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Meet epilepsy research’s 

power couple
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• Dr. Jacob schneiderman answers work-related questions
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• how to create a safer work environment
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EpilEpsy in thE 
WorkplacE

Know your rights  
about epilepsy  

and discrimination.

apprEhEnding 
EpilEpsy 

as a police officer, Marcel was  
used to fighting crime. then  

he came face-to-face with a  
whole new offender: epilepsy.
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Marcel talks about 
how epilepsy forced 
him to take a new 
direction in his career 
as a police officer.
Photo	by	Valerie	Simmons.

coNteNt

Visit our website!  
Stay up-to-date with the facts about living 
with epilepsy: at www.e-action.ca.

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.

welcoMe

check out our website! 
Get the facts you need about living with epilepsy at 
the click of mouse. Visit www.e-action.ca.

Dear	Reader,

As	Professor	Emeritus	of	Neuropharmacology	
and	Co-Director	of	EpLink,	an	epilepsy	
research	program	founded	by	the	Ontario	
Brain	Institute,	my	interest	in	epilepsy	has	
chiefly	been	scientific.	The	scientific	questions	
that	engage	researchers	are:	why	seizures	
occur,	how	they	affect	the	brain,	and	how	
treatment	can	help	suppress	them.	In	addition	
to	scientific	questions,	however,	I	am	also	well	
aware	of	the	psychosocial	impact	epilepsy		
can	have	on	those	it	afflicts.	On	that	note,		
I	am	pleased	to	introduce	to	you	this	issue		
of	E-Action®	magazine,	which	addresses	what	
I	deem	to	be	an	important	issue	for	epilepsy	
sufferers:	the	question	of	work.

Many	people	with	epilepsy	face	significant	
challenges	when	it	comes	to	securing	
suitable	work,	and	frequently	find	themselves	
either	underemployed	or	unemployed.	
Consequently,	if	epilepsy	remains	
uncontrolled,	job	choices	can	be	limited.

Needless	to	say,	work	is	a	critical	issue	for	those	with	epilepsy,	which	is	why	E-Action®	has	dedicated	this	
issue	of	the	magazine	to	exploring	work	and	work-related	issues.	In	the	cover	story	entitled	Apprehending 
Epilepsy,	you’ll	read	about	Marcel’s	struggle	with	seizures	that	left	him	fighting	depression,	anxiety,	and	
ultimately	forced	him	to	take	a	different	direction	with	his	career.	In	Epilepsy in the Workplace: Know Your 
Rights,	discover	what	your	rights	are	and	how	those	with	epilepsy	are	protected	by	the	Canadian	Human 
Rights Act.	Since	work	invariably	involves	transportation,	you	can	also	read	about	what	the	laws	are	in	
Canada	with	respect	to	driving	and	epilepsy	in	To Drive or Not to Drive.	In	our Ask the Expert	column,		
Dr.	Jacob	Schneiderman,	Neurologist	at	St.	Michael’s	Hospital	in	Toronto,	answers	patient	questions	
related	to	epilepsy	and	work.	The	Role Model column	features	a	husband	and	wife	team	that	have	played	a	
critical	role	in	our	understanding	of	epilepsy:	Drs.	Eva	and	Frederick	Andermann.	Lastly,	in	the	Newsroom	
learn	about	the	groundbreaking	research	that’s	being	done	by	Ontario	Brain	Institute’s	EpLink	Program.

I	hope	you	find	this	latest	edition	of	E-Action®	both	engaging	and	valuable.	But	most	of	all,	I	wish	you	the	
best	of	health	and	happiness.

Guest Contributor: Dr. W. MCintyre burnhaM
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Dr. w. MciNtyre BurNhaM, phD 
Professor Emeritus, Pharmacology
Director, University of Toronto Epilepsy Research Program
Co-Director, EpLink Epilepsy Program, Ontario Brain Institute

Prior to being diagnosed with 
epilepsy, Marcel was a police 
officer in Ontario, and a  
self-described “tough  
copper” at that.
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A Matter of Human rights 
Epilepsy is considered a disability under Human Rights 
legislation. This means an employer cannot discriminate 
against an employee with epilepsy. For example, an  
employer cannot dismiss someone only because of his or 
her epilepsy unless the employee cannot perform his or her 
job because of seizures and the employer cannot provide 
alternate work or make accommodations without enduring 
“undue hardship”.

