Western understanding of mental and physical illness has changed significantly throughout the centuries. Discuss the treatment of epilepsy, and evidence how the understanding and knowledge of the disorder has changed over time.


Epilepsy can be characterized by recurrent seizures occurring due to a neurological condition (NICE, 2022). Epilepsy can range from simple partial seizures, complex partial seizures, tonic-clonic seizures and absences, where symptoms can range from convulsions, loss of consciousness and a change in senses, all of which can last seconds to minutes (NHS, 2022). It affects 65 million people, making it the most common neurological disorder worldwide (Moshe et al, 2015). Throughout the last century, many advancements in the treatment and diagnosis of epilepsy have been made. Despite this, it has taken decades of countless theories and practices dating back to ancient Egypt to achieve the understanding and knowledge of epilepsy that we have today. This essay will explore the different treatments, procedures and theories behind epilepsy, ranging from ancient Greek physicians, medieval religious practices, the development of first surgical procedures, and the successful treatments available today. 


The first documented instances of epilepsy can be traced back to ancient Egypt around 1700BC when the Edwin Smith Surgical Papyrus, a medical textbook, was created (Kaculini et al, 2021). After observing a person with a traumatic head injury, the Egyptians documented that the physiological reactions such as convulsions and lack of consciousness occurred due to stimulation or trauma to the brain, which later led them to the conclusion that seizures had a direct link to disruptions in the cortical region of the brain (Kaculini et al, 2021). However, in 2000B.C. in Mesopotamia, an ancient tablet with details and descriptions of an epileptic episode was discovered (Magiorkinis et al, 2010). This included descriptions of the physical symptoms of an epileptic seizure, including lack of consciousness, uncontrollable movements, involuntary urination and foaming of the mouth (Magiorkinis et al, 2010). The discovery of this tablet led to the Sakikku, a medical guide created by Babylonians to document epileptic episodes, which also contained information regarding different types of seizures, the possible outcomes and potential diagnostic material (Kaculini et al, 2021). However, the lack of information and knowledge surrounding this disease led to the belief that epilepsy was a manifestation of dark spirits or as a form of punishment for violating social or religious rules (Magiorkinis et al, 2010; Panteliadis et al, 2017). To correct this, people would have to undergo sacred rituals, exorcisms or even sacrifices as there was no known medical treatment available (Panteliadis et al, 2017). 


Among the Ancient Greeks, epilepsy, also known as the “sacred disease”, was regarded as the manifestation of demons, spirits and even gods, much like the ideas of the ancient Egyptians and Babylonians (Temkin, 1994). For many years the Greek’s followed in the sacred rituals in order to relieve someone of the demonic or spiritual effects, of which we now know to be epilepsy. They believed epilepsy was a "misma", a supernatural force of power or curse placed on the soul by the gods (Haykin, 2012). However, a Greek physician, known as the “father of medicine” Hippocrates, proposed that epilepsy was not the work of the gods, but instead a more physical disease that has many probable causes (Panteliadis et al, 2017). Moreover, he tried to break down the old Greek ways of spirituality and superstition in medicine and enhance the understanding of scientific medicine that values clinical observations and experimentation that produced clear, successful results (El-Gammal, 1993). According to Hippocrates, the human body is composed of four humours: blood, phlegm, black bile, and yellow bile, all of which are important in maintaining internal balance and wellbeing (Javier, 2014). These humours were thought to represent an element and one of each of the four seasons. (Javier, 2014). Nevertheless, this theory was not widely used in ancient Greece, until it was built upon by a Roman physician known as Galen (El-Gammal, 1993). From his work, it was thought that each humour would have its own properties, for example, phlegm was thought to be cold and wet, whereas yellow bile was hot and dry (Tyson et al, 2020). These properties correlated with each season and a specific element, for instance, black bile was thought to be cold and dry which meant that the conditions related to black bile would usually occur during autumn (Javier, 2014). Galen used his knowledge of the four humours to understand epilepsy, and suggested it occurs when a thick phlegmatic humour accumulates in the cavities of the brain (Temkin, 1934). Both Galen and Hippocrates suggested that an imbalance of one or more of these humours would lead to physical or mental illness, however, the understanding of what humours are out of balance allowed Galen to comprise suitable treatments to restore the internal equilibrium, which led him to believe that the “sacred disease” can be cured (Jouanna, 2012; Haykin, 2012). Treatments included ingesting warm, dry foods to rebalance phlegm, bloodletting and hot baths for black bile, purging and cold baths for yellow bile, and hot and moist foods such as goat meat for the blood humour (Tyson et al, 2020). Galen’s four humours and scientific methods made their way to middle east and Arab countries where they adopted his methods of humoral practise until a new era of science and Western medicine began (Haykin, 2012). 


