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with epilepsy at: 

Amanda Kelly had one 
“eureka” moment that 

completely changed her 
outlook on epilepsy. Read 

more about Amanda’s 
story on page 6.

The information provided in this magazine is educational only and is not intended to replace the advice of your 
healthcare professional. Talk to your doctor about the proper management and treatment of your epilepsy.
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Renewed Funding for 
Youth Empowerment Program
In May of 2016, Epilepsy South Central Ontario was 
given a Seed Grant from Ontario Trillium Foundation 
to launch a Youth Empowerment Program for youth 
and young adults with epilepsy aged 15–29.

The program was designed by Cynthia Milburn, 
Executive Director, and is managed by Andrea Dent, 
Youth Coordinator, to help the increasing number of teens 
and young adults with epilepsy to thrive in a supportive 
environment that not only provides skill-building and 
social forums, but also equips youth with tools to foster 
self-esteem. Throughout the year, the youth in the 
program have gone bowling, swimming, horseback 
riding and go-karting, had an escape room experience 

and attended skill-building workshops. They also 
organized a clothing drive for another charity, held their 
own fundraising and awareness event at a local restaurant 
and attended monthly peer support groups. By providing 
an opportunity to offer one another peer support, the 
program is a fantastic way to develop bonds and friendships 
with others who share similar challenges. These services 
are also offered to siblings of those living with epilepsy 
as a chance to meet other siblings who may share their 
concerns. The good news: the program just got further 
funding for 2 more years! 

To learn more about the Youth Empowerment Program,
 visit http://epilepsysco.org/programs-services/youth-
empowerment-program/

New Podcast
SHEDS LIGHT ON IMPORTANT SEIZURE-RELATED TOPICS
Hallway Conversations is a series of audio podcasts by the Epilepsy Foundation with thought leaders and 
newsmakers in the fi eld of epilepsy on a range of seizure-related topics. The topics of the Conversations can vary: 
some address concerns and issues affecting those living with epilepsy and their families while others act as a 
“second opinion” where primary investigators explain their research or a leading authority focuses on a clinical 
issue. The podcasts can be helpful to anyone living with epilepsy or caring for a person who has epilepsy. They 
provide up-to-date information on clinical research and insights, share experiences, perspectives and challenges 
from people of different backgrounds, and raise awareness and understanding of epilepsy in general. 

To listen to the podcasts, visit http://www.epilepsy.com/connect/hallway-conversations
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You are never alone on your journey with epilepsy. Along the way, you have the help of 
all sorts of healthcare providers (HCPs), family, friends and other supportive services.
Navigating the healthcare system might seem overwhelming, particularly when you are newly diagnosed. There are so many 
different healthcare providers who could potentially be involved in your care at different times. It’s diffi cult to know what to 
expect, and from whom to expect it. That’s why we’ve outlined what you may encounter at every step of your journey. Keep in 
mind that everyone’s journey is different, so please use this as a guide only.

Who can help you: 

First Healthcare Providers (FHP), such as: 
• Emergency department physician
• Nurse practitioner
•  General practitioner (GP)/family practitioner (FP) 

(also known as a “family doctor”)
• Pediatrician
• Internist
• Neurologist

Your FHP will be with you throughout diagnosis, 
and perhaps even into follow-up care. 

What will happen: 

Your FHP will take you through diagnostic testing, which could include 
a physical examination, a review of medical history and family history, 
and supportive tests such as blood analysis, an electroencephalograph 
(EEG), computerized tomography (CT) scan, and magnetic resonance 
imaging (MRI). Diagnosis will be based on a thorough investigation of 
a fi rst seizure, including any witness observations. 

Initially, it may not be possible to make a defi nite diagnosis of epilepsy. If a 
diagnosis cannot be clearly made, or if a patient has abnormalities in their 
MRI, they will usually be referred to a specialist, such as a neurologist. 

Who can help you: 

A primary care provider, such as:
• General practitioner (GP)
• Family practitioner (FP)
• Nurse practitioner (NP)

What will happen: 

Once you have a confi rmed diagnosis, the next 
step is treatment. Your primary care provider will 
review all the treatment options available to you 
and make a recommendation, but ultimately it’s 
a decision you will both make together.

Antiepileptic drugs (AEDs) are usually the 
mainstay of therapy. A number of factors will go 
into deciding which AED to choose, including 
but not limited to: the type of seizures you have, 
your age, the drug’s side effect profi le, goals 
of treatment, cost, and—if you are a woman of 
child-bearing age—the likelihood of pregnancy. 