Just what qualifies as “undue hardship”, however, is a bit  
of a sticky issue. Thomas Stefanik, a Labour Relations  
expert and partner at Torkin Manes LLP, explains that  
undue hardship can mean a number of different things.  
“It usually involves an argument that the employer cannot  
assist the employee in doing his or her job, regardless of 
how the job has been modified” says Stefanik. In some 
cases it has meant that the employer cannot accommodate 
an employee’s request for modified hours of employment 
because the hours don’t fit within the business’ model, for 
example. The Canadian Human Rights Act doesn’t flat-out 
define undue hardship, either, but notes that “health, safety 
and cost” would all be factors in determining its presence. 

communication is key in Dispute resolution
From Stefanik’s experience, cases where companies  
complain of “undue hardship” are rare. Instead, in most 
cases, there’s simply a lack of communication between the 
employee and his or her employer about mutual expectations 
for accommodation. Once that hurdle is overcome and  
the conversation is rolling, however, things move quickly 
towards a settlement both parties can be comfortable with.

To help get a constructive conversation started with  
an employer, Stefanik recommends that people with 
epilepsy get their doctor to write a letter to their employer 
outlining specifically how they can be accommodated.  
Accommodation might be as simple as reassigning someone 
who can no longer drive to an office position, or designating 
a quiet room for rest and recovery after a seizure. 

The Canadian Human Rights Act can be downloaded at: 
http://laws-lois.justice.gc.ca/eng/acts/h-6/

…all individuals should have an opportunity…to make 
for themselves the lives that they are able to and wish 

to have, and to have their needs accommodated… 
without being hindered in or prevented from doing so  

by discriminatory practices based on…disability.

“ ”
— Canadian Human Rights Act 

IN THE

According to a recent Leger Marketing study*, maintaining employment ranks 

among the top five concerns for people living with epilepsy – and it seems the 

less control you have over your condition, the greater the concern. 

Telling your employer and/or colleagues about your epilepsy may mean that 

you have to deal with misconceptions and old wives’ tales. But it certainly does 

not mean that you have to put up with discrimination, demotion, or wrongful 

dismissal simply because of your medical condition. As someone with epilepsy, 

you are entitled to the same basic human rights as someone without. 

KnOw yOur righTs 
Workplace:
Epilepsy

Continues	on	next	page...

* The survey was funded by UCB Canada Inc.
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on tuesday, March 5th, 2013 the provincial  
Government announced that funding for the  
ontario Brain institute (oBi) would be renewed  
for at least five more years. the oBi was  
established in 2010 as a not-for-profit research 
organization devoted to improving the lives  
of individuals afflicted with brain disorders,  
including epilepsy.

The	announcement	is	good	news	for	those	afflicted	with	
epilepsy	since	it	means	that	EpLink	—	the	Epilepsy	Research	
Program	founded	by	the	OBI	—	will	also	continue	its	work.	
Co-directed	by	Dr.	Jorge	Burneo	in	London	and	Dr.	McIntyre	
Burnham	in	Toronto,	EpLink	is	a	unique	and	comprehensive	
program	involving	the	collaboration	of	over	25	researchers,	
five	pharmaceutical	industry	partners,	and	five	non-profit	
advocacy	groups.	

The	research	EpLink	conducts	covers	virtually	every	area		
of	epilepsy	care,	and	is	divided	in	six	‘themes’:	epilepsy		

diagnosis	and	epidemiology	(the	study	of	patterns,	causes	
and	effects	of	epilepsy	in	a	given	population),	pharmacological	
treatment	of	seizures,	non-pharmacological	treatment	of	
seizures,	imaging	for	surgery,	surgery	and	brain	stimulation,	
and	genetics	and	epigenetics.	