During the Middle Ages, science and the basic understanding of epilepsy took a step back in time and re-adopted the Babylonians' belief that this was a physical possession by the devil or an act of punishment by God (Diamantis et al, 2010). Religious practices returned where people were seen by priests and demonologists in order to receive and undergo exorcisms and rituals to rid them of their curse or possible possession, with many people beginning to suspect witchcraft as a possible cause (Diamantis et al, 2010). The Malleus Maleficarum, a book published in 1494, was used to identify witches which then led to the mass executions of 100,000 to 1,000,000 women who were thought to be the cause of mental and physical illnesses as a result of witchcraft (Masia & Devinsky, 2000). Throughout the Middle Ages the causes of epilepsy shifted from witchcraft and demons to even considering the moon as a primary cause, leading to incantations, magical therapies and sacred charms as possible treatments (Diamantis et al, 2010). It wasn’t until 1700’s that the French medical school made various efforts to understand the neurological aspects of epilepsy, where physicians such as Jean Maisonneuve observed two forms of epilepsy: idiopathic and partial epilepsy which, displayed a difference in symptoms (Sidiropoulou et al, 2010). Physicians were focusing on the physical aspects, such as if any symptoms were displayed in the moments leading up to an epileptic seizure, the mental state of the patients and if seizures can be brought on by any brain stimulation (Sidiropoulou et al, 2010). The first asylums for epileptic patients were built in the nineteenth century as epilepsy was thought to be a contagious disease, and therefore people who suffered from seizures were placed into isolation hospitals as they were deemed incurable, however, this allowed for full observations by physicians that led to many new treatments and theories (Diamantis et al, 2010). 


