
WHAT IS EPILEPSY

According to the World Health Organization (WHO) (2024), epilepsy is a chronic, noncontagious neurological disorder that is characterized by recurrent and unprovoked seizures.  These seizures are episodes of irregular electrical activities in the brain that can cause changes in attention or behaviours and affects people of all ages, ethnicities, and socioeconomic backgrounds.  The definition of the National Institute of Health (NIH) and National Institute of Neurological Disorders and Stroke (NINDS) (2023) correlates with WHO.  The specific cause of epilepsy is still unknown. However, the common causes may include genetic factors, head trauma, brain conditions such as tumours or strokes, infectious diseases like meningitis, prenatal injury, and developmental disorders (NIH and NINDS 2023).  Genetic predisposition plays a significant role in some forms of epilepsy, with certain gene mutations identified as contributory factors.  This essay will explore the symptoms of epilepsy and types of seizures, diagnosis, treatment, stigma, and impact on an individual's quality of life.  

The National Health Service (NHS) (2023) highlights that the main characteristic of epilepsy is seizures, which affect individuals in different ways, severity, and manifestation.  These seizures are largely categorized into partial seizures and generalized seizures.  Partial seizures happen when one part of the brain and may involve altered awareness or sensory experiences.  Generalized seizures affect both hemispheres of the brain such as tonic-clonic, absence, myoclonic, and atonic seizures.  Tonic-clonic seizures, previously known as grand mal seizures, involve loss of consciousness and violent muscle contractions absence seizures, or petit mal seizures, cause brief lapses in awareness. Myoclonic seizures involve sudden jerks of muscles, while atonic seizures result in sudden loss of muscle tone, causing the person to collapse (NIH and NINDS, 2023).

Brodie, Schachter, and Kwan (2012) explained that diagnosing epilepsy involves a thorough medical history, neurological examination, and various diagnostic tests by an experienced expert called a Neurologist.  The most common test is the electroencephalogram (EEG), which records electrical activity in the brain and helps identify abnormal patterns associated with seizures. Imaging tests such as magnetic resonance imaging (MRI) or computed tomography (CT) scans are used to detect structural abnormalities in the brain which the (NHS. 2024, NIH, and NINDS 2024) corresponds to.  

Gunel (2011) explained that the most common mode of treatment for epilepsy is antiepileptic drugs (AEDs), which help reduce the frequency and severity of seizures.  There are numerous AEDs available, and the choice depends on the type of seizures, the patient's age, and other health conditions but AEDs do not always work for everyone.  For individuals who do not respond to medication, alternative treatments include ketogenic diets, vagus nerve stimulation (VNS), and surgery. The ketogenic diet is high in fats and low in carbohydrates, which has been shown to reduce seizure frequency in some patients. Vagus nerve stimulation involves implanting a device that sends electrical impulses to the brain via the vagus nerve.  Surgical options, such as respective surgery, aim to remove the area of the brain where seizures originate.  
[bookmark: _Hlk169272907]It is argued that there currently is no cure for epilepsy but there are management strategies that can help to reduce the occurrence/effects of the condition. For example, Piccicacchi and Serino (2024) argue that epilepsy can be managed by Music because they said six studies involving only adult populations were selected for a study. These included one randomized controlled trial (RCT, level I), two prospective studies (level II), and three case reports (level V) (Table 3). In their RCT, Rafiee and colleagues [26] observed a 35% reduction in seizure frequency after daily exposure to K448 for three months compared to daily listening to a non-rhythmic control piece.  They argued is affordable, non-evasive, has no side effects, and can improve the quality of life of individuals living with epilepsy, unlike AEDs.

McCagh (2014) established that negative stereotypes towards epilepsy have created fear and stigma, which can be more devastating for people with epilepsy than the actual symptoms of epilepsy.  This stigma sometimes leads individuals with epilepsy to conceal their condition or face isolation within their society.  The social stigma is not only a source of emotional distress but also impacts practical aspects of life, such as marital prospects.  Hence, many individuals with epilepsy hide their condition to avoid discrimination.
Living with epilepsy can substantially affect an individual's quality of life.  Many individuals with epilepsy encounter challenges relating to both their physical and mental health in some cases, social interactions, and employment.  The unpredictability of seizures can lead to anxiety, depression, and social isolation. Additionally, the stigma associated with epilepsy often results in discrimination and reduced opportunities in education, employment, and less emotional support (Kang, 2023).
According to Stephen et al, (2019), the female population, especially women of childbearing-age who have epilepsy face unique challenges.  For instance, certain AEDs can harm an unborn child together with a high chance of complications during pregnancy.  Therefore, women with epilepsy require effective birth control methods even if they desire a family.  Epilepsy Action (2024) shares a similar view and goes further that AEDs like lamotrigine can also affect the effectiveness of certain contraceptives.

Epilepsy research is ongoing, aiming to understand better the mechanisms underlying the disorder, improve diagnostic methods, and develop new treatments.  There is growing interest in lifestyle factors, such as diet and stress management, in seizure control.  Additionally, genetics and neuroimaging advances promise more personalized approaches to epilepsy care because 60% of all epilepsy cases are believed to be genetically related (Hullett and Lowenstein, 2024).

In conclusion, this essay demonstrated that epilepsy is a complex and multifaceted disorder that affects millions of people worldwide especially childbearing age women.  While significant progress has been made in understanding and treating epilepsy, challenges remain in achieving optimal seizure control for all patients and improving the quality of life of individuals living with the condition.  It is also clear that while some AEDs help in controlling certain types of seizures, some of their side effects cannot be ignored.  Apparent and non-apparent stigma and discrimination towards individuals with epilepsy were also highlighted.  There is also hope for the treatment of epilepsy without AEDs in the form of music (Piccicacchi and Serino, 2024).  However, continuation of research, public awareness, and comprehensive care are essential to address the needs of people with epilepsy and reduce the burden of this condition on individuals and families.  
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