Who can help you: 

•  Neurologist—A specialist in disorders of the nervous 
system who is trained to investigate, diagnose and 
treat neurological conditions like epilepsy. 

•  Epileptologist—A type of neurologist with special 
training in epilepsy diagnosis and treatment. 

What will happen: 

Sometimes, the fi rst AED you try won’t work for you, 
either because it isn’t effective in reducing seizure 
frequency or it simply isn’t well tolerated—or both. 
If the fi rst AED doesn’t work out after an adequate 
trial, your primary care provider may refer you to a 
neurologist or epileptologist. He or she might be 
better able to select a treatment that works for you. 

You may also be referred to an epileptologist if your 
case is particularly complex to manage (e.g., if you 
are pregnant, have epilepsy that can’t be treated with 
medication, are a candidate for brain surgery to treat 
seizures, or require diet therapy for epilepsy). 

Who can help you: 

• Primary care provider (GP/FP/NP)
• Social worker
• Mental health specialist
• Your community epilepsy agency 
• Pharmacist
• Family and friends

What will happen: 

As you learn to manage your epilepsy long-term, it’s 
comforting to know that you can count on others for help, 
whether it’s a social worker providing practical and emotional 
assistance, a mental health professional, or your community 
epilepsy agency giving you educational information, and 
putting you in touch with other supportive services.

Call 1-866-EPILEPSY, a toll-free number that connects you 
to the epilepsy association closest to you.

NAVIGATING THE HEALTHCARE SUPPORT SYSTEM IN CANADA

Advice for making the most of your healthcare team
Having had epilepsy for several decades, Renée Colyer knows a thing or two about dealing with the 
healthcare system from an epilepsy standpoint. Naturally outspoken and curious, Renée has become 
adept at being her own advocate. She kindly shared her advice with E-Action® on getting the most out 
of your healthcare team.

On collaborating with your doctor, but listening to your own body…
“It’s important that [the doctor] listens to what you have to say and that they hear you. My doctor said to me, 
‘You know your body the best. You should always be an advocate for yourself and take matters into your own hands. 
Try to do as much as you can, and explain your situation to the doctors and tell them if you agree or don’t agree.’”

On what she looks for in a neurologist…
“Within the neurology specialization, I looked for an epileptologist. These are neurologists whose sole focus is on epilepsy, so 
they have a broad knowledge base about this disorder. I look for someone who’s open-minded, who’s aware of new treatments. 
I want them to be a little more fl exible and keep on top of new things, new developments, new treatments, new drugs.”

On the importance of being your own advocate…
“My number one piece of advice is: learn to be your own advocate. Whether it’s plugging into Epilepsy Canada to learn what tools 
you have at your disposal or doing it yourself, you really need to... be your own advocate.” 

Who can help you: Who can help you: Who can help you: Who can help you: 

STEP 1: 
DIAGNOSIS

STEP 2: 
TREATMENT

STEP 3: 
REFERRAL (IF NEEDED)

STEP 4: 
LIVING WELL WITH EPILEPSY

NAVIGATING THE 

Healthcare 
Support System 

IN CANADA

ealthcare 
pport System 
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When epilepsy became a barrier, 
Amanda found her way around it.Amanda’s 

Breakthrough
Amanda says contacting 
an epilepsy association 
was “the best decision 
I ever made.” We asked 
Paul Raymond, executive 
director of Epilepsy Ontario, 
to give us his thoughts on 
the benefi ts of epilepsy 
agencies. Says Paul, “If 
you feel isolated, it really 
is limiting in a number of 
ways. [Epilepsy community 
agencies] help people stay 
connected by putting them 
in touch with professionals, 
either from the staff of the 
agency or support groups, 
and to some degree, 
smaller one-on-one or peer 
support.”

The value of 
connecting 
with the right 
support

Paul Raymond, 
Executive Director of 
Epilepsy Ontario

Even the journey to diagnosis presented 
many roadblocks. For years, instead of being 
recognized as the complex partial seizures 
that they were, Amanda’s events were simply 
dismissed as “panic attacks”. Strangely enough, 
it wasn’t until she was referred to a cardiologist 
for a suspected heart condition that she got 
on the right track. Speculating that Amanda’s 
“episodes” may actually be neurologically 
based, the cardiologist sent her for an MRI. 
It revealed a brain abnormality in her left frontal 
lobe that she’d apparently been born with—the 
epicentre of all her seizures.

