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Letter to the Editor

Can physical exercise be a coping strategy for
psychological stress for patients with psychogenic
seizures?
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Dear editor,
Coping is described as cognitive and behavioral efforts to
deal with situations of harm and problem-solving techniques
that are utilized to reduce the people psycho-emotional
burden.1 Strategies of coping may incorporate emotional
support, meditative techniques, and spirituality.2,3 In this
context, complementary therapies, as physical exercise, can
be used together with conventional treatment. Cairney et al4
have already demonstrated that the practice of physical exercise for stress coping is common in the general population.
Traditionally, physical exercise is an important tool that
can be used in prevention and treatment programs of sedentary lifestyle/behavior related diseases.5 Studies have proposed that physical exercise exerts a potential role in mood
disorders of patients with epilepsy and in this regard it can be
considered a coping strategy for these patients.6,7 An investigation which assessed the physical activity habits of adult
Brazilian patients with posttraumatic stress disorder demonstrated low levels of participation in sports or physical activities, suggesting that regular exercise could reduce psychiatric
symptoms such as depression, anxiety, and social isolation.8
Unfortunately, people with epilepsy do not usually include
physical exercise programs as complementary therapy.9
Although, physical exercise is not frequently indicated as
complementary treatment modality in epilepsy, it seems
reasonable to include it as alternative medicine and stress
coping strategy for people with epilepsy as well as for patients
with psychogenic non-epileptic seizures (PNES). PNES are
events that resemble epileptic seizures but occur without
epileptiform activity.10 The seizure-like behaviors have been
conceived of as resulting from a maladaptive coping approach

to life stressful situations that are perceived as unbearable.11
For example, Myers et al10 studied stress coping strategies
employed by patients with PNES and demonstrated that the
identification of psychological factors that play a role in
seizure triggering and maintaining PNES has the potential to
determine more effective treatments.
Considering that regular physical exercise can decrease
seizure frequency and improve psychological health,9 we
encourage physical exercise routines for people with PNES to
reduce stress and to improve quality of life.
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