To	give	an	idea	of	the	kind	of	research	EpLink	does,	some	
examples	include:

•		A	study	to	determine	whether	a	more	powerful	MRI		
can	help	identify	structural	abnormalities	in	the	brain		
that	can	lead	to	epilepsy;

•		The	development	of	computerized	systems	to	detect		
seizure	onset	and	to	suppress	seizures	with	brain	stimulation.

Although	the	OBI	is	based	in	Ontario,	ultimately	all	Canadians	
benefit	from	the	research	it	does.	what’s	more,	it’s	hoped	
that	one	day,	institutions	similar	in	nature	to	the	OBI	will		
be	implemented	in	other	provinces	across	Canada.

Thanks	to	initiatives	like	EpLink,	the	future	is	looking	brighter	
for	everyone	with	epilepsy.

for cutting-edge epilepsy research  

More FundingMore funding
securedsecured

epilepsy iN the worKplace
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constructive Dismissal
Sometimes an employer might not dismiss an employee 
outright, but may instead fundamentally change the  
terms and conditions of their employment. This is called 
constructive dismissal. Examples are a cut in pay or a  
geographic transfer that would force the employee to  
relocate. If you feel this situation applies to you, it is  
important to state clearly to your employer that you  
object to the change. Otherwise, a complaint may  
not stand up in court.   

Do you think you’re being discriminated 
against? 
If you feel you’re being treated differently because of 
your epilepsy, don’t be afraid to speak up. Start by talking 
directly to your employer. If the problem persists, contact 
your Human Resources (HR) department (if your company 
has one). HR professionals are trained to mediate and  
can often resolve workplace issues before they escalate.

If you have exhausted your internal resources with little  
or no success, Stefanik suggests filing your complaint with 
your province’s Human Rights Tribunal. Once this is done, 
your employer will then be served with that complaint and 
be given a chance to respond. 

If you feel you are being treated unfairly at work because of your epilepsy, and have exhausted your workplace’s internal 
resources, contact your province or territory’s Human Rights Tribunal: 

Take Action against Workplace Discrimination

British columbia  
human rights tribunal  
www.bchrt.gov.bc.ca/

alberta  
human rights commission  
www.albertahumanrights.ab.ca/

saskatchewan  
human rights commission  
www.saskatchewanhumanrights.ca/

Manitoba  
human rights commission  
www.manitobahumanrights.ca/ 

ontario human rights tribunal  
www.hrto.ca/

Quebec  
human rights tribunal  
www.tribunaux.qc.ca/mjq_en/TDP/
index-tdp.html

New Brunswick  
human rights commission  
www.gnb.ca/hrc-cdp/index-e.asp 

Nova scotia  
human rights commission  
humanrights.gov.ns.ca/

prince edward island  
human rights commission  
www.gov.pe.ca/humanrights/

Newfoundland and labrador  
human rights commission  
www.justice.gov.nl.ca/hrc/ 

yukon  
human rights commission  
www.yhrc.yk.ca/ 

Northwest territories  
human rights commission  
www.nwthumanrights.ca/

Nunavut  
human rights tribunal  
www.nhrt.ca/english/ 

anna’s story

After a successful surgery to treat her epilepsy, Anna’s 
doctor told her she could start working again. However, she 
advised her to take it easy at first, and work up to full-time. 

When much time had passed and Anna still hadn’t received 
the ‘green light’ from her employer to come back to work, 
she called her union. With their help, she started working  
again. But upon her return, she was confronted with  
a closed-minded attitude both from her colleagues  
and her employer. She was shocked and hurt at the  
lack of understanding, especially given the  
fact that this was at a rehabilitation  
healthcare centre. Ultimately, Anna’s  
employer refused to accommodate  
her very slight limitations. Tired of  
constantly battling the negative  
mindset, she quit. 

Needless to say, Anna was very  
hurt by the whole experience.  
Her story shows us how far we  
have yet to go to make the workplace  
a level playing field for all employees,  
regardless of their disabilities. 



   Purple Day  
Brings Epilepsy 

Awareness 
to Parliament Hill

Purple Day was also celebrated on 
Parliament Hill† this year, marking 

the first official Purple Day since the 
Purple Day Act was passed with  
all-party support in June 2012. 

