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[bookmark: _Toc243591560]Introduction 
Epilepsy is a neurological disorder characterized by “unprovoked seizures” affecting people of all ages due to a sudden burst of electrical activity. As stated by Chen et al. (2023), the incidence rate of this disease is about 50- 60 per “100,000” per year, and a 3% increase in emergency department costs leads to rises in mortality. The report highlights the risk of Epilepsy, its long-term burden, and implications regarding social, psychological, and physical functioning. Although the report addresses “Technology-Enabled Community Epilepsy Care” in the UK and “ICHOM Standard Set for Adults with Epilepsy” for an international perspective, enhances improvement in patient outcomes 
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[bookmark: _Toc243591562]1.1 Define the condition and explain 
Epilepsy is a brain disorder and a high risk of abnormality occurs due to electrical discharge leads to rises in mortality rate. As stated by Vera-González (2022), this chronic disease affects 1–2% of the global population and varies based on age, race, gender, socio-economic status, and disease syndrome. It has been noted that the majority of “newly diagnosed patients" will not have the ability to respond to pharmaceutical treatments and surgical intervention. For example, 50 million people have suffered from epilepsy and neurological disorders globally (WHO, 2026).
In contrast to Ahmed et al. (2024), 600,000 people in the UK suffer from epilepsy, with a rise of 600 new cases diagnosed, based on changes in the employment status of the people. The diagnosis process varies based on analysing mental health conditions, employment, and managing daily health conditions for assessing the diseases through “AI-based EEG analysis”. The risk of premature death rises three times compared to the general population, due to social stigma and discrimination. 
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 Figure 1: Market size of Epilepsy 
(Source: Grand View Research, 2026)
The market size of the Epilepsy is about $12.3billion in 2026 which rises $17.5billion with its growth 5.2% (Grand View Research, 2026). The reliable growth in the market is based on technological advancement in delivering drugs, and “nano-based“ formulations enhance patient outcomes. 
[bookmark: _Toc243591563]1.2 Sign of Epilepsy
Signs of epilepsy are characterised by loss of consciousness, disturbances in awareness, and cognitive and motor function. As stated by Ghosh and Sinha (2026), clinical symptoms associated with the disease rely on behavioral and psychiatric dysfunction affecting quality of life of people due to high use of alcohol and strict adherence to patient needs. Warning signs associated with this disease are dizziness, loss of balance, and hallucinations during walking, running, and swallowing (Mayo Clinic, 2025). For example, approximately 5 million people are diagnosed with epilepsy and are at risk of 139 per 100,000 people due to lack of instruction and not adhering to prevention protocols. 
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 Figure 2: Symptoms and signs 
(Source: Ghosh and Sinha, 2026)
[bookmark: _Toc243591564]1.3 Risks associated with chronic diseases 
The rise in epilepsy risk is attributed to structural damage of the brain, genetic imbalances, and lifestyle changes. As stated by Mafla-Mendoza, Paredes-Urbano, and Gea-Izquierdo (2023), high risk occurred due to epilepsy leads to increases in traumatic brain injury, and sleep disorders require preventive care based on assessing the health condition of patients. In contrast to Balestrini and Sisodiya (2026), increases in sudden brain abnormalities affect the brain, which leads to high rates of strokes that have been diagnosed and encounter the treatment process through clinical evaluation, which occurs due to learning difficulties and cognitive dysfunction. This leads to high rates of anxiety, depression, and “Attention-Deficit Hyperactivity Disorder (ADHD)”. Thus, the mortality risk rises due to lack of treatment in low-income countries, and medicine issues lead to delays in treatment. 
[bookmark: _Toc243591565]2. Critically evaluate its impact 
[bookmark: _Toc243591566]2.1 Physical health and daily activities
In the UK, epilepsy has been a critical issue that has adversely influenced the normal physical health of patients. For instance, the country has recorded around 630,000 individuals suffering from acute epilepsy disorders in 2025 (Dallas, 2025). The growing cases of the disease have adversely influenced the mental and physical well-being of the patients. In addition, 1000 patients of epilepsy disorder have experienced unnatural sleep that has lowered the efficiency of the nervous system (Connolly, 2026). Thus, the rising cases of the disease have hampered the longevity of citizens. 
[bookmark: _Toc243591567]2.2 Psychological wellbeing, including stress, anxiety, or depression 
Epilepsy has also been responsible for the deteriorating mental health of the individual. Social life, employment and relationships. For instance, around 35% of UK patients have experienced extreme depression issues that have led to suicidal tendencies in 2026 (Terry and Shankar, 2026). This has also adversely influenced the longevity of the citizens in the country. In addition, the occurrence of anxiety within the patients has also increased by 3 times in 2026 (Terry and Shankar, 2026). Thus, the growing deterioration of mental stability has increased the fatality rate of the disease among the patients.
