
Recognising Functional Seizures 

Recognising and Managing Functional Paralysis/Stroke like presentations 

Online Resources 

Managing Functional Seizures 
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Key Resource Recommendation 

FND FOR PARAMEDICS 

FND FOR PARAMEDICS 

Think about functional seizures every time you 
see someone having a seizure. 
50% of prolonged seizures are functional 
seizures, not epilepsy. 
Look for features that are typical for functional 
seizures and those that are typical for epilepsy. 

If you are uncertain what kind of seizure the person has 
then manage as for epilepsy. 
If you are confident that this is a functional seizure, it can 
usually be managed by maintaining a calm 
atmosphere and waiting for the event to stop. 
There is usually no need for oxygen unless saturations 
are definitely low (eg below 90%). Pulse oximetry can 
be artefactually low if hands are clenched or shaking. 
Consider an earlobe probe. 
Reduce the number of people present if possible. 
Be guided by family or friends. 
Speak calmly to the person and assume they can hear 
you. Usually, there is no need to touch them. 
Do NOT use sternal rub or hand drop tests. 
Do NOT use benzodiazepines, as this can make the 
event last longer. 
After the event, explain that you recognise functional 
seizures as a common treatable problem. 
There is usually no need to take the person to the hospital 
if they have recovered, can manage at home, and it was a 
typical event for them. 
Some people have both epilepsy and functional seizures 
so ensure it is a typical functional seizure for that person. 

“Recognising Functional Seizures”. A 5-minute video for 
health professionals describing how to tell the difference 
between a functional seizure and an epileptic seizure and 
important management differences. Available at 
neurosymptoms.org 

Functional limb weakness/paralysis/speech 
problems as part of FND is one of the 
commonest ‘stroke mimics’ along with migraine 
and epilepsy 
There are typical features of functional stroke 
like presentations that can be recognised 
Unless someone has had it many times before, an 
episode of new stroke like symptoms usually 
needs to be assessed in hospital. 

Functional facial dystonia in 
FND can give the appearance of 
facial weakness 

Hoover’s sign is an example of a 
typical clinical sign in FND 
related leg weakness. 

Some examples of helpful diagnostic features 
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