Fortunately, the art therapy class was a positive 
turning point in Amanda’s life. She realized that 
she held the key to reconnecting with her life 
again. She took a fi rst step by attending Epilepsy 
Toronto’s job-seeking program and began 
working on her résumé. From there, she applied 
for several positions. It wasn’t an easy process. 
Amanda struggled through multiple interviews, 
and the fi rst two jobs she describes as a “bust”. 
But Amanda’s persistence eventually paid off, 
and gradually, things got better. 

First, it was two-week positions doing reception 
and admin work. Then she graduated to short-
term contracts. Finally, she scored a year-long 
contract that allowed her to get off welfare. Says 
Amanda, “It was really great because I was able 
to really develop a sense of being again.”

Amanda also began working really hard at 
cultivating close relationships, and now says she 
is surrounded by an amazing support network. 
When asked what the key was to developing such 

supportive friendships, she says, “I think the 
biggest thing was making sure I was 100% open 
with everybody and that way, they were able to 
ask questions.”

Amanda’s efforts to reconnect branched out 
into other areas as well. For the last several 
years, she’s taken part in The Purple Walk to 
raise money for Epilepsy Toronto. She set up 
a team of people to join her, and together, they 
raised over $1000. She cleverly named them 
“The Pandauras”. Says Amanda, “I don’t know 
if you know the story of Pandora’s box. When it’s 
opened, all this bad stuff comes out. But at the 
very bottom of it, there’s hope.” 

Through the prompting of someone at Epilepsy 
Toronto, Amanda also applied to become 
a part of the Twenty-20s—a select group of 
twenty-something individuals from all over 
North America who either have epilepsy or are 
affected by epilepsy. The initiative—co-funded 
by the International Bureau for Epilepsy and the 
Epilepsy Foundation—involved members taking 
part in a summit in Washington, DC. Together, 
they discussed key issues faced by those with 
epilepsy, and brainstormed ideas on how to 
address them. 

After speaking with Amanda, it’s clear that she’s 
come a long way. It’s also clear that she’s proud 
of the advocacy she’s done, not just for herself, 
but for everyone with epilepsy. Says Amanda 
poignantly, “All the things I was told I couldn’t 
do, I’ve found ways to do them. I’m not going to 
put this roadblock in my way anymore. I’m just 
going to fi gure out how to go around it or build 
a bridge over it because it will always be there.”

As Amanda sat in the art therapy class she 
decided to take one day at Epilepsy Toronto, she 
looked down at the picture she had just drawn: 
a sun, a beautiful fi eld, a garden with a goat, 
and a gate. At fi rst glance, it was just a pretty 
landscape drawing. But upon closer inspection, 
there was something peculiar about the wrought 
iron gate extending across the entire width of 
the page: it was closed, blocking access to the 
beautiful utopia just beyond. 

The art therapist happened to notice and 
remarked on it. “Your gate is closed. There’s 
a beautiful garden behind it, but you can’t get 
to it. Can you open your gate?” Amanda simply 
replied, “I can’t open it. It’s already closed.” 
The therapist persisted: “Why can’t you open 
it?” Amanda said fl atly, “Because I don’t have 

a key.” The therapist looked at her and said, 
“Well, you drew it, which means you 
have the key.” And those were the 
words that would change Amanda’s 

life. She had the key to overcoming all 
the hurdles epilepsy presented in her life.

Amanda’s drawing refl ected how disconnected 
she had been feeling at the time because of 
epilepsy, whether it was from friends, work, or 
even from life itself. And she had good reason 
to feel this way. At her worst, Amanda was 
continually having seizures all day, every day, 
for several months at a time. She was forced to 
quit several jobs as a result. She had to move in 
with friends after being denied welfare several 
times because she “looked able-bodied”. 
Friendships became strained. And eventually, 
she developed agoraphobia due to anxiety 
about having a seizure in public. 

Looking for support 
from your local 
epilepsy association? 
Call 1-866-EPILEPSY. 
It’s a toll-free number 
that connects you to the
epilepsy association 
closest to you.
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If you have epilepsy and feel like no one understands what 
you’re going through, you’re not alone. It’s common for 
people with disorders like epilepsy to feel this way. And 
that’s where support groups can help. In fact, studies 
have shown that support groups play an important role in 
helping people—particularly younger individuals—cope with 
epilepsy-related stigma. To understand the ins and outs of 
epilepsy support groups, E-Action® spoke with registered 
psychotherapist and Director of Adult Services at Epilepsy 
Toronto, Rosie Smith.