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Figure 3: Epilepsy Cases in the UK
(Source: Terry and Shankar, 2026)
The occurrence of epilepsy has also lowered the social interaction of patients. In the UK, the employment rate of epileptic patients has been around 34% in 2026 (Epilepsy Action, 2026). This signifies an enhancement in the social distancing measures that have been implemented to isolate patients in society. Thus, the absence of proper job opportunities and social discrimination has lowered the motivation level of epilepsy patients and also hampered the smooth completion of the treatment process.
[bookmark: _Toc243591568]2.3 Families and unpaid carers provide support
In the UK healthcare sector, companies have focused on providing proper treatment to patients suffering from epilepsy disorders. For instance, the NHS has developed the “Healthcare Travel Costs Scheme (HTCS)” that has provided travel compensation to older citizens in the UK (Epilepsy Society, 2026). In addition, the initiative has helped in monitoring the cost involved in the completion of the investigation process. The adoption of the scheme has helped in increasing the life expectancy rate to around 70% in 2026 (Epilepsy Society, 2026). Overall, the improvement in longevity of the patients in the country.
In the UK, the government has developed initiatives for increasing awareness regarding epilepsy among organisations. For example, the statutory institution has disabled travel passes that reduce the fee by 1/3 for epilepsy patients in 2026 (Epilepsy UK, 2026). This has adversely influenced the provision of proper treatment processes for epilepsy patients. Hence, the provision of training programmes and periodical rise of the financial income has helped organisations such as the NHS in providing quality medication to patients.
[bookmark: _Toc243591569]3. Evaluate NHS treatments 
[bookmark: _Toc243591570]3.1 Medication
The provision of treatment for epilepsy involves higher expenses that have an adverse impact on the psychological status of low-income individuals. For instance, the process includes an expenditure of around £40000 from reputed UK hospitals in 2026 (Matejka, 2026). This has lowered the preference of the patients in carrying out treatment of epilepsy in the health centres within the country. In the NHS, epilepsy treatment is free for low-income individuals. The organisation also has the accessibility of trained individuals that help in enhancing the recovery rate of the patients. Overall, the provision of low-cost medication processes has helped in overcoming treatment issues effectively.
[bookmark: _Toc243591571]3.2 Specialist Care
Specialist Care varies based on regional aspects involving consultants, multidisciplinary teams serving high treatment through proper diagnosis of the diseases. As stated by Stern et al. (2024), availability of nurses varies due to responding to treatment depending on the digital infrastructure and responding with the duplication of the tests. For example, the NHS employed “Epilepsy Specialist Nurses” in administering proper medication and responded with emergency plans to navigate patients' safety. In contrast to Cotterill et al. (2024), NICE guidelines were followed by adults for reliable diagnosis of Epilepsy through continuous monitoring in managing patients. Thus, regional fragmentation has a significant impact on managing clinical outcomes and ensuring patient safety. 
[bookmark: _Toc243591572]3.3 Rehabilitation
In the NHS, healthcare professionals have adopted the use of rehabilitation centers for providing quality treatment to epilepsy disorders. As an instance, the organisation has provided “Epilepsy Monitoring Centers” for providing admission to around 40000 cases in 2026. The infrastructure has helped in improving the efficiency of the medication process provided to the patient. On the other hand, the private UK hospital has recorded 350 cases of senior citizen male admissions suffering from acute epilepsy in 2025 (Hull, 2025). Thus, the growing cases of nervous issues and absence of proper infrastructure have hampered medication quality effectively. 
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Figure 4: Epilepsy Admission Cases
(Source: Hull, 2025)
[bookmark: _Toc243591573]3.4 Psychological Care
In order to treat epilepsy, Psychological care focuses on assessing the mental health of the people by improving the treatment process and enduring life quality. As stated by Gandy et al. (2023), psychological intervention relies on CBT, psychoeducation and self-management programmes which endure quality of life of patients. For example, CBT leads to clinical improvement of depression levels, which roughly rises 50% (Crown Counseling, 2026). The use of this therapy improves the overall quality of life by ability to stop “epileptic seizures” which leads to reducing the anxiety level of the patients. Thus, these therapies serve patients with a long-term mechanism by accompanying medication through clinical trials. 
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Figure 5: CBT
(Source: Gkintoni, Vassilopoulos and Nikolaou, 2025) 
[bookmark: _Toc243591574]3.5 Lifestyle Management
Lifestyle Management is also an important aspect that has a significant impact on the treatment process provided to the patients suffering from epilepsy. In the NHS, the provision of proper referral to the “General Practitioners (GP)” has been practised that has helped institutions in monitoring the progress of medication medications programmes. On the other hand, the organisation has observed a decline in the availability of GP by 19% due to improper working conditions in 2026 (Pettigrew et al., 2025). Hence, the absence of proper skilled individuals has led to the provision of ineffective guidelines regarding prescribed lifestyles for epilepsy patients. 
