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Digital Access Statement 
Morna McGeoch 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Communication (Preferences and Requirements) 
 
I prefer to be contacted via email.  
 
I am happy to speak on the phone, but please text or email me in advance.  
 
I am unlikely to respond to work related comms before 8am or after 6pm, 
and often switch off my phone when I am not scheduled to be working. 
 
I prefer video calls over voice only calls as I can more clearly decipher 
vocal tone, facial expression and physical energy. However, if preferential 
for the other party, I am happy to have voice only calls. 
 
I find emojis incredibly useful in helping me gauge the tone of others’ (and 
my own) written communications. 
 
I require a considerable amount of context in communications (perhaps 
more context than one may be accustomed to giving), in order for me to 
fully process and understand the situation. 

Physical and Environmental Factors  
 
I have a functional neurological disorder called Non-Epileptic Attack 
Disorder (NEAD*), which causes me to experience dissociative seizures 
when I am unable to manage overstimulation (these can include screen 
fatigue, anxiety, certain visual patterns, multiple people speaking at once, 
echo / background noise / feedback sounds). 
  
These seizures are NOT a medical emergency, and I will NOT require 
medical attention.  
 
I appreciate people I work with being aware that in order to manage seizure 
activity I have to actively avoid overstimulation (e.g. I often use sensory-
seeking objects, need to take regular breaks / naps etc.) 
 
*More information on dissociative seizures / Non-Epileptic Attack Disorder (NEAD) can 
be found here: https://www.mind.org.uk/information-support/types-of-mental-health-
problems/dissociation-and-dissociative-disorders/dissociative-disorders/ 
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These seizures are part of my daily life, and I thank you in advance for your discretion. 

Attending online events / meetings 
 
I require to have a conversation with the organiser / host of the event in order to 
discuss the protocol I have in place to be followed in the event of seizure activity. 
 
Key points: 
 
-If I feel a seizure beginning to happen, I will notify the host 
 
-I may need the host to turn off my video and microphone  
 
-My movement and speech will slow down and stop completely, but I am fully 
conscious and aware 
 
-In most cases I will wish to remain at the event 
 
-Seizures can last between 2 and 30 minutes 
 
-I have a specific protocol for seizures longer than 5 minutes 
 
-After a seizure, my energy levels can quickly return to normal with no need for 
extra rest 
 
-Alternatively, I can feel exhausted and require a break / to leave entirely 
 
 
 

I appreciate being given an opportunity to raise any points relative to 
discussions had that I was unable to communicate while ‘stuck’ (although I 
realise this is not always possible or practical). 
 

I appreciate access to event recordings / transcripts / notes in case I do have 
to leave the event early / am unable to attend at all due to seizure activity. 