In addition to discussing the  
importance of epilepsy education 
with influential Parliamentarians 

(including Justin Trudeau),  
Cassidy Megan, Purple Day Founder, 

Gail Dempsey, President of the  
Canadian Epilepsy Alliance (CEA), 

and Deirdre Floyd, VP of the CEA 
and chair of the Global Purple Day 

Committee, attended Question 
Period. The event wrapped up with a 

reception at Parliament Hill hosted 
by the Hon. Geoff Regan, with  
E-Action® Leaders Marcel and  

Donna also in attendance. 

† Event sponsored by UCB Canada.
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FUNDrAISING For THE  
GrANBY EPIlEPSY ASSoCIATIoN 
When it comes to making a difference, Amina B. prefers 
to lead by example.

As a volunteer for the Granby Epilepsy Association,  
Amina hasn’t let her own diagnosis get in the way of  
what matters most – helping others.

Whether it’s decorating Christmas ornaments or 
participating during Granby’s “Mascot Festival”, Amina  
is dedicated to a cause near and dear to her heart.

Her most recent endeavor has been promoting the  
annual Granby Epilepsy Association fundraising dinner.* 
With attendance exceeding 200 guests, the success 
wouldn’t be possible without the tireless efforts of 
volunteers like Amina.

Keep up the great work Amina!

*Support provided by UCB Canada

Amina B.

NewsrooM

CASSIDY MEGAN AWArDED DIAMoND JUBIlEE MEDAl
In recognition of her valued efforts in founding Purple Day for Epilepsy, a global initiative 
dedicated to raising epilepsy awareness and reducing the stigma surrounding the  
condition, 13-year-old Cassidy Megan was awarded the Queen Elizabeth II Diamond  
Jubilee Medal at a special ceremony in Halifax on November 12, 2012. The Honourable 
Geoff Regan, MP for Halifax West, was on hand to present Cassidy this prestigious award. 
Mr. Regan is a strong supporter of Cassidy’s Purple Day efforts and author of the  
Purple Day Act. 

Cassidy created Purple Day for Epilepsy in 2008. The event is observed each year around 
the world on March 26. For more information, visit www.purpleday.org.

Congratulations to Cassidy on this huge honour!

E-Action.caTaking Action Against Epilepsy™

ÉPIlEPTIqUE? ET PIS APrèS!
run a marathon, raise a family, drive a car – there 
is little you cannot do when you have epilepsy that 
is well managed. That was the message behind this 
year’s epilepsy awareness campaign put forth by 
L’Association québécoise de l’épilepsie (AQE).* 

The campaign featured métro ads, TV spots, posters, 
brochures, even an online contest – all of which 
challenged common myths about epilepsy. Dubbed 
«Épileptique? Et pis après!» (loosely translated as: 
“Epilepsy? it’s no big deal!”) the campaign urged  
us all to think differently about epilepsy – to learn 
more and share our experiences so that we can all 
better understand and accommodate one another  
in social situations.

For more information on the campaign or AQE,  
contact France Picard at: 514-875-5595.

* support provided by uCB Canada.

E-ACTIoN® GoES MoBIlE!
Looking for epilepsy information on-the-go?  
Now there’s an app for that!

UCB Canada Inc. has recently launched E-Action® info, a fun 
and informative app that puts epilepsy information in the palm 
of your hand.

Now you can access lifestyle tips, learn more about different 
types of seizures, connect to an epilepsy association in your 
area, and even test your knowledge with the “brain game” to see 
how much you know about different parts of the brain — all with 
the swipe of a finger. 

E-Action® Info works on iPhone, iPad and iPod Touch. To 
download, visit the Apple App Store and search “E-Action Info”. 

New  
heights 
FOr EPiLEPsy rEsEArCh FunDing

Some people have gone to great lengths to support those 
with epilepsy. In Dr. Alain Bouthillier’s case, he’s going  
to great heights — the highest point on earth, to be exact.  

