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[bookmark: _Toc213266225]1. Introduction
Epilepsy is a long-term neurological condition that is manifested by frequent, non-epileptic seizures caused by abnormal, uncontrolled, or concurrent neuronal activity within the brain (Hauser, 2016). It is a disease of the brain that is among the most prevalent in the world and a major LTC in the UK. Epilepsy is not an isolated condition but a range of syndromes whose causes, types of seizure and outcomes can vary (Waris et al., 2024). The seizure can either be focal, occurring in a single part of the brain or generalised, occurring on both sides and may consist of motor, sensory or cognitive symptoms (Quiroz et al., 2025).
The management of epilepsy has to be multidisciplinary with the participation of neurologists, epilepsy specialist nurses, general practitioners, mental health professionals, and allied health professionals (Haneef, and Matsumoto, 2025). Early diagnosis, correct diagnosis of the type of seizure and proper medication are essential in the management of seizures and the avoidance of complications. Another aspect of holistic care is the support of psychological well-being, social life, and family support because epilepsy impairs various spheres of life (Berg and Scheffer, 2016).
The purpose of this booklet is to give a clear understanding of epilepsy, such as its definition, epidemiology, risk factors, physical, psychological and social effects, evidence-based therapy, theoretical frameworks of managing epilepsy and the health policies that apply to the UK context. It also offers advice on person-centred care to service users and health professionals in straightforward language and concepts based on the existing evidence (Riva et al., 2024).
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Figure name – Epilepsy (Hauser, 2016). 
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[bookmark: _Toc213266227]2.1 Definition
In its clinical definition, the International League Against Epilepsy (ILAE) defines epilepsy as having:
Two or more unprovoked episodes of seizure that are separated by a minimum of 24 hours.
A single seizure without a trigger that had a likelihood of repeat seizures (at least 60 per cent) within ten years.
An epilepsy syndrome diagnosis on the basis of clinical, EEG, and radiological results (Berg and Scheffer, 2016).
There are two broad categories of seizures, which are classified as either focal or generalised. Focal seizures can be confined to one side of the brain and can be either motor, sensory or cognitive in nature (Zhao, Wang, and Chen, 2024). Generalised seizures happen in both hemispheres at the same time and involve tonic-clonic, absence, and myoclonic seizures (Hauser, 2016). Epilepsy can be classified as chronic since most of the patients are required to be observed long-term, treated lifelong, and provided with multidisciplinary care (ALKHALDI et al., 2024).
[bookmark: _Toc213266228]2.2 Prevalence and Burden of the World.
Epilepsy is a disorder with a prevalence of about 50 million individuals in the world, which represents about 0.5 per cent of the global burden of illness (WHO, 2019). Low- and middle-income countries experience the greatest incidence, with the risk being heightened by perinatal complications, central nervous system (CNS) infections, and lack of access to healthcare (Ngugi et al., 2015).
According to meta-analytic data, epilepsy is estimated to have an annual incidence of approximately 61 per 100,000 person-years worldwide, and the lifetime prevalence rate is approximately 5 to 10 per 1,000 people (Ngugi et al., 2015). Epilepsy is a disease that adds to the years lived with disability (YLDs) and untimely death, including sudden unexpected death in epilepsy (SUDEP). It is also a condition that causes economic and social burdens, including loss of productivity, expenditures of the healthcare facilities, and long-term care (WHO, 2019).
[bookmark: _Toc213266229]2.3 Prevalence in the UK
In the UK, there are about 630000 epilepsy patients, or about 1 in 100 people (Sander and Shorvon, 2015). Children below 18 years of age also show high incidences, but older adults also do. It is a bimodal distribution with early childhood and post-65 years peaks. The socio-economic reasons, such as deprivation and disparity in access to the specialist services, affect the control of seizures, hospitalisations, and treatment outcomes (Epilepsy Society, 2018).
Evaluation:
The prevalence of epilepsy is very high in the UK and the rest of the world, and the above indicates the importance of epilepsy as a long-term condition that needs formal care. Comorbidities, socio-economic inequalities, and inconsistent access to specialist care indicate the necessity of an equal, accessible, and integrated healthcare approach.
[bookmark: _Toc213266230]3. Risk Factors and Aetiology
[bookmark: _Toc213266231]3.1 Aetiology
Epilepsy is a heterogeneous disease, and it has a variety of aetiologies:
Structural abnormalities: It can be caused by brain injury, stroke, tumour, or cortical malformation (Berg and Scheffer, 2016).
