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SUMMARY. This work points out the main differences in the semantic expressions used by patients with psychogenic non-epileptic seizures
(PNES) and epileptic seizures (ES). In reference to the body as a phenomenological entity, in ES the concept of the body-object prevails
while in PNES the body, with all its life attributes, predominates. In description of seizures and in similitudes and metaphors used, ES pa-
tients focus on the description of the attack, trying to close the “gap” with a big effort, while patients with PNES concentrate on the context
and on the presence of bystanders. Patients with PNES are unable to describe their own attack, since this it is not at the core of their distress,
but rather the manifestation of something else, which is hiding the extreme anguish associated with experiences of the past that cannot be
revealed (expressed). In the case of ES, instead, the ability to talk and the willingness to elaborate on the emotions become useful tools for
facing the disease, an entity perhaps unsurmountable but at least manageable, to the benefit of everyone. In general, we can say that the ex-
perience of a disease (real or symbolic) deserves constant attention because it gives us the opportunity not only to probe the depth of the
emotional experiences but also the psychic structure of the individual in front of us. A cure would not be a cure without considering such fun-
damental elements. It would become a sterile exercise of prescribing medications without paying attention to the person, which is the best
way of preserving dignity in a state of illness.

KEY WORDS: pseudoseizures, epilepsy, semantics, differential diagnosis, metaphors.

RIASSUNTO. Questo lavoro sottolinea le principali differenze nelle espressioni semantiche usate dai pazienti con crisi psicogene non epi-
lettiche (CPNE) e crisi epilettiche (CE). Per quanto concerne il corpo inteso come un’entita fenomenologica, nelle CE prevale il concetto di
corpo-oggetto mentre nelle CPNE predomina il corpo con tutti i suoi attributi di vita. Nella descrizione delle crisi e nelle similitudini e me-
tafore utilizzate, i pazienti con CE focalizzano la loro descrizione sull’attacco, cercando di chiudere il “gap” con un grande sforzo, mentre i
pazienti con CPNE si concentrano sul contesto delle crisi e sulla presenza di spettatori. I pazienti con CPNE non sono in grado di descrive-
re il loro attacco, dal momento che non ¢ il core del loro disagio, ma piuttosto la manifestazione di qualcosa d’altro, che sta nascondendo
I’estrema angoscia associata con le esperienze del passato, che non possono essere rivelate (espresse). Nel caso delle CE, al contrario, I’abi-
lita di parlare e la volonta di elaborare le emozioni diventano strumenti utili per fronteggiare la malattia, un’entita forse insormontabile ma
almeno affrontabile, per il bene di tutti. In generale, possiamo affermare che I’esperienza di malattia (reale o simbolica) merita costante at-
tenzione poiché ci da ’opportunita non solo di provare la profondita delle esperienze emozionali, ma anche la struttura psichica dell’indivi-
duo davanti a noi. Una cura non sarebbe infatti una cura senza considerare elementi cosi fondamentali. Il nostro diventerebbe uno sterile
esercizio di prescrizione di farmaci se non prestassimo la giusta attenzione alla persona, che ¢ il miglior modo di preservare la dignita in una
condizione di malattia.

PAROLE CHIAVE: pscudocrisi, epilessia, semantica, diagnosi differenziale, metafore.
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Psychodynamic interpretation of linguistic findings in patients with epileptic and psychogenic non-epileptic seizures

INTRODUCTION

Psychogenic non-epileptic seizures (PNES) are paroxys-
mal episodes of compromised self-control with a wide range
of motor, sensory, and psychological manifestations that re-
semble those of epileptic seizures (ES), but are not associat-
ed with paroxysmal discharges at EEG!. Recently, the Inter-
national League Against Epilepsy (ILAE) has proposed a
stepwise approach for the diagnosis of PNES?, with four cat-
egories of certainty (possible, probable, clinically established
and documented), based on common scenarios and the com-
bination of the data, reflective of clinical practice. These two
types of experiences, despite the same phenotype, are the ex-
pression of two completely different phenomena, from an
etiopathogenetic perspective. In particular, PNES, like other
physical manifestations of psychogenic origin, are related to
one of the most typical manifestations of hysterical disor-
ders’, which can manifest themselves within a framework of
conversion or disassociation. The essence of an hysteric
symptom is the fact that it is something always referred to as
something else (from the Greek simpipto: to occur together),
in the sense that “unconscious conflicts” are not verbalized,
but rather “transferred” to the body, as they are unspeakable
or cannot be elaborated by the individual. For this reason,
the physical symptom is the symbol of the “unspoken” trau-
ma and it is expressed through metaphors*?.