In April 2014, Bouthillier, a Montréal-based Neurosurgeon, 
is planning to scale Mount Everest in order to raise money 
for the CHUM (le Centre Hospitalier de l’Université de 
Montréal) Foundation, and increase awareness about 
epilepsy. Bouthiller’s goal is to raise $100,000, all of  
which will be put towards research and the development  
of new treatments to overcome epilepsy. 

The Mount Everest climb will be the sixth major one 
Bouthillier has undertaken since 2008. He’s also climbed 
Mount McKinley, Mount Kilimanjaro, Mount Elbrus, 
Mount Aconcagua, and most recently, Mount Carstensz. 
His ultimate goal is to have one day scaled the “seven 
summits” — the highest mountains on each of the  
seven continents.

Interested in helping Dr. Bouthillier reach his goal? 
Donations can be made at  
www.fondationduchum.com/everest.html
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epilepsy aND DriViNG epilepsy aND DriViNG

OR NOT TO DRIVE
To Drive when stephen regained 

consciousness, the front  
end of his car was crunched  
up against another vehicle 
with the airbag deflating in 
front of him. Just a moment 
ago, it seemed, he was  
driving through an 
intersection on his way to  
visit his family physician.

As it turned out, stephen had experienced a 
seizure, lost awareness of his surroundings, and 
inadvertently crashed into a car that had slowed 
down in front of him. while no one was seriously 
hurt, after much careful consideration, stephen 
and his wife decided that he would no longer drive. 
A few months later following an official diagnosis 
of epilepsy, his driver’s license was revoked.

stephen’s story raises a very important question: 
should people with epilepsy drive? Driving is a 
major issue for those with epilepsy. not surprising 
considering that people rely on vehicles to get 
to and from work, run errands, shuttle their 
children about, and go to doctors’ appointments, 
particularly in rural parts of the country. Quite 
simply, driving means freedom.

under Canadian law, a diagnosis of epilepsy does 
not necessarily mean driving is out of the picture. 
generally speaking, people who remain seizure-
free for 6-12 months (depending on the province  
or territory) are eligible to drive. Also, people 
whose seizures occur only while asleep or on 
wakening, or who only experience auras (simple 
partial seizures), are permitted to drive — provided 
that their seizures remain unchanged for at least 
one year.

Continues	on	next	page...

Can people with epilepsy get a driver’s license? read on to find  
out what Canadian laws dictate, and learn about some important  
issues surrounding driving and epilepsy.
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Stephen’s	car	after	his	
2008	accident.	

*	Fictitious	patient	case.	

E-Action.ca

Fortunately, since she was wearing a MedicAlert® iD bracelet, the medical team was aware of one important fact:  
Michelle was allergic to Dilantin, a drug commonly given in the Er to control seizures. As a result, the medical  
team gave Michelle a different therapy, and she was released from the hospital later that day.

Michelle’s	story	illustrates	how	anyone	with	a	medical	condition	
can	benefit	from	a	medical	ID	during	an	emergency	when	s/he	is	
unable	to	communicate.	In	an	emergency,	actions	taken	during	
the	first	few	minutes	or	even	seconds	can	be	critical	to	saving	your	
life.	No	one	understands	this	better	than	emergency	responders.	
“During	an	emergency,	when	seconds	count,	we	need	to	gather	
information	as	quickly	as	possible	in	order	to	determine	the	best	
course	of	action,”	says	advanced	care	paramedic	Blair	Bigham.	
“MedicAlert	can	provide	crucial	medical	details	almost	instantly	
—	what	type	of	medication	a	patient	is	on,	if	they’ve	had	recent	
surgery,	emergency	contact	information	and	so	on.”
But	beware	that	not	all	medical	IDs	are	created	equal.	Those		
who	register	with	MedicAlert	have	access	to	a	variety	of	services	
that	no	other	medical	ID	provides.	These	include:
•	Medically	trained	professionals	who	review	your	medical	
information,	prioritize	and	summarize	it,	then	use	standard	
medical	terms	to	ensure	emergency	responders	understand		
the	engraving	on	your	ID	to	act	quickly	when	seconds	count
•		A	24-hour	Emergency	Hotline	staffed	with	medically	trained	

specialists	available	world-wide	and	in	140+	languages	
•		Family/emergency	contact	notification	immediately	after		

the	hotline	is	called

•		Follow-up	with	you	after	the	Emergency	Hotline	is	contacted
•		A	comprehensive	electronic	medical	profile	with	unlimited	

updates
•		Access	to	your	electronic	medical	profile	anytime,	anywhere
•		A	wallet	card	with	a	list	of	your	emergency	contacts	and		

health	information
•		Exclusive	members-only	information	(e.g.	Member		

newsletters,	health	news	and	tips)