[bookmark: _Toc243591575]4. Analyse theoretical models and frameworks 
[bookmark: _Toc243591576]4.1 UK framework: Technology-Enabled Community Epilepsy Care
The “(Technology-Enabled Community Epilepsy Care)” is a model that has emphasised the use of digitalisation within the treatment of epilepsy with an intent to monitor the progress of the patients. In the UK, the healthcare organisations have stressed upon the utilization of wearable technologies for strengthening the efficiency of the medication process. As an instance, the NHS has developed the “Laser Interstitial Thermal Therapy (LITT)” to reduce the occurrence of seizures in the brain and lowering epilepsy symptoms in 2025. In addition, the therapy also reduces the chances of neural surgery and ensures timely completion of the treatment process. On the other hand, the NHS has also developed wearable technologies such as “OPM-MEG Wearable Brain Scanner” that uses magnetic fields to detect and treat brain seizures and cure epilepsy among patients (Health Research Authority, 2026). This has also helped in reducing the occurrence of fatalities during the completion of the medication process. Overall, the adoption of the “OPM-MEG Wearable Brain Scanner” and “Laser Interstitial Thermal Therapy (LITT)” has helped organisations such as the NHS in improving the efficiency of the medication process provided to the epilepsy patients in the UK.
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Figure 6: “OPM-MEG Wearable Brain Scanner”
(Source: Hill et al., 2025)
[bookmark: _Toc243591577]4.2 International model: (ICHOM Standard Set for Adults with Epilepsy)
“Patient-Centered Outcome Measures for Epilepsy” is set by ICHOM by addressing patient outcomes to respond to epilepsy in ensuring better patient outcomes (ICHOM, 2026). The application of this framework is developed by international clinicians to respond to behavioural dysfunction and to respond with patient safety. As stated by Hedrich and Brandt (2026), the application of specific tools is used for proper diagnosis of “psychiatric comorbidities” and seeking validation to respond to “epilepsy”. 
, 
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 Figure 7: ICHOM 
(Source: ICHOM, 2026)
Managing the quality of life of patients through “QOLIE-31”, “QOLIE-10”, “QOLIE-89” varies based on clinical trials and responds to cognitive dysfunction. For example, the NHS follows NICE guidelines by funding for “fenfluramine” and providing “antiseizure medications,” which have a significant impact in enhancing quality of life (Kountcheva, 2025). Clinical trials have dropped seizures with an average reduction rate of about 26.5% and shifted towards healthcare initiatives that enhance patient outcomes. In contrast to Conquest et al. (2025), managing treatment of patients through refilling schedules and proper medication protocols responds to prolonged seizures. For example, the NHS has funded about £10 million for “healthcare initiatives” which include a “community-driven programme” to respond to epilepsy and prevent complications, which is beneficial for patients (NHS, 2025). Thus, proper treatment is more effective through rescue medication and following NICE guidelines with early prevention protocols. 
[bookmark: _Toc243591578]5. Examine health and social care policies 
[bookmark: _Toc243591579]5.1 NICE Quality Standard
The existence of healthcare policies is essential in providing guidance to the organisation in improving the treatment process provided for overcoming the impact of fatal diseases. In the UK, the provision of the “NICE Quality Standard” has helped in developing guidelines for the efficient medication of epilepsy treatment for patients. As per the details of the policy, the diagnosis of the neural disorders needs to be carried out within 6 weeks with an intent to identify the brain seizures (National Institute for Health and Care Excellence, 2025). This helps in understanding the status of epilepsy diseases and provides opportunities for practitioners to modify the treatment process effectively. On the other hand, the NICE guidelines are based on structured principles and insist on organisations adopting prescribed regulations that are not applicable for 30% of epilepsy patients not responding to normal medication regimens (NICE, 2026). The provision of rigidity associated with the treatment guidelines has adversely influenced the utility of NICE policies in treating epilepsy patients effectively. Overall, the inclusion of the NICE policies has helped in improving the quality of the medication process provided to the patients. 
[bookmark: _Toc243591580]5.2 World Health Organization (WHO) associated with epilepsy 
Global action plan of WHO response to neurological and epilepsy disorders by ability to set a global campaign for primary care. As an application of “WHO Intersectoral Global Action Plan” has its ability to enhance treatment care by ability to respond with the neurological disorder which leads to improved health of the brain (WHO, 2026). The strategic response of these plans in international aspects varies based on early diagnosis, innovation, and prevention, which respond to Epilepsy (WHO, 2026). It has been noted that 90% of people are aware of epilepsy and 80% of patients have access to affordable treatment for this chronic health condition (ILAE, 2022). 