On the other hand, as we can speak of “psychological
trauma” distinct from “physical trauma”, we can refer to a
“representative (symbolic) body”, otherwise defined as “sex-
ual body™®, as opposed to the “physical body”.

The physical body, as it occurs in ES, responds to the ho-
munculus or to whatever brain area is involved, while the
representative body, as it occurs in PNES, does not corre-
spond anatomically to any part of the brain structure, ho-
munculus or other, but rather to an unconscious linguistic ex-
pression (the trauma). It is not by chance that Lacan talked
about sinthome’, that has a structure similar to aletheia (de-
scribed by Heidegger as the place where our own’s true
essence is concealed).

This was masterfully represented in Raffaello Sanzio’s last
painting (“The Transfiguration”, 1520), already correlated by
Janz to the “Passion of Christ™®. By a different interpretation,
nowadays we could suggest that the “epileptic” boy in reality
“plays” for the crowd in the lower part of the painting the un-
speakable truth, namely the Transfiguration of Christ (Figure 1).
Essentially, the child draws upon himself what cannot be spo-
ken, transforming his body into word. The child, through the at-
tack occurring in his body, makes visible the transfiguration,
which, through him, can be recognized and revealed.

Precisely because the phenomenon derives from two dif-
ferent types of traumas, one a physical scar, the other a psy-
chological wound, and affects two different worlds or “bod-
ies”, although the phenomenological expression, represent-
ed the dissociative experience, is identical (Erba, personal
communication), patients with ES and PNES express them-
selves through different semantics’. Recent studies have
used linguistic analysis!®!3 to investigate the verbal expres-
sions that individuals with ES or PNES choose in describing
the critical episodes.

Subjects with ES principally concentrate on the direct de-
scription of the critical episodes, including the surrounding
context only as a corollary to a very painful experience'®.

Figure 1. Raffeillo Sanzio, The Transfiguration, 1520.

They describe the attacks in appropriate terms', although
they conceptualize them as extraneous entities! (from the
original meaning of the Greek term epilambanein for epilep-
sy: to be seized), making in that way an effort to prevent or
avoid the attack. Their account starts with the direct descrip-
tion of the attack!’.

Conversely, individuals with PNES concentrate mainly on
the context within which the attacks occur, enriching the de-
scription with details, as well as on the consequences of such
experiences. They report the attacks as expression of their
own state of mind® revealing a marked tendency to “drama-
tize” the experience; often they start talking about the at-
tacks moving the attention on the pharmacological treat-
ment!”.

Finally, the different focus of attention noticed in the two
groups when describing how they experienced the attacks
becomes evident also in the linguistic style they adopt: while
individuals with ES employ a language that tends to repro-
duce the attacks in an almost concrete/aseptic form, individ-
uals with PNES tend to use a language rich of metaphors or
similitudes related mostly to attributes of space and place!®.

The objective of the present work is to analyze the psy-
chological meaning of the two different semantics. Since the
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description of the underlying mechanisms is still lacking in
the literature, we hope that a better knowledge of the phe-
nomenon may contribute to a greater understanding of these
two different clinical conditions.

ANALYSIS OF THE LINGUISTIC CLUSTERS

The linguistic studies available so far'®!215 are all concor-
dant indicating a number of findings, only briefly mentioned
before, that characterize the two semantics. They are sum-
marized in Table 1.

The purpose of this study is to analyze from a psychiatric
point of view the specific clusters of signs and symptoms ob-
served in the two groups. We will provide examples derived
from the transcript of 55 interviews obtained from patients
with either ES or PNES whose diagnosis was documented by
monitoring the attacks on video-EEG in the following cen-
ters: Milan, Messina and Rochester. The characteristics of
the patients’ sample are described in previous works from
our group> 1L,

Focusing the attention on the context vs. the attack

As previously mentioned, an individual with ES tends not
to elaborate on the context, unless to mention it simply as a
descriptive or accidental element, whereas the individual
with PNES concentrates on the context and on the presence
of bystanders.

In describing the attack, individuals with ES perceive the
context as hostile, because it undetermines their own image
and because it leads to a representation of self as “another dif-
ferent than self”. Thus, it becomes an attack on one’s own self-
esteem. The attack is, therefore, described hastily and as an ac-

cident. This comes naturally, since the loss of consciousness
could be interpreted as a dissociative phenomenon (the
paroxysmal discharge of the neurons) that interrupts the exis-
tential continuum and, consequently, represents a traumatic
event.

