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Nocturnal dissociative seizures 
Dissociative seizures (pseudoseizures)
can occur when patients are awake and
during pseudosleep, where they appear
asleep to the observer but the EEG
demonstrates an awake pattern of
electrical activity. 

More than half (58%) of patients with
non-epileptic attack disorder (NEAD)
report some events during sleep in
addition to those when awake. Isolated
nocturnal dissociative seizures are rare.4
A history of events exclusively during
sleep is more suggestive of epilepsy.10

Periodic limb movements of sleep
These movements involve recurrent,
stereotyped, extension of the hallux and
flexion of the ankle plus or minus the
knee and hip. They last 0.5-5 seconds
and occur at predictable intervals, every
5-90 seconds for a duration of minutes
to hours. They are often a feature of
restless legs syndrome.4,6

Obstructive sleep apnoea
Obstructive sleep apnoea  (OSA)
presents with excessive daytime

history to try to determine whether the
presentation is SHE or a parasomnia.

The Frontal Lobe Epilepsy and
Parasomnias (FLEP) Scale should also
be used to help guide the history and
differentiate between SHE and
parasomnias. This is shown in table 3,
p14.9 A score below zero favours
parasomnias, 0-3 is inconclusive, and 
>3 favours SHE. The tool has positive and
negative predictive values of  91-100% but
should always be used in conjunction
with a detailed clinical history.4

A complete history should aim to
identify trigger factors and conditions
that might be associated with SHE or
parasomnias. Patients with SHE or
parasomnias may complain of excessive
daytime sleepiness resulting from
interrupted sleep. Sleep deprivation is a
trigger factor for seizures and parasomnias
as is alcohol and/or drug abuse. 
It is important to enquire about recent
febrile illness and stress, which can
trigger parasomnias. There is a high
prevalence of intellectual disabilities and
psychiatric or behavioural problems in
families with SHE.5

REM sleep behaviour disorder (RBD)
is the most common REM parasomnia.6
Figure 1, p11, highlights atonia of the
voluntary muscles during REM sleep, the
stage in which vivid dreaming occurs. 
In the absence of that atonia, patients
act out their dreams, normally in violent
ways such as punching, kicking, or falling
out of bed. Standing and walking is
uncommon, but injury is not. 

Patients recall the dreams if awoken
by them, and the content is usually
unpleasant. The events last seconds or
minutes, usually in the final third of sleep.
Age of onset for RBD is normally over
50 years and 80% of sufferers are men. 

RBD is a strong prodromal marker for
neurodegenerative disease, particularly
the synucleinopathies (Parkinson’s
disease, dementia with Lewy bodies,
and multiple system atrophy). More than
80% of patients with RBD develop
degenerative disease when followed up
for more than 15 years.4,6

Trying to differentiate between SHE
and parasomnias can be very difficult.4
Table 2, below, summarises seven key
questions that should help focus the

Table 2

Differentiating sleep-related hypermotor epilepsy (SHE) from parasomnias 

Key points in the history4

When do the events occur?

How many events occur during one night?

Does the patient remember anything 
about the event afterwards?

What does the patient do during the event?

How long do the events last?

When did the events start?

Are the events always the same?*

*Witness descriptions can confound stereotypy either in favour of typically stereotyped events appearing or recalled as different, or typically non-stereotyped events appearing
or recalled as the same

»

SHE2,4

•Any time, but predominately
within 30 minutes of sleep and
soon before waking

•3-8 events or more
•Clustering common

•Yes

•Utters single noninteractive
words or brief phrases 
•Semi-purposeful stiffening and
dystonic posturing, bipedal
cycling, stays in bedroom
•Eyes open

• 1-2 minutes
•Rapid onset, rapid offset

•Any age, usually adolescence to
50 years

•Highly stereotyped

NREM 
parasomnias2,4

• 1-2 hours after falling
asleep, predominately in
the first third of sleep

• 1-2 events
•Clustering uncommon

•No

•Complex interactive
speech
•Complex, non-dystonic,
interactive behaviours,
can leave bedroom
•Eyes open

•2-30 minutes
•Gradual onset, gradual
offset, waxing and
waning

•First decade, peak age
5 to 10 years

•Not stereotyped 

REM parasomnias (REM
sleep behaviour disorder)6

•Final third of sleep

• 1-6 events
•Clustering uncommon

•Yes

•Variable vocalisations with
dream recall 
•Noninteractive complex and
violent oneiric behaviours,
stays in bedroom
•Eyes closed

•Seconds to 2 minutes
•Rapid onset, rapid offset

•50 years and older

•Not stereotyped