As stated by Nepal et al. (2025), accurate diagnosis is essential for treatment varies based on seizure types, drug resistant process leads to low down overall diagnosis. For example, the Asian market has approximately 23 million people affected by Epilepsy due to high treatment gaps and often relies on basic monotherapy (Adamu et al., 2023). The rise in burden is due to high “resource constraints” and inadequate treatment processes based on assessing age and condition. 
[bookmark: _Toc243591581]6. Recommend improvements 
Shared decision-making and personalised treatment. 
The healthcare organisations need to strengthen the decision-making activities for providing personalised treatment to the patients of acute epilepsy disorders. As an example, the NHS has developed therapies such as “Vagus Nerve Stimulation (VNS)” that reduce the formation of seizures in the brain by 50% and strengthen the functioning of the nervous system for the patients (Livanova, 2025).In addition, the personalised treatment process has been used to cure patients suffering from drug-resistant epilepsy disorders effectively. This has helped in improving the health psychology of the patients suffering from acute epilepsy syndrome effectively. Thus, the provision of personalisation activities has helped institutions such as the NHS in improving their operational efficiency. 
Patient education and self-management.
The provision of education and self-management programmes has been an important tool that has helped in increasing the knowledge level of the organisations regarding the treatment process provided for curing fatal diseases. In the UK, the provision of the “Paediatric Epilepsy Training (PET) Programme” provides information regarding the symptoms of the disease in 2025. In addition, the initiative has provided a 7-day course that provides details regarding the treatment guidelines needed for overcoming the fatalities of the neurological disease. Thus, the provision of higher awareness levels has helped the NHS in reducing the stress level of the patients regarding epilepsy issues.
Investing on technology 
Diagnosis of epilepsy by proper investment in technology, which has its significant growth in the market for earlier prevention of brain Seizures.For example, the epilepsy monitoring market rose to about $615 million, which had its high growth due to the rise of hospital-centric patient monitoring to delay diagnosis of diseases (MarketsandMarkets, 2026). WHO has set long-term "pediatric drug” optimisation by the ability to set priorities for children with epilepsy medicines (WHO, 2025). WHO provides technical guidance on analysing brain health to respond to neurological disorders. For example, WHO collaborated with the “International Telecommunication Union (ITU)” for development of the in-telehealth platform to respond to neurological disabilities in low-income countries (World Health Organization: WHO, 2026). Thus, adopting the telehealth platform and optimizing drug delivery is more effective for connecting with epilepsy patients. 
Advance Care Planning (ACP)
ACP ensures safety of the patients by serving proper treatment and innovative medication preferences through cognitive decision-making. As stated by Robinson and Paes (2025), recognising the health of the patients by relying on treatment preferences and responding to unexpected death of the patients due to Epilepsy. For example, “Department of Health and Social Care” has been funded with £12.8 million for an epilepsy project and responds with the treatment resilience process which leads to a slowdown of the mortality rate (Parliament of UK, 2025). Changes in medications due to immediate responses, seizure patterns and accessing past surgical history and emergency medication. These investments enhance improvement in patient care through the early diagnosis process. 
[bookmark: _Toc243591582]Conclusion 
Epilepsy is a curable disease that requires proper personalised treatment and cooperation from the patients and healthcare professionals. The NHS has stressed upon the provision of digitalisation and training programmes with an intent to reduce the fatality of neurological disease among the patients. This has helped in reducing the occurrence of death cases due to epilepsy in the UK. In addition, the existence of NICE guidelines has helped in improving the ethical standard of the treatment process provided within the healthcare organisation. Overall, the provision of proper medication activities and technological assistance has helped the NHS in strengthening its productivity level effectively. 
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and these markers are extractod
using colour thresholding. This.
allows knowledge of the locations of
the helmet relative to the face.

2) Using colour thresholding, the
locations of the coloured markers
(thus the sensor locations) are.
extracted. Oriontations assumed
10 be normal 1o the scalp's
surface.

3) Asecond digitsation with the
helmet removed, but the face
markers st in place, is acauired
“The swimming cap flattens the
partcipant’s hair to smooth the.
digiisation,

3) The digitisation s fitted o the
equivalent surface extracted
from the anatomical MR,
resuing in complete.
coregistration of sensor
locations and orientations.

4) The markers identiied in steps
1-3 are aligned, and the head
digisation in step 3 s fted to the
anatomical MRI. Comoining the
helmetto-head and the head-to-MRI
transformations allows complete
coregistration.
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