Perinatal injuries: Birth hypoxias and neonatal trauma or infection are factors that put children at risk of epilepsy (Beghi, 2020).
Infections: CNS infections such as meningitis and encephalitis play a significant role in low-income countries.
Genetic: A large number of epileptic syndromes are seen to be hereditary, and they encompass juvenile myoclonic epilepsy and childhood absence epilepsy. The genetic mutations can have an effect on the seizure threshold and response to treatment (Beghi, 2020).
Metabolic and autoimmune diseases: Some metabolic diseases (e.g., urea cycle diseases), as well as autoimmune encephalopathies, may trigger seizures (Polkowska-Kramek et al., 2024).
Idiopathic: In most instances, there is no obvious cause, which is referred to as idiopathic epilepsy.
[bookmark: _Toc213266232]3.2 Risk Factors
Age: Maximum in early childhood and older adulthood.
Socio-economic status: The poorer the access to healthcare, the higher the incidence and worse the seizure control by the deprived individuals (Qin et al., 2024).
Comorbidities: There are learning disabilities, autism spectrum disorders and mental health conditions, which are accompanied by an increased risk (Bush et al., 2024).
Access and compliance with health care: Problems with access or poor compliance with medicine also lead to the risk of uncontrolled seizures (Beghi, 2020). Certain risk factors, such as genetics or brain damage caused previously, are not modifiable. Nevertheless, socio-economic status and healthcare access are factors that can be enhanced by means of public health efforts and policy-specific approaches. Risk factors are important in the early diagnosis, prevention, and management of epilepsy (Perera et al., 2024).
[bookmark: _Toc213266233]4. Physiological, Psychological, and Social Effects.
[bookmark: _Toc213266234]4.1 Physical Impact
The physical effects of epilepsy may be severe:
Seizure-related injuries: Fracture, burns, or head injuries are possible in up to 50 per cent of patients because of seizures (Fisher et al., 2014).
Mortality: Deaths due to epilepsy in the UK are estimated at approximately 1,000 per year, of which SUDEP is estimated to be 40-50 per cent.
Comorbidities: There is a high prevalence of cognitive and neurological disorders (Salama et al., 2024). Learning problems or developmental problems can affect up to 40% of children with epilepsy (Berg and Scheffer, 2016).
[bookmark: _Toc213266235]4.2 Psychological Impact
Mental health: Anxiety and depression are more common in persons with epilepsy compared to the general population because of the unpredictability of the seizures and social stigmatisation (Jones et al., 2015).
Quality of life: Frequent seizures lower the level of independence, diminish the ability to take part in social life, and hurt self-esteem .
Stigma: The lack of understanding regarding epilepsy leads to the social isolation process, educational and job discrimination, and psychological distress (Epilepsy Society, 2018).
[bookmark: _Toc213266236]4.3 Social Impact
Education: Epileptic children have the disadvantage of missing school and have learning difficulties. The academic performance may be impaired by cognitive weaknesses and anxiety related to seizures.
Employment: Employment levels among adult epileptics are more depressed; it has been estimated that as many as 66 per cent of the adults may be unemployed, partly because of stigma and legal limitations on employment and driving (Epilepsy Society, 2018).
Driving restrictions: Legal restrictions are influencing mobility, autonomy, and working prospects, which are factors leading to social isolation.
Impact on families and caregivers: Family members tend to provide day-to-day care, observe seizures, and handle emergencies. This caregiving may be physically rigorous, emotionally taxing and economically demanding. Caregiver support networks and education are essential (Beghi, 2020).
Evaluation:
The multidimensional effect of epilepsy explains why the use of holistic care approaches is important. It is important to consider physical health, psychological well-being, social participation and family support in planning interventions and support services.
[bookmark: _Toc213266237]5. Evidence-Based Treatments
[bookmark: _Toc213266238]5.1 Pharmacological interventions.
Anti-seizure drugs (ASMs): ASMs are the primary treatment for epilepsy. The choice is based on the type of seizure, age of the patient, comorbid conditions, and pregnancy. Examples of common ASMs are carbamazepine, valproate, lamotrigine, and levetiracetam (Shorvon, 2016).
Monitoring: It is necessary to periodically review treatment efficacy, side effects, and adherence, which would enable the achievement of optimal seizure control (Choudhary et al., 2024).
Polytherapy considerations: Polytherapy may be needed in case of drug-resistant epilepsy. The clinicians have to weigh the effectiveness against possible negative effects, drug interactions, or patient preference (Shorvon, 2016).
