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Epilepsy is a chronic health condition of the brain characterized by an enduring predisposition to generate seizures, unprovoked by any immediate central nervous system insult, and by the neurobiological, cognitive, psychological and social ramifications of seizure recurrences. Both sexes and ages could be worldwide affected by epilepsy (Beghi, E., 2020).
Epilepsy has recognized as a public health imperative by World Health Organization (WHO) due to its occurrence at all ages in all regions of the world, it has high impact on disability‐adjusted life years and psychosocial aspects (Guekht et al. 2021).
The impacts of epilepsy are complex and wide-ranging, includes physical, psychological and social impacts on patients' life, seizures are dangerous and frequently unexpected, increases the risk of harm, hospitalisation, and death. They can negatively impact a patient’s mental health, frequently leading to anxiety, sadness, or cognitive impairment (Kerr, M.P., 2012).
This study shows that it is critical to analyse the physical, psychological and social consequences of this long-term condition on patient and even though on their family also evidence-based treatment assessment which could be availabale through NHS in UK. This study also includes theoretical models, to provide better care to epilepsy’ patients, and comparison of one international and UK model to analyse impact of national and local healthcare policies on to the management of epilepsy.   
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Epilepsy is one of the most prevalent disorders of the brain. According to the ILAE (International league against epilepsy), epilepsy is defined as the occurrence of at least two unprovoked (or reflex) seizures that occur more than 24 hours apart, the diagnosis of an epilepsy syndrome, and the occurrence of one unprovoked (or reflex) seizure with a chance of subsequent seizures equal to the general recurrence risk (at least 60%) following two unprovoked seizures that occur within the next ten years. Refractory epilepsy, or seizures that are not controlled by two or more appropriately selected antiepileptic medicines or other therapy, affects one-third of the patients (Yücel, Y. and Sidow, N.O., 2023).
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A. Global statistics 
Global Prevalence: Between 50 and 51.7 million persons worldwide suffer from active epilepsy. According to the Global Burden of Disease Epilepsy Collaborators (2025), the age-standardized prevalence of active epilepsy is 658 per 100,000 people, or about 0.7% of the world's population (Feigin et al. 2025).
Every year near equal 5 million people diagnosed with an epilepsy, rate of its incidence is 49 per 1 lacks in higher income country and in lower-middle income country rate of incidence is 139 per 1 lacks because of higher exposure to infection that are endemic such as birth injuries, traffic accident and neurocysticercosis (World Health Organization,2024).
Approximately 13.9 million Disability-Adjusted Life Years (DALYs) are caused by epilepsy each year, making up more than 0.5% of the world’s overall illness burden (Feigin et al. 2025).
Approximately 80% to 83.7% of people with active epilepsy live in low-income countries (LMICs). Because of structural inequalities, the high cost of medications, and a lack of primary healthcare resources, up to 75% of people in these settings have a “treatment gap,” which means they receive neither medical care nor anti-seizure medication (ASM) at all (World Health Organization, 2024). People with epilepsy are two to three times more likely than the general population to die young (World Health Organization, 2024).
B. United Kingdom statistics
Millions of NHS patients' electronic health records are covered by the Clinical Practice Research Datalink (CPRD), which is used in modern epidemiological reporting to offer exact, localized data that surpasses earlier estimates (Wigglesworth et al., 2023).
It is estimated that 633,000 persons in the UK have epilepsy (Council, J.E.,2011; Wigglesworth et al., 2023). the point prevalence of active epilepsy in the UK is 9.37 per 1,000 people, or about 1 in 107.
Incidence in UK per year for epilepsy is 42.68 in 100000 persons/year it states that there are 28,830 new cases are diagnosed in UK per year, which is near equal 79 new cases every single day (Wigglesworth et al., 2023).
Geographical disparities of epilepsy in UK.
Large-scale retrospective cohort studies show clear regional differences between the four home countries, with Wales and Northern Ireland having significantly larger clinical burdens than England (Wigglesworth et al., 2023).
	Nation
	Prevalence Rate (per 1,000 people)
	Ratio Equivalent
	Annual Incidence (per 100,000)