MedicAlert	membership	costs	just	$5	per	month	with		
a	one-time	$24	registration	fee	to	cover	the	initial	set-up		
of	your	medical	profile.
Of	course,	MedicAlert	protection	isn’t	just	for	those	with		
epilepsy.	MedicAlert	ID	services	are	important	for	anyone	with:
•		chronic	medical	conditions	–	e.g.	life	threatening	allergies,	

diabetes,	hypertension,	heart	disease	or	asthma;
•		implants,	such	as	pacemakers	or	coronary	stents;
•		difficulty	communicating	health	information,	for	example	

people	with	Alzheimer’s	disease	or	other	dementia

To get a MedicAlert iD, visit MedicAlert.ca/uCB13 or call  
toll free at 1-855-211-7324. it might just be the most valuable 
piece of jewelry you’ll ever buy.

A Must-
      Have
Accessory 

Twenty one-year-old Michelle* was rushed to the hospital one  
day after experiencing a seizure in her political science class.  

special Offer: sign up today to save $15 on any product plus free shipping.  

In	most	provinces	and	territories,	
physicians	are	required	by	law	to		
report	patients	with	medical	conditions	
that	may	impede	driving	ability.	while	
doctors	can	tell	patients	when	it’s	
medically	dangerous	to	drive,	it’s	
ultimately	up	to	the	licensing	authority		
to	decide	if	someone	will	lose	their	
license.	Dr.	Rick	McLachlan,	a	neurologist	
at	London	Health	Sciences	Centre,	says,	
“Legally,	the	doctor’s	role	is	to	inform		
the	[motor	vehicle	licensing	authority]		
of	the	medical	condition,	and	then	it’s		
the	[licensing	authority]	that	decides	if		
the	person	is	fit	to	drive	based	on	advice	
from	their	own	doctors.”	

when	asked	what	advice	he	gives	his	
patients	who	are	about	to	lose	their	
license,	McLachlan	says,	“I	would	tell	
them	that	this	is	hopefully	a	temporary	
problem,	and	that	if	your	seizures	can		
be	controlled,	then	you’ll	be	entitled		
to	drive	again.”

Deciding	who	can	and	cannot	drive,	
however,	is	not	always	straightforward.	In	
some	cases,	people	simply	aren’t	aware	
that	they	have	epilepsy,	so	they	continue	
to	drive.	In	other	instances,	people	

withhold	information	about	their	seizures	
from	their	neurologist	for	fear	of	losing	
their	license.	

But	those	who	find	themselves	in	epilepsy	
limbo	and	continue	to	drive	need	to	
seriously	rethink	their	actions.	After	all,	a	
seizure	while	driving	could	have	severe,	
if	not	fatal	consequences.	Stephen	says,	
“They	owe	it	to	their	families,	and	to	an	
innocent	driver	and	their	family”.	He	
admits	it’s	difficult	and	inconvenient,	but	
asserts	that	there	are	workarounds	like	
public	transportation,	car	pooling,	taxis,	

and	hitching	rides	with	friends,	family		
and	co-workers.

At	the	end	of	the	day,	a	diagnosis	of	
epilepsy	is	not	necessarily	the	end	of	the	
road	when	it	comes	to	driving.	People	
who	communicate	openly	with	their	
neurologist	can	hopefully	find	the	right	
treatment	that	gets	their	seizures	under	
control,	and	ultimately	get	their	license	
reinstated.	But	driving	with	epilepsy		
is	not	to	be	taken	lightly.	On	the	road,		
a	seizure	doesn’t	just	affect	one	person.		
It	affects	everyone.