For individuals with PNES, the attack is perceived in func-
tion of the context and of the inner emotional world of the in-
dividual involved. Semantically, the context is part of the attack
itself and is integrated within it. This is no surprise considering
the mimetic nature of the hysteric symptomology, which tends
to be intertwined with the context and to display signs that re-
late to the moment in history'®. While in Charcot’s times, the
predominant phenotype was the hysterical fainting, typical of
the female subject, viewed as fragile and weak, and all male
hysterical manifestations were absent, nowadays, even if still
more prevalent in the female gender, symptoms are reported in
both sexes, displaying a modality of communication that uti-
lizes the body as a theatrical presence in the context of a soci-
ety that otherwise would not come to a halt if confronted with
other manifestations.

Therefore, a first major difference between patients with
ES and PNES is the way in which they use the surrounding
environment. For those with ES, the purpose is to escape
from the context in order to conceal their illness. For those
with PNES, the context becomes the theatre in which they
show their own inexpressible distress. Since a PNES repre-
sents a form of language (and all patients with PNES have
their own story to tell), its narrative must reach out to the
“audience”, in this case represented by the bystanders.

The context represents, in Freudian terms, the secret the-
atre where the unconscious can manifest itself publicly, albeit
disguised, just like in a dream.

The examples presented in Table 2 clearly show that in
people with ES the narrative is extremely concise, whereas in
patients with PNES attack and context are integrated.

Table 1. The linguistic studies that characterize the two semantics, ES and PNES.

Semantic markers ES

PNES

1. Attention to the context vs. the
“attack”

II. A body that is the victim vs. a
body that is the protagonist of
the “attack”

II1. To maintain vs. to alter the
description of the attack with
respect to the usual “narrative”

IV.To close vs. to keep open the
“gap”

V.To explain vs. to “impress”

VI. Use of metaphors or
“similarities”

VII. Narrative starting with the
attack vs. “medications”

Attention is given to what’s happening to the body
or to what the body has to endure, whereas the con-
text remains very marginal in the narration.

The attack is viewed as an attack that turns against
the body, which responds to an external power.

The narration is more fluid, with limited or no
pauses, quick and eager when providing a free-style
account of the attack; slow and grueling when try-
ing to describe the seizure in detail.

Attempt to reduce to a minimum the duration of
the loss of contact that characterizes the attack by
giving a personal view of the gap.

Attempt to objectively describe the attack with fo-
cus on what had happened, even if it is carried out
in a fragmented manner, and with difficulty.

Descriptive images of the attack, using a more tech-
nical and concise language.

Starting with the attack.

Much attention is given to the context, to the pres-
ence of bystanders, not only as a descriptive ele-
ment, but also as integral part of the scene.

The attack may be perceived as starting in the body,
that eventually may become integrated with the
context.

No variability in pace, fluency and quality in the nar-
ration of the attack, from the moment the seizure
occurs to the open discussion.

Focus on the gap itself amplifying it, or reporting
how bystanders described the gap.

Presence of lexical and linguistic choices aimed at
impressing the interlocutor or emphasizing the dan-
gers associated with the attack.

Highly dramatized images without providing a pre-
cise description of the person’s own state of mind.

Starting with the medications.
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Table 2. Examples that show that in people with ES the narrative is extremely concise, whereas in patients with PNES attack and con-

text are integrated.
ES

“I lose awareness when I have seizures and I just have been told af-
ter... it’s like a déja-vu feeling and sometimes... like a taste in my
mouth and this sensation comes with the déja-vu, like a medicine or
a metal taste in my mouth... It’s not always the same because some-
times the sensations come sometimes only some of the symptoms
come... the first time everything that I've just explained this far,
there’s the déja-vu, the taste in my mouth, me feeling like an obnox-
ious sensation that I was gonna pass...”

Original (Italian): “Camminavo in giardino, il giorno di san Patrizio,
avevo in braccio mio nipote. Mi sono risvegliata circondata da per-
sone”

Translation: “1 was walking through the garden, holding my grand-
child in my arms, San Patrick’s day. I woke up surrounded by peo-
ple”

Original (Italian): “Dopo mi sono sentita molto stanca, non ricordo
nulla di quello che & successo”

Translation: “Afterwards, I felt exhausted, without recalling anything
of what had happened”

Original (Italian): “Stavo lavorando. Mi hanno raccontato che sono
uscita da lavoro e camminavo per strada, mi hanno recuperato dei
colleghi, io non mi ero accorta di nulla”

Translation: “1 was at work. I was told that I had left work and was
walking on the street. Some colleagues found me. I was not aware of
anything”

Original (Italian): “Non ne ricordo mai nessuna”.

