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Objectives

As a result of participating in this educational activity, 
learners will be able to . . .

• describe functional seizures and their effects on 
students’ school experience.

• articulate at least four themes pertaining to students’ 
experiences attending school and self-managing 
functional seizures.

• collaborate with students with functional seizures, 
their families, their school community, and health care 
teams.



Identifying a Problem

Problem Methodology Results
Innovative 

Opportunities



Background

• PNES among top three 
neuropsychiatric problems (Kanemoto 
et al., 2017)

• Mental health condition 
(conversion/functional neurological 
disorder) 

• Physical response to perceived stress, 
like headaches or stomachaches

• Not intentional or faked

Used with permission

Artist: Clayton Hildebrandt



Background

• Diagnosed by video-EEG with absence 
of abnormal brainwave activity 
(Allendorfer et al., 2019)

• Prevalence rates 59.5/100,000 
(Villagran et al., 2021)

• Treatment-cognitive and behavioral

o Stress management (deep breathing, 
distraction, mindfulness, biofeedback)

o Challenging cognitive distortions 
(unhelpful thinking patterns)

Used with permission

Artist: Clayton Hildebrandt

63-95% of children/adolescents treated 

become seizure/symptom free!!!
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PNES and School

School experience serves as a predisposing, precipitating, and perpetuating 
factor for PNES

• Learning disabilities

• Social concerns/bullying

• Poor relationships with teachers

• Poor school attendance

(Alhafez & Masri, 2019; Asadi-Pooya, Myers, et al., 2019; Doss et al., 2017; Dunne et 
al., 2019; Uzun et al., 2019; Valente & Alessi, 2014; Y. Yi. et al., 2014) 
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PNES and School

Schools are challenged by PNES

• Procedural (Tanner et al., 2020)

• Ethical 

• Legal

o Individualized Education Plan (IEP)

o Section 504 Plan (Cole et al., 2014)

Schools lack guidance to address the challenges and adolescents’ 

perspective (Terry et al., 2020) 



Theoretical 

Considerations

• Bronfenbrenner’s 

Bioecological 

Model



Think it through…

• Take 2 minutes

• Discuss at your table

When you discover a school nursing 

issue, what steps do you take to 

address it?







Research

Problem Research Results
Innovative 

Opportunities





Purpose of Study

Investigate the following: 

• the experience of students attending 
school with PNES

• students’ expressions of concepts 
applicable to the development of a 
conceptual framework

• opportunities for mental health care and 
school alignment in supporting self-, 
family-, and school-management



Research Questions

• What is the experience of attending 

school as an adolescent with PNES?

• What do adolescents do to self-manage 

their condition? 

• What are facilitators and barriers for 
PNES self-management?
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Design & Sample

• Qualitative content analysis

• Sample

o Purposive sampling

o Inclusion-age 12-19 years, self-report of VEEG, recent in-person school 

attendance, English speaking, ability to discuss school experience

o Recruited via flyer shared by school nurses, mental health care professionals, 

and Facebook support groups



Data Generation

• Semi-structured interview

• PNES Quality of Life Questionnaire

• Demographics

Data collected until reaching data 

saturation
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Advancement through Levels of Abstraction



Magnitude Coding

• Unique approach of using quantitative 

data to enhance a qualitative study

• Indicate a code, category, or theme’s 

“intensity, frequency, direction, 

presence, or evaluative content” 
(Saldana, 2012, p. 58)

This Photo by  Unknown Author is licensed under CC BY

https://www.freeimageslive.co.uk/free_stock_image/preschool-numbers-jpg
https://creativecommons.org/licenses/by/3.0/


Results

Problem Research Results
Innovative 

Opportunities
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Participant Demographics

Variable Participants (n = 10)

Age Range 12-19; Mean 15.8 (SD 2.04)

Gender Female = 10, Male = 0

Race White = 8, Black = 2

Location MW = 7, NE = 2, SE = 1

Receipt of mental health care Yes = 8, No = 1, Unknown = 1
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Participant School Characteristics

Variable Participants (n = 10)

Accommodations 504 = 6, IEP = 2, None = 1, ? = 1

Initiation of accommodations Before PNES = 5, After PNES = 3

School type Public = 10, Private/Charter = 0

Program type Full day = 5, Partial day = 4, HB = 1

School 911 protocol No call = 5, Call = 3, ? = 2

School nurse presence None = 1, PT = 4, FT = 4, ? = 1
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PNES-School Experience

Variable Participants (n = 10)

Experienced bullying Yes = 6, No = 4

Experienced aura Yes = 8, No = 1, ? = 1

PNES event frequency Daily = 3, Weekly = 3, Monthly = 2, 

Bimonthly = 1, ? = 1

Missed school days (%) <25 = 1, 25-50 = 3, >50 = 5, ? = 1

Changed schools Yes = 4, No = 4, ? = 2

Perceived academic performance S = 8, U = 1, ? = 1



INDIANA UNIVERSITY SCHOOL OF NURSING IUPUI

Research Question 1: Experience of Attending 

School as an Adolescent with PNES

1. Stressors

“Being behind in work, in school, as I missed so much school”

”Attendance and make-up work has been the biggest thing" 

”I'm stressed 'cause I'm like, "Well, what about my future? I’ll 
never get into a college with these kind of grades." 