[bookmark: _Toc213266239]5.2 Non-Pharmacological Interventions.
Surgery: Resective surgery may be used to cure selected patients who experience focal drug-resistant epilepsy. The results of surgery are linked to the accurate localisation of foci of seizure and multidisciplinary evaluation (Engel, 2016).
Neuromodulation: VNS and responsive neurostimulation (RNS) are applied to patients who do not qualify as surgery candidates. These medications are able to suppress the frequency and severity of seizures (Kidanemariam et al., 2024).
Lifestyle interventions: The identification of the seizure triggers, sleep hygiene, alcohol intake, stress, and patient education will enhance the general management of seizures (Berg and Scheffer, 2016).
Evaluation:
The most effective solution is to combine pharmacological and non-pharmacological treatment. Individual attention, constant surveillance, patient education, and availability of specialist services enhance the management of seizures, decreasing the number of complications and quality of life.
[bookmark: _Toc213266240]6. Theoretical Models and Perspectives.
To effectively manage and comprehend epilepsy, different theories of service delivery, engaging patients and collaborating with other professionals must be integrated. The Chronic Care Model (CCM) is extensively used in regard to long-term conditions in the UK, and epilepsy is not an exception. The CCM was created by Wagner and his colleagues, which focuses on patient-centred care, organised self-management, and coordinated teamwork among healthcare providers (Wagner et al., 2015). The model also includes clinical information systems that enable continuous monitoring of the frequency of seizures, adherence to treatment, and comorbid disorders to initiate timely intervention and preventive management. The CCM has decision support mechanisms that assist clinicians in choosing the right anti-seizure drugs and referral to specialist services when making evidence-based care. The CCM is based on patient self-management, which encourages education and empowerment to become aware of the triggers of seizures, lifestyle changes and adherence to treatment plans. Multidisciplinary collaboration will guarantee the collaboration between neurologists, specialist nurses, general practitioners, and the other health professionals to help meet the complex needs of epileptic individuals. Practically, CCM has shown better control of seizures, patient satisfaction, and the decrease of emergency hospital hospitalisations through active patient involvement and integrated care processes.
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Figure name – ICCC (WHO, 2016). 
The concept of WHO Innovative Care for Chronic Conditions (ICCC) presents a more universal system of dealing with long-term illnesses like epilepsy, combining the healthcare system, community resources, and policy (WHO, 2016). The ICCC, in contrast to the CCM, which is more health-system oriented, also focuses on the importance of community engagement, as the peer support networks and local awareness programs and public education initiatives could greatly decrease the level of stigma and increase the adherence rate of the patients. Another important aspect is policy alignment, in which the national strategies, funding mechanisms and health priorities are in place in order to manage chronic diseases effectively. ICC framework further emphasises the need to empower healthcare teams by training and capacity-building, as well as multidisciplinary teamwork. The ICCC promotes self-management and patient empowerment by making individuals actively involved in the condition monitoring process, trigger management, and informed decision-making regarding the treatment. The CCM and the ICCC are complementary frameworks for enhancing outcomes in epilepsy. Although the CCM is very applicable in the structured setting of the NHS, the ICCC provides insights into the community-level and policy-oriented intervention and emphasises the significance of patient-system-community interactions. All these models combined enable the development of services; they also ensure the efficient allocation of resources and the care provided to epilepsy patients in a holistic way (Rugg-Gunn, and Patsalos, 2024).
[bookmark: _Toc213266241]7. Health Policy and Political Environment in the UK.
This is because the UK has a strong national health strategy and clinical guidance that underpins the management of epilepsy, which seeks to provide equitable and high-quality care. Management of long-term conditions, such as epilepsy and their integrated care, early intervention, and self-management by the patient are priorities in the NHS Long Term Plan (2019) (NHS England, 2019). The plan points out the necessity to increase access to specialist care, such as nurse-led clinics, digital monitoring services, and patient and family education. To supplement this, the National Institute of Health and Care Excellence (NICE) guideline is NG217 (2022), which offers evidence-based diagnosis, treatment, and referral pathways. Epilepsy guidelines provided by NICE encompass the choice of anti-seizure drugs, management, surgery, and psychosocial interventions, so patients with epilepsy can receive quality and consistent care throughout the UK (Shorvon, 2016). NICE quality standards also make it easier to conduct audits and evaluation, which helps to improve continuously and follow the best practice.