Translation: “I never remember anyone”.

Original (Italian): “Prima che arrivasse andava tutto bene, dopo ¢ sta-
to tutto una merda”.

Translation: “Before it happened, everything was alright, and then
everything turned to shit”

Original (Italian): “Mi hanno visto che cadevo come se mi cedesse-
ro le gambe”.

Translation: “They saw me falling as if my legs gave out”.

Original (Italian): “La mia ragazza mi ha raccontato che cado e co-
mincio ad avere le convulsioni”.

Translation: “My girlfriend told me that I fell and began to have con-
vulsions”.

A body that is the victim vs. a body that becomes
the protagonist of the attack

In reference to the body as a phenomenological entity, in
ES the concept of the body-object seems to prevail (Koeper),
while in PNES the body, with all its life attributes, predomi-
nates (Leib).

PNES

“I was 16... but there isn’t any clinical documents about that because
my parents thought that it was like... like an occasional event; more-
over my father is a nurse and... he managed the situation, so that
they didn’t worry so much about... I was studying and then... my
parents were calling me for... because I was unconscious and then I
can’t remember anything more... or better my vision got blurry
and...”

Original (Italian): “Giocavo a frisbee con uno dei figli di mia nipote,
quindi mi stavo esercitando anch’io, ero quasi senza fiato e il mio cer-
vello andava a cento miglia al minuto”

Translation: “1 was playing frisbee with one of my niece’s sons; thus,
I was overexerting myself, I was breathless and my brain was rushing
one hundred miles a minute”

Original (Italian): “Qualcuno ha bruciato i pancake dove vivo ed &
partito ’allarme antincendio che ha le luci stroboscopiche, ne ho una
in camera mia. Ho guardato la luce e ho avuto I’attacco”

Translation: “Somebody burned the pancakes in the building where
I live. That set up the fire alarm that is equipped with stroboscopic
lights. There is one also in my room. I looked up at the light and I had
the attack”

Original(Italian): “Avevo appena finito di lavare i piatti io, mi ¢ sta-
to detto che mi sono seduta sul divano e tutto all'improvviso ho ini-
ziato a tremare e i miei occhi si sono illuminati e si sono voltati al-
I’indietro, non ricordo nulla, non mi ricordavo nemmeno di avere un
figlio e ho un figlio di sette anni, quindi... & stato un po’ spaventoso.
Hanno detto che ¢ durata 45 minuti. La sorella del mio ragazzo era
1i, il suo fidanzato, un mio amico e anche il nipote del mio ragazzo era
Ii, quindi lo hanno visto tutti”

Translation: “I had just finished to do the dishes. I was told that I
went to sit on the sofa and, all of a sudden, I started trembling, my
eyes lit up and rolled back, I do not remember anything, I did not
even remember I have a seven year old... Thus. It was a bit terrify-
ing. They said that it lasted 45 minutes. The sister of my boyfriend
was there, her boyfriend, one friend of mine and also the nephew of
my boyfriend... So, everybody saw it”

In ES the body is a passive entity while in PNES the
body is alive, precisely because it has a language on its own.
While in the body-object that characterizes ES meaning
and signifier coincide, in the living body typical of PNES
meaning and signifier are distinct. Just like in the famous
painting by Magritte (“Ceci n’est pas une pipe”/ “This is not
a pipe”),a PNES is a representation of a meaning though it
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is not the meaning itself, it is simply its signifier, that is, the
metaphor.

The defense mechanisms in a patient with ES are aimed to
the protection of one’s own body and are mostly concentrat-
ed on the dissociative phenomena. Since epilepsy is a trauma,
there can be amnesia, avoidance to mention where the attack
occurred, to verbalize or recount (describe) the attack.

There is a greater tendency to shift toward metonymy
rather than the use of metaphors. This is because ES is the
trauma and not the representation of the trauma. The dis-
sociative phenomenon is apparent in the broad lines of the
“description” of the attack. Individuals with organic pathol-
ogy cannot have full access to self-expression because they
are under the constant threat of losing control of their own
body, which is exactly what happens in epilepsy. This is also
apparent in the Rorschach test' because subjects with ES

do not have access to their personal phantasy world, de-
fined as unconscious desire processing, and their attitude
when confronting an ambiguous stimulus such as the one
presented in the test leads them to being defensive, without
revealing anything about themselves. The interpretation of
the tables is hard because the content is in itself evocative
of something else, which is very likely to give that person
great difficulties. As Piotrovsky claims?, there are specific
signals that characterize the Rorschach of a person with an
organic illness and one of these is not being able to inte-
grate the element of color, proposed in the tables, in the
elaboration of one’s answers.