	England
	9.08
	1 in 110
	41.41

	Scotland
	10.13
	1 in 100
	47.76

	Wales
	11.40
	1 in 88
	54.84

	Northern Ireland
	12.33
	1 in 83
	45.48


Table: 1. geographical disparties in UK (Wigglesworth et al., 2023)
Healthcare Burden and Socioeconomic Deprivation
Social Deprivation Gradient: peoples who live in the UK's most socioeconomically impoverished areas have a 33%–40% higher risk of developing epilepsy than people who live in wealthier areas (Wigglesworth et al. 2023). This gradient is particularly noticeable in paediatric cohorts: in the poorest quintiles, the adjusted incidence of early-onset epilepsy (onset before age 3) is 301 per 100,000 live births, while in the least deprived quintiles, it is only 182 per 100,000 live births (Symonds et al., 2021).
Clinical Efficacy: According to clinical literature, up to 70% of people can achieve total seizure freedom with the right first-line anti-seizure medications. However, National Health Service (NHS) data show that only roughly 50% of people reach this benchmark because of variations in local health delivery systems and historical specialist wait times (Council, J.E., 2011).
Avoidable Mortality: Sudden Unexpected Death in Epilepsy (SUDEP) accounts for the majority of the 1,000 epilepsy-related deaths reported in the UK each year. According to national clinical audits, structured review models, improved management of seizures during the night, and optimized care pathways can completely avert up to 400 of these yearly deaths (Hanna et al., 2002).
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Either abnormal brain function and a change in the usual balance of excitation and inhibition within the central nervous system cause seizures. There are numerous causes of seizures and epilepsy because multiple characteristics regulate neuronal excitability, making it common for this normal equilibrium to be upset in a variety of ways. Although in about 70% of patient, the cause of it could not be identified. Every person has different susceptibility of developing a seizure, patient may have intermediate seizures between months or years (Goldenberg, M.M., 2010). 
Several possible cause of seizures: 
1. In children who appear to be normal, have a structural impairment, or have genetic risk factors, a high temperature can cause seizures.
2. There is a close to 50% chance of developing epilepsy after a serious, penetrating head injury or trauma.
3. Alzheimer's disease and stroke can trigger epilepsy in older adults.
The International League Against Epilepsy has categorised the causes of epilepsy in six aetiological domains: structural, genetic, infectious, metabolic, immune, and unknown (Vera-González, 2022).