E-A: CAN ANYBODY WITH EPILEPSY JOIN YOUR 
SUPPORT GROUPS?
R.S.: Here at Epilepsy Toronto, our overall purpose is not 
just providing services to the person with epilepsy, but 
anyone who is impacted by epilepsy. So we have support 
groups for people with epilepsy, but we also have support 
groups for, say, partners of people with epilepsy, and parents 
of people with epilepsy.

E-A: HOW DO PEOPLE GO ABOUT JOINING YOUR 
SUPPORT GROUP?
R.S.: Sometimes they are referred here—by their neurologist, 
community health centre, or nurse, or a social worker in 
some community agency. That’s one way. Sometimes they 
just go on our website because they’re newly diagnosed with 
epilepsy and we have a list of our services there. They might 

call us and say, “Hey, I’d like to join a support group.” Or, they 
may just have come here in a crisis situation and do one-on-
one counseling. When their sessions are done, they want to 
stay connected to the agency. So after we’ve addressed their 
individual needs, they may want to connect with others. 

E-A: IS THERE ANY KIND OF INTERVIEW PROCESS 
PEOPLE NEED TO DO BEFORE THEY JOIN?
R.S.: Yes. They’ll come see me or one of the other social 
workers depending on whether it’s a child or a parent, and 
we go through an intake with them. We get a sense of their 
epilepsy history, where they’re at, how they’re impacted by 
epilepsy, what some of the co-morbid conditions are that 
they’re facing, et cetera. So, we do some screening to see 
what group they would best fi t into, and after that, once we 
are satisfi ed that, yes, they defi nitely could benefi t from a 
group, we provide them with information about the group.

E-A: CAN YOU EXPLAIN WHAT A TYPICAL SUPPORT 
GROUP SESSION WOULD BE LIKE?
R.S.: Overall, we have certain outcomes that we’re looking 
for when we set up these support groups. First of all, we 
want to provide people with an opportunity to connect. 
We also aim to provide a non-judgmental space for people 
to share their concerns.

Our support groups are facilitated by a staff member. 
They’re structured, but informal as well. First, there are 

STUDIES HAVE SHOWN THAT SUPPORT GROUPS CAN BE BENEFICIAL FOR PEOPLE 
WITH EPILEPSY. E-ACTION® SPEAKS TO THE DIRECTOR OF ADULT SERVICES AT 
EPILEPSY TORONTO, ROSIE SMITH, TO GET THE DETAILS ON SUPPORT GROUPS—
WHAT THEY ARE, HOW TO JOIN, AND THE DIFFERENCE SHE’S SEEN THEM MAKE.

Support Group
INSIDE AN EPILEPSY 

Rosie Smith, M.A., R.P.
Director of Adult Services, Epilepsy Toronto

introductions just to make sure people are comfortable. We just use those fi rst 
couple of minutes to ensure people are connected, know who’s there, know where 
people are coming from, et cetera. Then, people get a chance to talk about what’s 
happening in their lives and ask questions to the others. Nine times out of 10, 
there’s somebody else in the group who has gone through that same situation and 
can share insights, and that usually generates discussion. Throughout, I say, “Okay, 
what lessons can we learn from this?” It’s my role to reframe whatever feelings and 
emotions people are sharing.

E-A: WHAT ARE SOME OF THE MOST COMMON ISSUES THAT PEOPLE FACE?
R.S.: In my experience, a number of people join support groups because they 
have never met another person with epilepsy or they are looking for a safe space 
to share their issues with others who will understand. Some have lost friends 
because of their seizures or have stopped going out because they no longer 
drive. Many professionals socialize over a drink, and since some have stopped 
drinking because alcohol triggers their seizures, they fi nd that they have to keep 
explaining why they don’t drink, or drive; this can be pretty isolating. The support 
group provides them with people they can connect, identify and socialize with.

Other frequently discussed issues include treatment options, managing 
medication side effects, coping with stigma, lifestyle changes to improve quality 
of life, et cetera.

E-A: WHAT ARE SOME OF THE POSITIVE BENEFITS OF SUPPORT GROUPS 
THAT YOU SEE?
R.S.: One of the interesting things for me is to hear somebody say, “Oh, I thought 
that was only me,” or, “Yeah, I go through that, too.” It just brings a sense of 
community and reduces that sense of isolation that so many people feel.