Patients with PNES do not experience the “deception of
the body”, in that, paradoxically, the body is their ally since it
allows for the expression of a conflict. Therefore, the body is
visible and treatable. PNES are not a trauma per se, but are

Table 3. Differences in semantics between patients with ES and PNES.

ES

“... A warning phase... as a sneeze that [it] starts to load and then...
it remain so...”

Original (Italian): “Dopo mi sono sentita molto stanca, non ricordo
nulla di quello che ¢ successo”

Translation: “Afterwards, I felt very tired, I don’t remember anything
of what has happened”

Original (Italian): “Stavo lavorando. Mi hanno raccontato che sono
uscita da lavoro e camminavo per strada, mi hanno recuperato dei
colleghi, io non mi ero accorta di nulla”

Translation: “1 was at work. I was told that I had left work and that I
was walking in the street, I was rescued by some of my peers, I was
not aware that anything had happened”

Original (Italian):

e “Perdevo conoscenza”

“Giramenti di testa”

“Non mi usciva la voce”

“Mi si chiudevano gli occhi”

“Non riuscivo a parlare”

“Avevo le vampate”

“Mi sformo mentalmente”

“Era un palcoscenico perché si chiude il sipario”
“Ero un cadavere. Avevo un ronzio nelle orecchie”

Translation:

“I was losing consciousness”

“Dizziness, light headedness”

“I couldn’t get the words out”

“My eyes would keep closing”

“I couldn’t speak”

“I had hot flashes”

“My mind falls apart”

“It is like being on a stage when the curtains close”
“I was like a corpse. My ears were ringing”

Original (Italian): “... un formicolio che sale di qua, una sensazione
di chiusura allo stomaco...”

Translation: “... a tingling sensation that rises from here... I felt as
my stomach was closing up...”

PNES

“The seizure made me dance at my 18th birthday party”

“You had no control of your body... it’s just blank... it’s just like
blank... I mean you can’t describe it, you don’t feel anything, you
don’t see anything... it’s just... missing space... to me it is... it’s like
the time, you don’t even know where it went... and I don’t even know
what my brain could have been thinking or doing at that time... be-
cause it didn’t register”.

Original (Italian): “si addormenta meta corpo, sempre la parte sx, non
la sento pitl [...] ricordo fino a quando si ¢ addormentato il corpo”

Translation: “Half of my body gets numb, always the left side, I do not
feel it anymore [...] I remember everything up to the point when my
body went to sleep”

Original (Italian): “Mi sento un chiodo qua... un trapano quando ti
sfregia il cervello...”

“Non sono io quando inizio ad avere queste crisi, non esisto, non so
quello che mi sta succedendo... non sono io, ¢ un’altra persona, non
la faccio io...”

Translation: “1 feel a nail right here, like a drill that scars the brain...
am no longer myself when I start having the attack, I do not exists...
have no idea of what is happening... is no longer myself, is an other
person, it is not me who does it...”

Original (Italian): “Stavo parlando con una collega e mi sono lasciata
andare giu.. Penso di aver battuto la schiena e la testa. Ma non ricor-
do. C’¢ voluta una settimana per tornare in sé”

Translation: “1 was talking to a colleague of mine when I felt myself
go down. I think I fell on my back and on my head. But I can’t re-
member. It took me a week to get back to normal.”
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a representation of a trauma, at a deeper level. This, of
course, does not eliminate the pain caused by the trauma.
The differences in semantics are clearly shown in the ex-
amples reported in Table 3 and are particularly evident in the
conciseness of the reports from patents with ES.

To maintain vs. to alter the narrative of the attack
with respect to normal conversation

Through an analysis of how patients describe the attacks,
compared to their usual every day conversation, it is possible
to evaluate the presence or absence of changes in the narra-
tion velocity, fluidity and quantity. When describing an attack,
patients with ES have great difficulties explaining what they
went through. When asked to describe what they do in their
spare time, there is a marked change in their speech; it be-
comes faster, more fluid, more captivating, without pauses to
reflect upon what to say. Moreover, there is more expressive-
ness and harmony in both facial and linguistic expression.

The linguistic component and its variations may also vary
depending on the way they are used. The fundamental differ-
ence is that, when facing the attack, individuals with ES find
themselves “short of words”, because just speaking about their
trauma is in itself sufficient to inhibit their own narrative.