In Children
In neonates' main causes of epilepsy are in children, developmental, congenital and intrinsic factors.
· Genetics aetiology is One of the most prevalent causes of childhood epilepsies i. It includes both de novo copies number changes and inherited single-nucleotide alterations. For instance, certain ion-channel gene abnormalities, such as SCN1A in Dravet syndrome or KCNQ2 and SCN2A in benign familial infantile/neonatal seizures, are often linked to severe early-onset epileptic encephalopathies (Vera-González, 2022).
· Structural malformations of cortical development (e.g., focal cortical dysplasia, polymicrogyria) are common culprits behind drug-resistant childhood focal epilepsy (Vera-González, 2022).
· 
In Adults
The aetiological spectrum moves significantly from genetic or developmental causes to acquired structural and systemic damages as the brain ages and matures.
· In middle aged population Idiopathic generalized epilepsies, including juvenile myoclonic epilepsy, often manifest for the first time in early adulthood (Rugg-Gunn, 2015). However, acquired structural abnormalities, particularly traumatic brain injury (TBI) and intracranial tumours, are more frequently linked to new-onset focal epilepsies in adults (Rugg-Gunn, 2015).
· While the older adults, the fastest-growing population for new-onset epilepsy is the elderly (Smith and Tiwari (2015). Up to 50% of new-onset cases in this population are caused by cerebrovascular disease (ischemic and haemorrhagic stroke) (Ghosh and Jehi , 2014; Liu et al., 2016).
· primary neurodegenerative illnesses, especially Alzheimer's disease and vascular dementia, operate as major drivers of epileptogenesis in old age, raising the incidence of unprovoked seizures by up to six to ten times compared to peers without dementia (Smith and Tiwari 2015; Ghosh and Jehi , 2014).
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· A low birth weight and prematurity. 
· birth trauma or perinatal asphyxia. 
· Unprovoked seizures or fever runs in the family (Rugg-Gunn, 2015). 
· congenital infections of the central nervous system (CNS), such as encephalitis and meningitis.
      In Adults 
· Haemorrhagic or ischemic stroke (with increased risks associated with hemorrhagic transformations and cardioembolic strokes) (Lü et al., 2016).
· Head trauma, whether severe or mild, has a higher relative risk for more than ten years after the injury, especially in individuals with a family history of epilepsy (Rugg-Gunn, 2015). 
· Neurodegenerative indicators (Alzheimer's disease) and cognitive impairment (Smith & Tiwari, 2015).
· Surgical history of the central nervous system (craniotomies for arteriovenous malformations or aneurysms) (Rugg-Gunn, 2015).
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Physical impact of epilepsy
A people with epilepsy experiences profound effects in their social, psychological, and bodily lives. Repeated seizures, which might be less frequent or more intense, are the problem's defining feature and can seriously harm one's health. Physical disability brought on by epilepsy increases the incidence of seizure-related injuries, such as burns, fractures, and head trauma (Asiri et al. 2022).
SUDEP (Sudden Unexpected Death in Epilepsy) is the most complex condition, the treatment cornerstone of the SUDEP is antiseizure drugs (ASMs), although it has some side effects such exhaustion, dizziness, slower thinking, weight gain or loss, and sleep issues can make it more challenging to follow a treatment plan and lead a normal life (Lawthom et al. 2023).
[bookmark: _Toc235201157]Psychological impact
Numerous psychological issues can arise from a diagnosis. When a person realizes they are incapacitated, they experience shock, anxiety, bargaining and denial, sorrow and sadness, internalized and externalized anger, acknowledgement, acceptance, and adjustment, this kind of mourning can happen at the beginning or after realizing the difference. It is possible to revert at any moment (Hills, 2007).
People with epilepsy (PWE) and those who care for them bear a heavy burden due to stigma, widespread public misconceptions, a lack of social support, social isolation, humiliation, fear, and discrimination (Strzelczyk et al., 2023). Exercise is associated with better mental health, quality of life, and cognition and does not raise the risk of seizures in most people, according to research (Alexander and Allendorfer, 2023).
Social impact 
epilepsy may result in social marginalization, prejudice, and limitations on everyday activities, work, and education. A challenging job can be made much more difficult by workplace safety and company misconceptions about epilepsy, making one's employment situation unstable. Driving restrictions imposed by the Driver and Vehicle Licensing Agency (DVLA), which mandate seizure-free intervals prior to the person regaining driving rights, also limit independence (Rees et al. 2022).
People who use many ASM (anti-seizure medication) reported lower productivity at work, which led to limitations and challenges with day-to-day functioning (Strzelczyk et al. 2023). 
[bookmark: _Toc235201158][bookmark: _Toc235202418]Impact of epilepsy on family and care provision
An entire household may be impacted by a person's chronic illness, including epilepsy-related symptoms. QOL (quality of life) was rated as satisfactory, with emotional well-being receiving the lowest marks, according to an international study of families with children diagnosed with epilepsy. On univariate analysis, poor sleep scores were linked to lower QOL; however, after multivariate analysis, the only predictor linked to lower family QOL was the usage of respite services.9 Relationships both inside and outside of families were negatively impacted by QOL analysis in families of children with Dravet syndrome, another illness marked by significant developmental delay and uncontrollable seizures (Ostendorf and gedela, 2017).
Epilepsy has an impact on the quality of life of individual parents or carers in families. Increased emotional stress and strained connections with extended family and society are reported by carers of people with epilepsy and intellectual disabilities.They often report higher levels of anxiety and despair in addition to a lower quality of life. For example, parents who have children with Rett syndrome report feeling more stressed. The decline in QOL was substantially correlated with the occurrence and frequency of seizures (Ostendorf and gedela, 2017).
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Clinical history and seizure witnesses are the primary factors used to diagnose epilepsy. The electroencephalogram (EEG) is a useful technique for diagnosing epilepsy syndrome, identifying the type of seizure, and providing an accurate prognosis. It shouldn't be used in isolation to diagnose epilepsy, though. Magnetic resonance imaging (MRI) is the preferred modality for evaluating children with epilepsy, and neuroimaging is advised to identify structural abnormalities that underlie types of epilepsy. The cornerstone of treating epilepsy is still pharmacological therapy. There are currently about 40 antiseizure medications used to treat various forms of epilepsy. Nonpharmacological treatments for paediatric drug-resistant epilepsies and different epilepsy syndromes, including Lennox-Gastaut syndrome, Dravet syndrome, and metabolic epilepsies, include ketogenic diet, vagus nerve stimulation, and epilepsy operations (Anwar et al., 2023).
In the UK, the National Health Service (NHS) offers evidence-based therapies for epilepsy that are tailored to each patient's needs. Antiepileptic medications, often known as AEDs (Antiepileptic Drugs), are the primary treatment for epilepsy and help control seizures in 70% of patients. The kind of seizure, the patient's age, and any possible adverse effects are taken into consideration while prescribing the commonly used AEDs (Qi et al. 2022). Patients with drug resistant epilepsy may treated with surgery such as lobe resection. Those who cannot have surgery are treated with an option like deep brain stimulation.
[bookmark: _Toc235201160]Lamotrigine, levetiracetam, and sodium valproate are the first-line medications recommended by NICE for the treatment of epilepsy. These medications should be routinely monitored to assess treatment response, adherence, and side effects (NICE, 2022).
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Epilepsy, requires Structured, patient-centred care to manage long-term conditions, a guide based on theoretical perspectives and a well-established health care model.                            The UK Model: The NHS Long-Term Plan and Care Model 
The NHS House of Care Model, which is built on shared decision-making, assisted self-management, and individualised care planning, encourages person-centred management of long-term diseases. Patients collaborate with medical providers to establish objectives, learn about available treatments, and develop customised treatment plans based on their circumstances and preferences (Peat et al. 2023Epilepsy is very chronic conditions, which is managed by the NHS Long Term Plan, 2019 for the whole UK, this plan focuses on personalized care that aims at delivering healthcare based on individual patient's needs, self-management and shared decision-makingThe strategy is extremely important for epilepsy, where long-term monitoring is crucial, because it enhances patient empowerment, continuity of care, and drug adherence. To make this successful, though, organisational support, access to professionals with the necessary training, and enough time for consultation are all necessary. Therefore, inconsistent delivery across healthcare settings may be hampered by differences in resource availability and service capabilities (Alliance Scotland, 2026).
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The chronic care model (CCM) developed by Wagner in 1996. This model widely used internationally for improving outcomes for people with long-term conditions.
[bookmark: _Toc235201163]This model aims to prevent adverse occurrences using reactive usage of care delivery during acute episodes. It is based on proactive, coordinated, and patient - centred care. Self-management support involves empowering patients by providing them with information and resources to enable them to actively control their disease (Petersson, Nygårdh, and Hedberg ,2022).Policy and Political Care agendas 
There are national health policies and frameworks that guide epilepsy care in the UK to improve service delivery, improve patient outcomes, and access care for all. The NHS Long Term Plan (2019) stresses the approach of a personalized and integrated way of managing long-term conditions including epilepsy (Carswell et al. 2022).
It encourages the management of epilepsy using multidisciplinary teams, digital health solutions, and community-based services. Additionally, NICE (National Institute for Health and Care Excellence) provides evidence-based guidelines for the diagnosis, treatment, and self-management of epilepsy, ensuring that NHS services provide consistent care.
The Equality Act 2010 assists individuals with epilepsy in preventing disability discrimination, while the Care Act 2014 encourages individualised evaluation and coordinated social care (Gov.uk, 2014; Gov.uk, 2010). "The NHS Comprehensive Model of Personalised Care" further improves shared decision making and personalised care planning (NHS, 2026b).
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Community-Based Support & Address Social Determinants
Community Health Workers (CHWs): The gap between patients and specialized neurological treatment can be closed by including CHWs as interdisciplinary members of the care team to prevent isolation, CHWs serve as essential communication channels, guaranteeing that patients have access to social networks, transportation, food security, and medication (Kiriakopoulos et al., 2025). To find non-medical factors affecting a patient's well-being and capacity to follow therapy, clinicians should use standardized SDOH (Screen for Social Determinants of Health) assessment (Kiriakopoulos et al., 2025).
Collaborative Communication & Patient Self-Advocacy
Shared Decision-Making: Every clinical decision, daily management strategy, and treatment plan should be in line with the patient's goals, cultural values, and life experiences.

