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Management of psychogenic nonepileptic seizures (PNES) is complex, requiring multidisciplinary care. A stan-
dardized assessment and formulation approach to PNES is lacking, yet use of a comprehensive model may
alleviate problems such as mental health aftercare noncompliance. Although a biopsychosocial (BPS) approach
to PNES balancing predisposing, precipitating, and perpetuating (PPP) variables has been described and has
been recently tested in pilot form, it is unclear how this assessment style is perceived among community mental
health practitioners such as psychotherapists (including psychologists, counselors, and social workers). We
predicted preference of a comprehensive “BPS/PPP” assessment style by those most involved in PNES care
(i.e., community psychotherapists). One hundred and forty-three community-based social workers and coun-
selors completed a survey featuring a fictional PNES case followed by assessment style options (“Multiaxial,”
“Narrative,” and “BPS/PPP”). Respondents clearly preferred the robust BPS/PPP approach over less-
comprehensivemultiaxial and narrative assessments (p b 0.0001). Reasons for choosing the BPS/PPP by respon-
dents include ease of organization, clear therapeutic goals, and comprehensive nature. This assessment of accept-
ability of a BPS/PPP approach to PNES assessment among community mental health practitioners may provide a
patient-centered mechanism to enhance referrals from the neurological to mental health setting. Implications
and future directions are explored.

© 2015 Elsevier Inc. All rights reserved.
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1. Introduction

Psychogenic nonepileptic seizures (PNES) are characterized by parox-
ysmal episodes resembling epileptic seizures yet lacking electrical corre-
lation as measured by the gold-standard diagnostic approach, video-
electroencephalography (vEEG) [1,2]. Management of PNES is complex,
requiringmultidisciplinary care startingwith a robust biopsychosocial as-
sessment because of the multifactorial nature of the condition. Nonethe-
less, a standardized multidimensional approach to evaluating PNES is
lacking. Theuse of a comprehensive assessmentmodelmay ease the tran-
sition of patient care from the diagnosing team to the outpatient treat-
ment provider.

Traditional models for assessing and formulating PNES from a psy-
chosocial or psychiatric perspective include the multiaxial approach
and a narrative approach. The multiaxial approach derives from the
1980 publication of the third edition of the Diagnostic and Statistical
Manual of Mental Disorders and involves a linear listing of psychiatric

diagnoses, personality disorders/traits, medical comorbidities, psycho-
social stressors, and a global assessment of functioning still in use
today [3]. A basic narrative assessment relies on an unstructured para-
graph format. Given both the complexity of PNES and the objective of
such evaluations directed at guiding future therapeutics, these tradition-
al approaches seem inadequately simplistic. To complicate matters,
studies have demonstrated suspicion among psychiatrists of neurolo-
gists' intentions when consulting for PNES evaluations (such as fear of
patient “dumping” onto psychiatric services) [4].

We thus recently tested clinician preference for a comprehensive as-
sessmentmodel [5] incorporatingpredisposing, precipitating, andperpet-
uating factors (the “3 P's,” or PPP) aswell as biopsychosocial (BPS) factors
contributing to PNES [6] against traditional models, namely multiaxial or
narrative. In our pilot evaluation,we found a statistically significant differ-
ence in assessment preference for this “BPS/PPP”model between psychi-
atrists (defined in our cohort as those performing one-time consultation
evaluations of PNES in themedical setting) and nonpsychiatrists (defined
in our cohort as both neurologists diagnosing patients with PNES as well
as psychologists, therapists, counselors, social workers, and other psy-
chotherapists inheriting/treating patients with PNES). Psychiatrists pre-
ferred multiaxial and narrative models because of ease of use, brevity,
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and familiarity. Nonpsychiatrists alternatively preferred the BPS/PPP as-
sessment approach, citing its comprehensive nature, high detail, and ex-
plicit therapeutic targets. The pilot suggests incongruent priorities and
preferences in the psychiatric formulation approach to PNES, a likely im-
pediment to ongoing collaborative efforts with this patient population.

As yet to be determined is whether the BPS/PPP assessment ap-
proach translates to altered clinical outcomes in the care of patients
with PNES. The first step in determining the potential effects of this is
to better understand the preferences of mental health practitioners
to whom patients with PNES are referred. To address this question, we
studiedwhether the BPS/PPPmodel is favored by receiving psychother-
apists.We hypothesize higher preference for the BPS/PPP overmultiax-
ial and narrative assessment models in a large cohort of community
mental health providers and thus embarked on testing this premise.

2. Methods

The study was approved by the Institutional Review Board of the
Cleveland Clinic Foundation. A completed survey indicated consent. An
electronically delivered confidential, anonymous, and uncompensated
5-item survey was distributed to two cohorts of practicing psychother-
apists across the state of Ohio: 1) social worker group (n = 1042) and

2) counselor group (n = 500). The study populations were selected
from two professional organizations (the National Association of Social
Workers Ohio Chapter and the Ohio Counseling Association). Each of
these associations distributed aweblink to their respectivemembership
via a listserv; a reminder was sent 2 weeks after the initial distribution.
As with the aforementioned pilot version of this study [7], the survey
featured a clinical vignette of a typical patient with PNES on an epilepsy
monitoring unit (Fig. 1). Respondents were asked to rank in order
of preference three assessment approaches: multiaxial, narrative, and
biopsychosocial (BPS/PPP) assessments (Fig. 1). Respondents were
also asked to briefly explain their ranking choices. Chi-square analysis
and goodness-of-fit testing were used to assess statistical significance
between preferences.

3. Results

Fig. 2 captures the results of our analysis. A total of 143 psychother-
apists completed the survey, 79% of whom had at least 2 years of
posttraining clinical experience as a psychotherapist (question 1) and
over a third of whom listed cognitive–behavioral psychotherapy as
their treatment modality of choice, among others (question 2). One
hundred three psychotherapists ranked BPS/PPP first, and 40 ranked

Fig. 1. Survey clinical vignette of PNES followed by three psychiatric assessment styles from which to rank.
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