By contrast, patients with PNES find that speaking about
their trauma is a way to compensate for their distress, and,
therefore, they set up a dramatized form of communication,
replete with details, precisely to impress the others and get
their attention through the description of their own symptoms.

To close vs. to keep open the gap

Patients with PNES are unable to describe their own at-
tack, since this it is not at the core of their distress, but rather

Table 4. Examples of semantics.
ES

Original (Italian): “Ma rimango vigile... e riesco a rispondere... dura
2-3 secondi e basta... mia moglie sa cosa succede, dopo 33 anni mi
capisce”

Translation: “But I remain vigilant... and I am able to respond... it
only lasts 2-3 seconds... my wife knows what is going on, after 33
years she understands me”.

“A sense of confusion and dissociation... I had much more difficult
remembering what I was doing, and I had to try hard to focus”

“I was at the department store... it happened, when I woke up there
were people surrounding me... he (her fiancée) gave me my medi-
cines and we went back home”

Original (Italian): ... come & stato ¢ sempre un qualcosa di piccolo.
sempre come ¢ ora & stato sempre da prima [...] € un attimo. Non &
che sia tanto, io lo chiamo come un attimo fuggente punto e stop...”

Translation: “... as in the past, it is always something small... As it is
now it always was before [...] It’s a split second... it is not much, I call
it a fleeting moment, that’s all”

they give a representation of it. That, albeit bothersome and
painful, represents the best possible compromise in order to
avoid a psychic breakdown.

The use of language in patients with PNES reflects the
same barrier that blocks the acknowledgment of their dis-
comfort. They do not know how to speak about themselves
and are unable to access a more symbolic language since the
solution to their problem is to focus entirely on the body. It
is as if the body were the nest where the trauma and the en-
suing anguish are kept hidden and neither can be expressed
because inaccessible to any attempt of elaboration

Patients with ES, in this respect, are more “free” because
for them the problem is the illness and they concentrate also
on the many modalities to resolve it, since the illness repre-
sents an impediment to their personal fulfillment. Examples
of semantics are presented in Table 4.

To explain vs. to impress

In describing their own attack, patients with ES try to ex-
plain what happened to them so that they can share some-
thing that they find frightening.

In patients with PNES, the description is rather impres-
sionistic, in line with the old hysterical semiology of the belle
indifference (Freud). In reality, the subject employs a dram-
atized form of speech to avoid speaking about their pain and
to impress others. The symptom is used to provide the illuso-
ry belief of being at the center of the audience attention.
They perceive no other way to obtain such attention (which
is also a cause of pain).

The communication is lengthy and full of details precise-
ly to impress the others who must feel literally struck by
what they hear, even if further probing reveals all the empti-
ness behind it. The listening space is the beginning of a jour-
ney toward self-awareness.

PNES

Original (Italian): ... non so spiegare come mi sono sentita, boh, una
sensazione strana comunque eeechhhh, poi nulla, mi ricordo che ¢ ar-
rivata mia madre gridando che ero morta perché si era spaventata
ehhh e niente ...eh si sentivo mia madre che diceva ‘oddio ¢ morta ¢
morta...” non ero molto... molto lucida... niente poi ¢ venuto il 118...
¢ arrivato quasi subito quindi, se non sbaglio...”

Translation: “... 1 can’t describe how I felt, anyway it was a strange
feeling, other than that eeehhhh, nothing, I remember that my moth-
er arrived screaming in horror that I was dead, and, well yes, noth-
ing... eh yes, I could hear my mother saying ‘Oh my God she’s dead!
She is dead...” I wasn’t very... very lucid... then 911 came... it ar-
rived, very quickly, if I’'m not mistaken...”

“I woke up at the hospital and my mother was there with me, I didn’t
remember to have given her number... my memory was gone... when
I woke up I was at the hospital... I had bruises on my face...”

Original (Italian): “questa specie di malessere dentro... ero in un al-
tro mondo...”

Translation: “This kind of discomfort inside... I was in another
world...”
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Patients with ES on the contrary need to explain their dis-
tress because it is the only way they can try to find a solution
to their problem. They cannot miss the opportunity to be
heard, even if this generates further discomfort, since the
moment the illness is unveiled is also the moment one may
be able to find a space for healing.