Accessible Health Literacy: Healthcare providers should employ age-appropriate, customized materials (such "Easy English" tools) to help children or people with cognitive or communication impairments understand their diagnosis and develop self-management skills.

Involve Families and Carers: Giving families and support networks thorough, progressive information reduces anxiety and creates a secure, encouraging network around the patient.
Home-Based and Digital Monitoring Technologies
[bookmark: _Toc235201165][bookmark: _Toc235202423]Use Patient-Recorded Smartphone Video: When combined with traditional clinical history, home-recorded smartphone videos of patient events significantly increase diagnostic accuracy, making it easier for clinicians to differentiate between epileptic and non-epileptic seizures (Kerr et al., 2022).

Conclusion
In summary, epilepsy is a complex, long-term brain condition with profound physical, psychological, and social impacts. Globally, it affects over 50 million people, with a stark treatment gap in lower-income regions. In the UK, the condition affects approximately 633,000 individuals, showing clear geographical variations and a pronounced social deprivation gradient.
While first-line anti-seizure medications (ASMs) can render up to 70% of patient's seizure-free, healthcare inequalities and long waiting times restrict UK success rates to around 50%. This gap highlights the urgent need for structured care. Utilizing patient-centred frameworks like the NHS House of Care and the Chronic Care Model (CCM) is vital.
To improve patient outcomes, healthcare systems must integrate community-based support, address social determinants of health, and promote shared decision-making. Furthermore, adopting digital monitoring technologies—such as patient-recorded smartphone videos—can significantly refine diagnostic accuracy, reduce avoidable mortality and improve overall quality of life.
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