Finding the 
right kind 
of support

Laura’s example emphasizes the 
importance of fi nding the right kind 
of support group for you. In her early 
twenties, she joined a youth group at 
her local epilepsy agency, but found 
it just wasn’t a good fi t for her. In 
early 2017, she became a member 
of the Twenty-20s*, a group of 
twenty-somethings from across 
North America who conduct 
regular, virtual meetings to discuss 
their epilepsy, but also to fi nd ways 
to raise awareness of this disorder 
through educational posts, stories, 
and projects. Says Laura, “[The 
group] portrays epilepsy in such 
a positive light. We post really 
educational things, raise awareness, 
and just normalize talking about 
epilepsy, which I think is so 
important. It’s very motivational.”

*  The Twenty-20s is not a standard support 
group. Rather, this was a collaborative 
initiative between the Canadian Epilepsy 
Alliance and the Epilepsy Foundation, with 
funding from the International Bureau for 
Epilepsy, with the aim of raising awareness 
of epilepsy.

Laura Gutierrez, 
living with epilepsy and 
Twenty-20s group member



Dr. Mark Weinberg, Ph.D., R. Psych.
 

Q:  CAN YOU TELL US A LITTLE ABOUT YOUR PRACTICE 
AND HOW YOU ARE INVOLVED WITH EPILEPSY?

A:  I’m a registered psychologist in Vancouver, BC. For the last 
three years, I’ve worked with people with epilepsy directly. 
I’ve had broader experience with people with epilepsy 
going back many years, but I tended in the past to work 
with people with intellectual or developmental disabilities 
in whom there’s a high prevalence of epilepsy. 

Q:  WHAT SORTS OF PSYCHOLOGICAL CHALLENGES DO 
PEOPLE WITH EPILEPSY FACE?

A:  As you may or may not be aware, rates of mental health 
problems are higher in people with epilepsy. There 
are high rates of mood disorders. So, in and of itself, 
this population tends to need more help in this regard. 
Depression is mainly what I would be treating, as well 
as anxiety disorders. It can be generalized anxiety 
disorder, or it can be more specifi c. Often, there’s a fear 
of leaving home. People don’t want to have a seizure in 
a public space, for example, so they develop things like 
agoraphobia.

Q:  WHAT ARE SOME OF THE EMOTIONAL CHALLENGES 
PEOPLE WITH EPILEPSY DEAL WITH? 

A:  Some of the, let’s call them negative feelings, are 
related to neurological factors. There’s kind of an organic 
underpinning to some of these issues. Some of them 
are related to the fact that they’re living with a disability. 

One of the more interesting conditions or states of mind 
is the post-surgical experience where people with epilepsy 
have what is termed the “burden of normality” to deal with. 
This happens when, for a fairly large chunk of your life, 
you’ve experienced a seizure disorder, and then you have 
surgery, and—in the best-case scenario—you no longer 

have seizures anymore and expectations start to change 
on you. You leave the world of the disabled or the ill, and 
are expected to be normal. 

While going through that period, people are being titrated 
off their medications over a period of about a year, and so 
there’s always that anxiety that, “If I come off this drug, 
will my seizures reappear?” The world out there doesn’t 
always realize some of the psychological symptoms of 
post-neurological, or post-epilepsy surgery, so they kind 
of think, “Well, the person’s anxious and all we need to 
do is treat it like we would any anxiety.” It’s a lot more of a 
personalized kind of anxiety because it’s got very distinct 
issues at play. 

Q:  WHAT TYPE OF THERAPIES DO YOU USE TO TREAT 
PEOPLE WHO ARE DEALING WITH, SAY, MOOD OR 
ANXIETY DISORDERS?

A:  It’s really all variations on cognitive behavioural therapy 
(CBT). Some therapies, which are an offshoot of CBT, 
would be exposure therapies. This involves getting people 
to expose themselves to a new experience. Let’s say 
someone’s been avoiding going for walks because they’re 
afraid of having a seizure. We would put them on a slow, 
gradual process of becoming more active outside the 
home to test that fear they’ve built up. 

I also provide psycho-education to help people understand 
what they’re experiencing, to normalize it to some degree, 
and many times to let people know that they would benefi t 
from psychological treatments.

I also very often just offer supportive counselling, which 
involves listening to people and their stories. Most people 
don’t have someone who will really listen to them or has 
the time to listen to them, and just talking about issues 
can be quite useful.