“Seizures themselves are stressful.”
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Research Question 1: Experience of Attending 

School as an Adolescent with PNES

2.   Bullying

“They called me attention-whore and things like that.” 

“I had one kid throw probably the biggest rock I had ever seen 

at me one day when I was getting in my sister-in-law's car 

and yelled at me that if a brain injury started all of this, 

maybe another one could cure it.”
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Research Question 1: Experience of Attending 

School as an Adolescent with PNES

3.   Faking It: Multidisciplinary Misunderstandings

Hospital: “She's faking it. Send her home. There's nothing we 

can do.” 

EMS: “Sign these papers quickly because we have somebody 

with real chest pain to go get to.” 

School nurse: “She only does this in front of certain people.” 
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Research Question 1: Experience of Attending 

School as an Adolescent with PNES

4.   Left Out

At school: “I was either having seizures, or I was catching 

up as much as possible, and I was always behind. So 

yeah, I didn't really have any time to talk to people in the 

hallways or anything.”

After neurologist delivered diagnosis: “I…felt like I was just 

pushed out to sea and left to build a raft on my own.” 
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Pair and Share

What are four themes that describe adolescents’ school experience in this 

study?

1. Stressors

2. Bullying

3. Accusations of “faking it”

4. Left out
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Research Question 2: Adolescent Self-

Management of PNES

1. Proactive Self-Management

Protection: I kept a pillow in my backpack that I usually had enough 
time to get out.

“I do have a service dog and she senses, she alerts in response to my 
seizures…she will alert and I’ll have up to 10 minutes [of warning].” 

Perseverance: “Trying to keep going throughout the day.” 

Progress monitoring: “Keeping track of [seizures]”
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Research Question 1: Experience of Attending 

School as an Adolescent with PNES

3.   Left Out

At school: “I was either having seizures, or I was catching 

up as much as possible, and I was always behind. So 

yeah, I didn't really have any time to talk to people in the 

hallways or anything.”

After neurologist delivered diagnosis: “I…felt like I was just 

pushed out to sea and left to build a raft on my own.” 
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Research Question 2: Adolescent Self-

Management of PNES

2.  Reactive Self-Management

Protection: “I can push it off. It feels like it gets 

harder to not resist, it's something that’s pulling but 

it feels like it's getting harder and harder to just let 

go and just have the seizure.” 

Perseverance: “Brush it off and keep going.” 
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Mini-Quiz Time!

What are four strategies adolescents can use to help manage their PNES 

condition. Jot them down in your notes…

1. Have a written plan

2. Keep supplies handy to stay safe

3. Use coping strategies (mindfulness, breathing, grounding, distraction)

4. Participate in mental health care (cognitive behavioral therapy)
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Research Question 3: Facilitators and Barriers 

to PNES Self-Management

School Personnel: 

• “One-on-one aides that aren’t trained”

• “The looks from teachers and staff that don’t understand”

• “School CYA”

• “Teachers telling me I can be a distraction”

• ”People who don’t believe me”

• “A substitute teacher doing a sternal rub”

School Nurse: 

• “School nurse’s response. She threated to send me to the hospital.” 



Other Findings: School Management

• 64 meaning units: 38 negative, 26 positive, 53 

related to accommodations

• Positive accommodations:

• student-centered, safety-centered decisions

• elevator and calm room

• classroom evacuation and hallway traffic plan
• seizure response team

• seizure debrief

• advanced warning for triggers

• early dismissal from class 

• extended time for assignments and tests at 
home

• inclusion of friends/classmates in plan



Other Findings: The School Ideal
• “I'm a perfectionist and I just wanted to do 

everything perfectly and I wanted to have 

perfect attendance and get perfect grades and 

I never wanted to have to talk to the 

attendance officer” 

• “I would want them to respond kind of not in 

fear but in confidence of knowing what they 

could do, like the basic necessity.” 

• “If they can hear, talk to them and tell them 

that it's going to be okay and that they are 

gonna be fine and reassure them they're not 

alone.”



Limitations

• May not be representative of general 

population

• Lack of variability in gender and school 

type

• Lack of access to and measurement of 
SES variability

• Access to most vocal and frustrated

This Photo by Unknown Author is licensed under CC BY-SA

https://en.wikipedia.org/wiki/File:Gnome-computer.svg
https://creativecommons.org/licenses/by-sa/3.0/


21st Century School Nurse Care

Problem Research Results
21st Century 

School 
Nurse Care



Be ready to help others 

understand…

1

Ecological 
stressors

2

Bullying 
described 
vs. 
reported

3

Accusation 
of faking 
and stigma 
at every 
turn



Offer self-management 

support and care 

coordination…

1

Coping 
strategies

2

Identifying 
triggers 
and aura

3

Planning 
for safety 
vs. 
privacy

4

Educating 
school 
and health 
personnel



The case of collaboration

Nick is a 13-year-old boy newly diagnosed 
with functional seizures. Most seizure events 
happen at school. He misses 2-3 school days 
per week. When he is at school, teachers 
comment that he just needs to go on 
homebound. The assistant principal and SRO 
believe 911 should be called for each seizure 
event because they last longer than 5 
minutes. When EMS comes, they comment 
on how often this student is faking seizures to 
get out of school. What can you do to support 
self-management and care coordination?
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Post comments/questions in discussion below presentation video and speaker 

information to continue an online discussion. 
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