At the local level, the national guidance can be carried out by commissioning specialist epilepsy services such as nurse-led clinics and multidisciplinary teams. Transition services are also crucial, especially to children and adolescents, which makes the process of transitioning between paediatric and adult care seamless, and thus reduces the service provision lapses, and as such, facilitates the continuity of care. The community awareness programs also provide an addition to the healthcare services by educating the population, decreasing stigma, and encouraging early intervention. Irrespective of these organised systems, there are still gaps concerning equitable access, especially in the socio-economically deprived regions or in the rural settings where the specialist services might be restricted. The challenges consist of the inconsistency of service provision, the inconsistency of self-management program implementation, and the social stigma. To tackle these gaps, a coordinated policy response, strong commissioning policies, and interest in patient and caregiver support will be necessary so that all persons with epilepsy can gain access to a comprehensive care delivery system (Epilepsy Society, 2018).
[bookmark: _Toc213266242]8. Person-Centred Care Recommendations.
The main focus of enhancing the outcomes of epileptic people is person-centred care. The planning of care should be on an individual basis, where the likes, aspirations, and special conditions of the patient are factored into his or her treatment trajectory. Patient involvement in shared decision-making with medical staff and families increases adherence, self-efficacy, and informed decision-making regarding drugs, surgery, and lifestyle changes. Digital products like seizure diaries, mobile apps, and wearables could be helpful to both the patient and the clinician in monitoring the occurrence of seizures, the factors leading to the seizures, and the compliance levels, so that clinical decisions could be made at the right time.
Person-centred care has self-management strategies because epilepsy demands constant interaction between patients and the healthcare system in order to cope with the condition. Patients can also know how to minimise the risk of epileptic seizures and prevent complications with the help of education programs that target the seizure triggers, medication adherence, sleep hygiene, and lifestyle changes. Counselling or cognitive-behavioural therapy (CBT) prevents anxiety and depression and is essential in helping people living with epilepsy deal with the emotional consequences of the disease (Jiang et al., 2024). Peer support networks and community programs can be used to help overcome social isolation, as they give them a chance to share learning and coping strategies. The studies show that the organised self-management programs are linked to fewer emergency hospitalisations, better quality of life, and patient satisfaction (WHO, 2016).
In patients who experience refractory epilepsy or have serious comorbidities, the issue of palliative or end-of-life care is important. Symptom management is aimed at decreasing the number of seizures, reducing pain, and managing comorbidity complications. Both psychological support and counselling of the patients and their families is very imperative at this stage, emotional needs are to be addressed. The use of advanced care planning helps patients in setting their preferences concerning emergency interventions, resuscitation, and quality-of-life outcome prioritisation. The combination of these methods into a standard of care can allow clinicians to offer a holistic model, which helps maintain physical health, emotional well-being, as well as social engagement during the lifespan (Beghi, 2020).
Person-centred care and self-management strategies will increase clinical outcomes, quality of living, and the patient-clinician partnership. Engaging families and caregivers in the care planning and decision-making processes guarantees a full-scale support and resilience and ability to cope aspect of the households. Patient-centred care is more prominently featured in holistic care, which is especially relevant to epilepsy because of its multidimensional effects on the physical, psychological, and social levels.
[bookmark: _Toc213266243]9. Conclusion
Epilepsy is a widespread chronic neurological condition with a complicated physical, psychological and social outcome. Management should be effectively done through a combination of pharmacological, non-pharmacological and lifestyle interventions with a theoretical framework and national health policies. The Chronic Care Model and the WHO Innovative Care for Chronic Conditions model are examples of models which offer practical guidelines in structured care, patient engagement, and community integration. The equitable and evidence-based services are delivered through national approaches, such as the NHS Long Term Plan and NICE guidelines.
Person-centred care, including individualised care planning and self-management strategies, and psychological support, is critical to enhancing patient outcomes and quality of life. Multidimensional effects of epilepsy, such as social stigma, unemployment, schooling obstacles, and others, can be alleviated by empowering patients, helping them feel good, and integrating services. Also, in patients with refractory epilepsy or with complex comorbidities, the integration of palliative and end-of-life care principles will guarantee holistic and compassionate care (Staehelin et al., 2025). Ongoing assessment, compliance with clinical recommendations, and policy adoption are fundamental to the optimal delivery of services, decrease in disparities, and an improvement in the experience of epilepsy patients. Using a combination of frameworks, policy directives, and person-centred approaches, healthcare givers will be able to facilitate successful management of epilepsy and create means through which patients may lead quality empowered lives in spite of the burden of epilepsy.
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