Successful scientific medical treatment for epilepsy did not occur until the late 1800’s or early 1900’s. An obstetrician, Sir Charles Locock in 1857 found that certain bromide or potassium bromide salts can act as a sedative and temporarily treat the convulsions of an epileptic episode, and therefore they became useful as a muscle relaxant and to calm patients (Rho & White, 2018). However, this medication had severe side effects, including skin reactions, psychosis, cachexia and could even encourage more seizures to occur (Rho & White, 2018). Throughout the early 20th century more anti-convulsant and sedative medications were being produced and tested on patients with epilepsy, this included phenobarbital which is still a widely used drug in the treatment and management of epilepsy (Rho & White, 2018). The first successful attempt at surgery to treat epilepsy occurred in 1886, when Sir Victor Horsley completed a craniotomy to treat the seizures that were a result of a skull fracture (Meador et al, 1989). However, this procedure was not always successful, and many surgeons and physicists took to different approaches, including EEG, contrast radiology, cortical stimulation and brain mapping in order to understand where and how the seizures are developing (Fenidel et al, 2009). In 1928 Wilder Penfield performed a successful temporal lobectomy, where he removed the scarred portion of the patient’s temporal lobe which resulted in a reduction in the number of seizures he was experiencing (Fenidel et al, 2009). However, as many of these procedures had high mortality rates, the study of neurosurgery became increasingly popular, and therefore so did the search for a successful treatment. Other invasive procedures including anterolateral temporal corticectomy, temporal lobe resections and hippocampal removals were attempted, however, many were not successful or had extreme post-operative complications (Fenidel et al, 2009). Nevertheless, in today’s society there is a range of treatments including drugs and procedures that can be offered to those with epilepsy. Anti-epileptic drugs including carbamazepine and topiramate are options for managing epilepsy as they reduce the number of seizures by altering the chemical levels in the brain (NHS, 2022). In order to be considered for a surgical procedure, a number of pre-operative tests, PET scans and EEG monitoring are essential in order to find the most suitable option and make sure the patient is physically well enough to undergo the procedure. (Miller & Hakimian, 2013). Resective surgery is where the damaged area or the area responsible for the seizures is removed, this is the most common surgical procedure for epilepsy today (Mayo Clinic, 2022). As this is a permanent and invasive surgery it is often recommended as a last resort if medication or other procedures do not work (Mayo Clinic, 2022). In addition to surgery and medication, Deep brain stimulation (DBS)is a common treatment option, which involves stimulation therapy where electrodes are implanted into certain areas of the brain to send electrical impulses that regulate the brains abnormal impulses (Theodore & Fisher, 2004). Much of the knowledge and understanding that medical professionals have today is a direct result of the efforts of many physicians and "fathers of medicine" who sought answers and uncovered the real causes of epilepsy throughout their careers.

Although epilepsy was prevalent for centuries, it has been a very misunderstood and complicated disorder, resulting in a lack of successful and ethical treatments until recent years. It has seen countless theories and methods of diagnosis, prevention, and treatment, some of which were far more unethical and dangerous than others. The lack of understanding and fear surrounding this condition led to the mistreatment and deaths of countless individuals who suffered from epilepsy. Medical professionals have been dedicated to improving the treatment of this disease since the early 1800 which now allows patients with this disease to receive the adequate care and support that they require. 

























Reference list

Definition of epilepsy. (2022). National Institute for Health and Care Excellence (NICE). https://cks.nice.org.uk/topics/epilepsy/background-information/definition/
Diamantis, A., Sidiropoulou, K., Magiorkinis, E. (2010). Epilepsy during the Middle Ages, the Renaissance and the Enlightenment. Journal of Neurology, 257, 691-698. https://link.springer.com/article/10.1007/s00415-009-5433-7 
El-Gammal, S.Y. (1993). The Role of Hippocrates in The Development and Progress of Medical Sciences. Bull Indian Inst Hist Med Hyderabad, 23(2), 125-135. http://ccras.nic.in/sites/default/files/viewpdf/jimh/BIIHM_1993/125%20to%20136.pdf

Epilepsy surgery (2022). Mayo Clinic. https://www.mayoclinic.org/tests-procedures/epilepsy-surgery/about/pac-20393981

Epilepsy treatment. (2022). NHS UK. https://www.nhs.uk/conditions/epilepsy/treatment/. 

Fenidel, W., Leblanc, R., De-Almeida, A.N. (2009). Epilepsy surgery: Historical highlights 1909-2009. Epilepsia, 50(3). https://doi.org/10.1111/j.1528-1167.2009.02043.x
Haykin, L. (2012). On the sacred disease: The historical significance of Hippocratic humanism, rationality and scientific procedure. Young Historians Conference. http://pdxscholar.library.pdx.edu/younghistorians/2012/oralpres/1 
Javier, H. (2014). The Four Humours Theory. ESSAI, 12. https://dc.cod.edu/cgi/viewcontent.cgi?article=1497&=&context=essai&=&sei-redir=1&referer=https%253A%252F%252Fscholar.google.com%252Fscholar%253Fhl%253Den%2526as_sdt%253D0%25252C5%2526q%253Dthe%252Bfour%252Bhumours%2526btnG%253D#search=%22four%20humours%2