It’s true that epilepsy affects people physically. But it also has far-reaching effects psychologically. Mood disorders like 
depression are common, as are anxieties about going outside for fear of having a seizure in public. E-Action® talks to 
psychologist Dr. Mark Weinberg to discuss some of the unique psychological challenges people with epilepsy face.

Getting 
Answers
 
Psychologist Dr. Mark Weinberg answers 
questions about the psychological and emotional 
impact of epilepsy.

The information provided in this article is educational only and is not intended to replace the advice of your healthcare professional. Talk to your doctor 
about the proper management and treatment of your epilepsy.

E-Action.ca
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Finding   
Epilepsy Support Online

FINDING EPILEPSY SUPPORT ONLINE

If you or a loved one is affected by epilepsy, know that you’re not alone. We understand 
that coping with epilepsy is different for everyone, which is why it’s important to fi nd 
out what works for you or your loved one. Whether you’re looking to make new friends, 
raise awareness, or simply fi nd answers to your questions, there is plenty of epilepsy 
support online. Find helpful resources and support from the organizations below.

EPILEPSY ASSOCIATIONS:
✓  Canadian Epilepsy Alliance 

www.epilepsymatters.com

✓  Epilepsy Canada 
www.epilepsy.ca

✓  Canadian League Against Epilepsy 
www.claegroup.org

✓   Epilepsy Foundation (US site) 
www.epilepsy.com

SUPPORT FORUMS:
✓  Coping With Epilepsy 

www.coping-with-epilepsy.com

✓  Epilepsy Foundation Community 
www.epilepsy.com/connect

✓  MyEpilepsyTeam 
www.myepilepsyteam.com

✓  The Tea Room 
www.thetea-room.com

RAISING AWARENESS:
✓  Talk About It! 

www.talkaboutit.org

✓  Twenty-20s Epilepsy Awareness Group  
www.epilepsy.com/make-difference/
get-involved/twenty-20s-epilepsy-
awareness-group

✓  E-Action 
E-Action.ca
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COPING WITH EPILEPSY FORUM
Looking to connect with others? “Coping With Epilepsy” is just one example 
of a free support forum where you can connect, whether it’s through private 
one-on-one conversations or group discussions. You can discuss anything 
related to epilepsy such as fi nancial aid, insurance, medication, brain surgery, 
personal experiencesÐor not talk about epilepsy at all. 

TALKABOUTIT.ORG
There are also many ways to help make a difference and raise awareness 
for epilepsy–one of which is through a foundation called TalkAboutIt.org. 
This initiative was launched by actor Greg Grunberg in partnership with the 
Epilepsy Foundation. TalkAboutIt.org offers a multitude of videos featuring 
many celebrities and special guests to help raise awareness. Content ranges 
from fi rst aid information, new therapies, and advice for family members, and 
addresses misconceptions about epilepsy. The site aims to raise awareness 
about epilepsy to help eliminate public stigma and enhance services and 
support for those living with epilepsy.

THE CANADIAN EPILEPSY ALLIANCE
The Canadian Epilepsy Alliance website offers a wealth of information on 
epilepsy—treatment, fi rst aid for seizures, safety tips, as well as info on all 
the different ways epilepsy can impact you, your family and your friends. 
If you want a hard copy of the information, the website also has several 
downloadable PDF booklets. The site also lets you fi nd the Canadian Epilepsy 
Alliance offi ce closest to you.

Visit epilepsymatters.com 

E-ACTION.CA
Of course, our very own website is a great online resource! E-Action.ca has 
recently been re-vamped to be mobile-friendly, and now has information 
tailored to where you are along your treatment journey. The new E-Action.ca 
offers plenty of information related to epilepsy—different seizure types, causes 
and risks of seizures, how epilepsy is diagnosed, info on your epilepsy healthcare 
team, tips for communicating with your doctor, how to make the most of every 
appointment, and so much more. There’s also downloadable resources, like 
the E-Action® discussion guide and side effect tracker. 

Visit E-Action.ca
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COMING SOON:  the new 

E-Action.ca is being re-designed with YOU in mind! It will be mobile-friendly, meaning you can access it anywhere, on the go, 
from your mobile device. With even more information than before, E-Action.ca will be tailored to where you are in your treatment 
journey—whether you’ve just had your fi rst seizure, or have been living with epilepsy for some time.

THE NEW E-ACTION.CA IS COMING SOON!

     Mobile-friendly               NEW articles and information               Customized site design               Epilepsy support group fi nder

E-Action® is more than a magazine. It’s your online epilepsy resource. 
Visit E-Action.ca today!
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