It is essential in both cases to maintain an inquisitive at-
titude and ask questions that can help these subjects to fur-
ther explore their condition. For patients with PNES, the
purpose is to find new reassuring words that may help them
to separate themselves from the symptom and look at the

real issue. For patients with ES, is to encourage them to ex-
plore new roles, other than the sick role. Table 5 depicts the
narrative differences between individuals with ES and
PNES.

The use of metaphors and similitudes

Out of the similitudes observed in the 55 interviews ana-
lyzed, we tried to extrapolate the image or theme they were
referring to, in an effort to bring such verbalizations as close
as possible to a symbolic content.

Table 5. Narrative differences between individuals with ES and PNES.

ES

“I was driving home with my kids... I woke up in a hospital, I don’t
remember anything... only thing I remember were these sensations,
waking up and people asking me questions about why did I crush...”

Original (Italian): “Ho sentito una scossa elettrica improvvisa... una
corrente nella faccia...”

Translation: “1 suddenly felt an electric shock...
through my face...”

a surge running

“... a sort of confusion and a separation between me and the exter-
nal world which proceed... I was working at the hospital that morn-
ing...”

PNES

“I cracked my head... I remember that... my mother arrived scream-
ing that I was dead... and I thought I was dead because I wasn’t so...
clear headed”

Original (Italian): “Nei primi anni quando avevo queste forti crisi che
mi trovavo pure in ospedale, vedevo delle persone che non ci sono pilt
adesso [...] sono morte [...] e poi il mio sguardo prende un punto fis-
so e rimane su quel punto, anche se una persona mi viene mi cerca di-
ii... ci vuol pill tempo per... tipo mi chiama e io non la sento. [...] E
il sonno mi ¢ rimasto troppo pesante anche adesso”

“[...] io quando inizio ad avere queste crisi non esisto non so quello
che mi sta succedendo, tutti i movimenti irregolari che mi succedono
non so... non sono io & un’altra persona non la faccio io [...]”

Translation: “For the first few years when I was having these strong
attacks, that would even end up with me in the hospital, I would see
people who have passed away [...] they are dead [...] and then I stare
at a one point and my eyes remain fixated on that point even if some-
one comes to me and tries toooo... more time is needed for... for in-
stance, they call me but I don’t hear them

[...] And my sleep is still too heavy for me even now” “[...] and when
I start having these attacks it is like I don’t exist and I don’t know
what is happening to me, all the irregular movements I am having, I
do not know... It’s not me, it’s another person, I’'m not doing it [...]”

“I know an epileptic seizure can kill you [...], I stayed awake all
night”

“You don’t feel or see anything it’s like a blank... I don’t even know
what my brain is doing or thinking...”

Original (Italian): “... io ero a terra... i miei genitori erano preoccu-
patissimi... e appunto salire sull’ambulanza che non ero mai salito
ero per meta spaventato e meta eccitato, wow salgo sull’ambulanza
[...] ho pensato proprio, mi riaccadra sempre allora... non potrd piut
dormire tranquillo...”

Translation: “... I was on the floor...my parents were really worried

“... and when I got into the ambulance for the first time, I was half
scared and half excited, wow I'm getting into an ambulance [...] I al-
ways thought that it would happen to me again so...I will no longer
be able to sleep soundly”
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Patients with PNES mostly use similarities that can be
grouped under the common theme of “uncertainty”, (“It’s
like having the flu... and I start sweating” “My legs were like
a jelly” or “kind of like going through a tunnel. It’s like an
airplane... you're going down the runway and it’s pretty
rough...”). The focus is on their own internal state rather
than the attack itself. There are also similarities that refer to
the theme of “judgement” and of “control” (“I hear these
noises in my head... my body is in control, it controls itself”).
This underlines what mentioned before, that the symptoms,
as they are expressed, tend to be externalized more as mo-
ments of discomfort, rather than capturing their internal sig-
nificance, as if this were a mental state.

Additionally, we see the use of very dramatic images:
“face on fire”, “bloodshot eyes”, “speech block”, without
however providing a precise explanation of the state de-
scribed (“I feel like a blister on this side that tickles my
throat. At this point I develop a violent cough with a feeling
like vomiting that prevents me from breathing... it’s like a
little bubble that pops...”).

On the contrary, patients with ES use mostly terms that fo-
cus on the description of the attack and their language is calm
and more technical (“my voice could not come out”, “I felt
something rising up”, “something was preventing me from
speaking”. The similarities they use refer mostly to the broad
themes of “protection” or “impediment”, projecting in this way
the image of a sick individual who badly needs a cure and re-
quires a lot of attention. “I think it’s coming because my body
and my hands are starting to feel strange and I am starting to
open and close my fists” or “the bed started shaking...”).