Jouanna, J. (2012). The Legacy of the Hippocratic Treatise the Nature of Man: The Theory of the Four Humours. https://pdfs.semanticscholar.org/42ac/6f9098eb88f106e91f74e6884c5904201a7e.pdf?_ga=2.52016110.611558508.1673445744-1993856121.1673445744

Kaculini, C.M., Tate-Looney, A.J., Seifi, A. (2021). The history of epilepsy: From ancient mystery to modern misconception. Cureus, 13(2). https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8051941/

Magiorkinis, E., Sidiropoulou, K., Diamantis, A. (2010). Hallmarks in the history of epilepsy: Epilepsy in antiquity. Epilepsy & Behaviour, 17(1), 103-108. https://doi.org/10.1016/j.yebeh.2009.10.023

Masia, S.L., Devinsky, O. (2000). Epilepsy and Behaviour: A brief history. Epilepsy & Behaviour, 1(1), 27-36. https://www.sciencedirect.com/science/article/pii/S1525505099900215

Meador, K.J., Loring, D.W., Flanigin, H. (1989). History of epilepsy surgery. Journal of Epilepsy, 2(1), 21-25. https://doi.org/10.1016/0896-6974(89)90054-6

Miller, W., Hakimian, S. (2013). Surgical Treatment of Epilepsy. Continuum, 19(3), 730-742. https://doi.org/10.1212%2F01.CON.0000431398.69594.97

Moshe, S.L., Perucca, E., Ryvlin, P., Tomson, T. (2015) Epilepsy: new advances. The Lancet, 385(9971), 884-898. https://doi.org/10.1016/S0140-6736(14)60456-6

Panteliadis, C.P., Vassilyadi, P., Fehlert, J., Hagel, C. (2017). Historical documents on epilepsy: From antiquity through the 20th century. Brain and Development, 39(6), 457-463. https://doi.org/10.1016/j.braindev.2017.02.002

Rho, J.M & White, S. (2018). Brief history of anti-seizure drug development. Epilepsia open, 3. 114-119. https://doi.org/10.1002%2Fepi4.12268

Sidiropoulou, K., Diamantis, A., Magiorkinis, E. (2010). Hallmarks in 18th and 19th century epilepsy research. Epilepsy & Behaviour, 18(3), 151-161. https://doi.org/10.1016/j.yebeh.2010.04.004

Symptoms of epilepsy. (2022). NHS UK. https://www.nhs.uk/conditions/epilepsy/symptoms/

Temkin, O. (1934) Galen’s “Advice for an epileptic boy”. Bulletin of the Institute of the History of Medicine, 2(3), 179-189. https://www.jstor.org/stable/pdf/44437787.pdf

Temkin, O. (1994). Epilepsy: The sacred disease. The Falling Sickness: A History of Epilepsy from the Greeks to the Beginnings of Modern Neurology. https://books.google.co.uk/books?hl=en&lr=&id=cPi6NR5qbsAC&oi=fnd&pg=PR7&dq=epilepsy+in+ancient+greece&ots=nYqCVxd90e&sig=eP7S4x32aZbQkOVgp33Ij9aYeug&redir_esc=y#v=onepage&q=epilepsy%20in%20ancient%20greece&f=false

Theodore, W.H., Fisher, R.S. (2004) Brain stimulation for epilepsy. The Lancet Neurology, 3(2). https://doi.org/10.1016/S1474-4422(03)00664-1

Tyson, P., Khanam Davies, S., & Torn, A. (2020). Madness: History, Concepts and Controversies. Routledge. https://books.google.co.uk/books?hl=en&lr=&id=2XzADwAAQBAJ&oi=fnd&pg=PT7&dq=madness+history+concepts+and+controversies&ots=fiOiVkDbdx&sig=iZBTzb3pdSW52Mmpp1xIJ4-nWXE#v=onepage&q=madness%20history%20concepts%20and%20controversies&f=false
