'rilcpsy only.

Norr-cpilcptic paticnts witlr maior af fectual/minimal
nrotor features to their spells were more disturbed
r>n tlrc MMPI than were paticnts with partial
scizrrrcs; non-cpilcptic paticnts with minimal
lffectual/nrajor rnotor features could not be

distingr.rishecl on the MMPI from patients with
gcncralizccl seizures.

MMPIs available on l6 patients wcrc elevated in l5
"conversion V" profiles Ihypochodria and hysteria
trp, deprcssion downI common, although no scores
wcrc given and no configural rules were applied.

Rulcs of Wilkus er al. (198a) correctly classified
approximately 50% of all cascs (60% of non-
epilcptic, 39% of epileptic).

Iltrlcs o[ Willcus ct al. (1984) correcrly classified 7l%
oI patients as epileptic l29o/o wete classified as.non.
cpilcptic).

Rulcs o[ Wilkus et al. (1984] correcrly classified 76%
of all cascs (70% of non-cpileptic,827u of
epilcptic).

Thc authors dcvised their own set of decision rules
bascd on thc new form of the MMPI (MMPI-2) with
;r 94'2, cl:rssification accrrrilcy ovcrall 192Y" tor
rrrixctl, 94"1, for cpilcpsy).
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TABLE I3.4
Summary of Studies of Patients with Non-Epileptic Scizrrrcs Using thc Minncsota Mtrltiphasic Personality Inventory (MMPII
(Continued)

lnvestigator(s) Srrbiccrs /lc.srrJt.r an d llul e C I o ssili co t i on

Mason et al. (19961

Connell and
Wilner ll996l

Warner et al. (1996|

I(a logj era- Sackella re s

and Sackellares

lreeTl

27 patients (78% women) with non-epileptic
seizures and27 patients (59% wornen) with
epilepsy.

2l patients (86% wornen) with non-epileptic
seizures and24 patients (63% wornen)
with epileptic seizures.

58 patients (78% women) with non-epileptic
seizures and 89 patients (63% women)
with epilepsy.

55 patients (84% femaleI had either non-epileptic
seizures alone (N = 40) or non-epileptic
seizures plus epilepsy (N = l5) as
determinetl by recortls rcvicw; 43 cascs
had EEC nronitrlring.

Rulcs of Wilktrs et al. (1984) with adjustments
for MMPI-2 rather than the MMPI correctly
classi[iccl 65% of all cases (60% of non-
epileptic, 70% of. epileptic).

MMPI-2 used along with biographic variables in
a multivariate context; age at onset of attacks
and the hysteria scale together best predicted
group classification (p <.00011.

Rules of Wilkus et al. (198a) were applied to
MMPI-2 profiles with an accuracy rate of
74o/o overa'll 174% of non-epileptic,74"/o ot
epileptic); Derry and Mclachlan rules
corrcctly classified 69"h o(. all cases l7l% oI

non-epilepti c, 67o/o of epileptic).
Rules of Wilkus et al. (1984) applied to the

"pllre" group showed a 60% correct
classification (rr.rles do not apply to a mixed
slmplc); b:rsic MMPI scales dicl not differ
;rcross thc two Sroups.
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An objective evaluation of the results from the studies can be d.one
rvith a configural rule approach. Although investigators occasionally devel-
oped their owr:r unique MMPI scales or conligural mles,12,l7 when configural
rules were used, they were typically those of Wilkus et al.l These rules srate
that, among monitored patients, an MMPI profile is characteristic of non-
epileptic seizures when one or more of the following apply: (1) Hysteria or
hypochondriasis is 70 or higher and one of rhe two highest points, disregard-
ing masculinity-femininity and social introversion; (2) hysteria or hypochon-
driasis is 80 or higher even though nor among the rwo highest points; and
(3) both hysteria and hypochondriasis are higher than 59, and both are ar
least 10 points higher than depression.

In nine studies the Wilkus et al. rules were applied to the patienr
groups evaluated.l,s,l4,16-21 ir is imporiant to note that this group includes
all four negarive srudies, and rhus it does not appear to be biased in the
direction of finding unrepresenrarive positive findings. Of a total of 272
patients with non-epileptic seizures included in the nine studies, 174

t64%l were correcrly classified using the Wilkus et al. (1984) rules. Of the
469 parients rvith epilepsy to whom the rules were.applied,352 (75%)were
correctly classified by the rules. Overall, the correct classification rate for
epileptic and non-epileptic sublects was 71% (Fisher's exact, p =.0018).
This figure includes all negative studies in the literature and also some
groups of patients for whom the diagnosis of non-epileptic seizures could
be questioned, as weli as some persons classified as "epileptic" based on

histories rather than EEC monitoring. A reasonable statement about the
configural rules (and the MMPi) is that it is able to classify approximately
seven of i0 parienrs with either epilepric or non-epileptic attacks, or possi-

bly slightly better when patients are carefully defined.

Summary and Recommendations for Future Work

The findings from the literature and an original investigation showed that
patients with non-epileptic seizures only are very slightly more capable
cognitively than matched persons with epilepsy. The difference is on the
order o[ four IQ points, not a great enough difference on any variable to be

of piactical use in differentiating epileptic from non-epileptic patients. In
the area of adiustment, the MMPI has been by far the most commoniy
used measure to distinguish between patients having epileptic and non-
epiieptic artacks. Such a test is imperfect and has a correct classification
rate of 7Oo/o, or slightiy better with careful definition of subiect groups. it is

nevertheless useful in day-to-day work with people with non'epileptic
seizures.

For future work in this area, several areas are evident. Application of
gender-specific rules to MMPI profiles has not been explored, but it might
result in better classification rates. Such inventories also have not been
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applied prognostically in terms of relief from seizures, bur they rnight be
very useful in that contexr. The combinarion of personality variables wirh
biodata variables such as age ar onser of attacks is especialiy promising,e
and it may in fact be one of the best ways to improve accuracy in differen-
tial diagnosis. Finally, there are now indicarions thar what parients do dur-
ing the non-epileptic attacks is related to their personality profiles,3 and
considering these behaviors could significantly improve correct ciassifica-
tion rates or at least idencify rhose cases in which a correct classification is
unlikely.
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