Another element is the correlation with what is hap-
pening in the environment. In patients with PNES the at-
tacks are much more likely to arise when they are in the
presence of other people. The contexts of reference are: in
church, in a garden, at work, at the doctor’s office, at the
restaurant, at a lounge, at school, or “since my father
passed away” (which indicates a very strong emotional in-
volvement). Even in patients with ES, there is a correlation
with the surrounding context and the presence of by-
standers, but without the need to be observed, as in the
case of subjects with PNES.

The environmental element seems to be more of a deter-
minant factor in patients with PNES as if the verbalization of
the attacks were a mean to modify a situation experienced as
negative.

According to our observations, patients with ES experience
what is defined as the “betrayal of the body”. Namely, their
own body begins to do things that cannot be controlled nor
predicted (“I was gathered up like a candle... like a hedgehog
that gathers...”). However, it is significant that, presumably af-
ter acquiring more knowledge of the illness and its pharmaco-
logical treatment, the patient may use metaphors that focus on
“change” and on the “acceptance” of the current or previously
experienced illness (“I feel like another person” or “I feel like
I just came down from the clouds”). From a semantic point of
view the only real metaphor we encountered appeared in the
report of a subject with ES: “I was a dead body”; but even in
this case, one can notice how it is centered on the body, making
a direct reference to the part most likely to be affected by an
epileptic manifestation.

The defense mechanism commonly used is the repression.
Namely, unacceptable contents are relegated to the uncon-

scious and could not be recalled. However, the contents persist
and manifest themselves in a series of escalating symptoms of
which the attack could be one. The broad theme that emerges
mostly in patients with PNES is that of “uncertainty”, easily
linked to one of the principal characteristics of the hysteric per-
sonality, which is to maintain an attitude of “not knowing, not
seeing, and not recognizing” reality. The symptom represents
the “disappearance of the idea (the trauma) but the affect per-
sists (which is expressed through the symptom)”.

The emotions

The following are some reflections on the presence, or ab-
sence, of emotional connotations during the reported “at-
tack”.Patients with PNES do not report emotions related to
the context or to the attack itself. All the attention is pro-
jected on a reference figure, who functions as observer and
also as rescuer in such moments of peril.

The accounts reported by patients with PNES reflect the
urgency to immediately translate the problem in medical
terms without a chance to reflect on the intermediate deter-
minants, considering that the attack, in most cases, occurs
during stressful situations such undergoing an exam, doing
homework, having a rift with a friend, etc.

Subjects with ES, on the contrary, show greater “compe-
tency” in talking about their seizures, describing the state of
fear and agony associated with them. The same when talking
about the pharmacological therapy they are following. These
subjects speak openly of their distress and, above all, they
ask themselves about the illness, harbouring the fear that it
may be something very serious.

Conversely, subjects with PNES describe the “attack” as a
reaction (to something) and in their accounts they consider
such manifestations as part of a behavioural response. It is
interesting to note that they do not use similarities while in
subjects with ES we found at least two, that appeared quite
significant with respect to what those subjects have experi-
enced.

A recurrent emotion in subjects with ES is “fear” that in
one case was identified with the anguish evoked by “the
wild wolves” (as described by an eight-year-old child). Sub-
jects with PNES describe their state as “strange” and it is
remarkable how the caregiver becomes the key figure, who
also «serves» as an explanation for what they are going
through.

Emotionality represents a fundamental feature when
trauma comes under discussion. If subjects are able to iden-
tify and name their emotions it means that the traumatic at-
tack can be looked at and, as such, it can be confronted.

CONCLUSIONS

The current work outlines the main elements derived
from the analysis of semantics in subjects with ES and PNES
and demonstrates the profound differences that characterize
the two groups. This is the basic difference between patients
with PNES and ES. Subjects in the former group are unable
to identify or acknowledge their emotions because their
symptoms result from an agonizing fear of past experiences
that cannot be expressed.
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Subjects with ES, instead, are willing to discuss and even try
to elaborate on their emotions. For them this is a useful mean
to confront the disease, a condition that may be unsurmount-
able but at least can be faced (up front), to everyone’s benefit.

In general, experiencing a disease (real or symbolic) is an
attack that deserves constant and in-depth probing because
it offers the opportunity to explore the emotional world and
the psychic structure of the individual in front of us.

The treatment cannot ignore all those elements because,
otherwise, it would become a sterile exercise of prescribing
medications. Paying proper attention to the person is the on-
ly way to preserve the dignity due to any state of illness.
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