DeterMiNiNG eliGiBility for a priVate liceNse* 

  type of seizure   requirements
After a diagnosis of epilepsy •	6 months seizure-free

•	Patient	must	be	on	anti-seizure	medication

•	Anti-seizure	medication	cannot	cause	side	effects	that	affect	ability	to	drive

•	Patient	must	take	medication	regularly	as	prescribed

•	Patient	should	not	drive	when	tired	or	after	drinking	alcohol

seizures only while asleep or 
immediately on wakening

•	Seizures	must	be	unchanged	for at least 12 months

•	Patient	should	be	on	anti-seizure	medication

•	Anti-seizure	medication	cannot	cause	side	effects	that	affect	ability	to	drive

Auras (simple partial seizures) •	Seizures	must	be	unchanged	for	at least 12 months

•	Must	have	neurologist’s	approval

•	Seizures	must	not	impair	consciousness	or	thinking	ability

•	If	focal	motor	seizures,	must	not	affect	more	than	one	limb

Adapted	from	the	CMA Driver’s Guide: Determining Medical Fitness to Operate Motor Vehicles, 8th Edition.

*  Note: These are general guidelines only. Requirements vary across the different provinces and territories. For the specific guidelines in your area,  
consult your provincial or territorial motor vehicle licensing authority.

epilepsy aND DriViNG



When it comes to epilepsy and 
safety in the workplace, planning and preparing 
for the unexpected is essential. An emergency treatment plan and smart 
injury proofing can go a long way.

Consider starting by telling your employer and/or the people you work with 
about your epilepsy, particularly if your seizures are unpredictable or not 
well controlled. you may feel vulnerable disclosing your condition, but done 
on your own terms and in your voice, you may be better off. Communicating 
with your colleagues will help them be prepared in the event you have 
a seizure (i.e., by learning First Aid), and help your employer make 
accommodations if need be.

workplace safety tips
The precautions you can take in the workplace depend largely on the type 
of work you do, and the degree of control you have over your seizures. here 
are some examples to get you started:

in the office
•  install a rubber mat or carpeting in case of falls
•  Pad sharp edges of your desk and other office furniture you use frequently; 

don’t leave drawers open
•  Keep floors clear of clutter and tie up loose electrical cords
•  Avoid inconsistent work hours that interfere with sleep (i.e., shift work  

and/or long work hours) as sleep deprivation can trigger seizures 

traveling for work
•  Carry extra medication and prescriptions
•  wear your medical iD 
•  get enough sleep before and during your trip, taking care to avoid jet lag 
•  Take your medication at regular intervals when traveling across time zones
•  Keep medications in your carry-on with pills in their original bottle(s) 

working outdoors and around Machinery
•  if your job involves heights or climbing, protect yourself with a safety 

harness and hard hat
•  Avoid overheating in hot weather; take frequent breaks and seek air 

conditioning inside where possible
•  if working around machinery, check for safety features such as automatic 

shut-offs and safety guards

working as a Driver
•  There are many places where people with epilepsy cannot work as 

professional drivers; check with your province’s Ministry of Transportation 
for restrictions

•  Even if you are legally permitted to drive, ensure that you are not sleepy 
while driving and that you have not missed a dose of your medication

13Taking Action Against Epilepsy™ E-Action.ca
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When talking to Marcel, it’s hard to 
believe that just a few short years 
ago, seizures created so much chaos 
in his life.  Today, he seems to have fully come to terms with 
everything that’s transpired.  But as you listen to the details of his story, 
it’s clear that the path to inner peace has been a long and arduous one. 
No small wonder considering that epilepsy impacted his physical health, 
mental health, and ultimately his career. 

Prior to being diagnosed with epilepsy, Marcel was a police officer in 
Ontario — a self-described “tough copper”— who worked ‘on the streets’ 
in several units, including Community Response, Street Crime and 
Foot Patrol. Marcel was no stranger to harsh realities most of us never 
encounter, dealing with an undesirable criminal element on a daily basis. 

the BiG BaNG
Then, in the summer of 2007, epilepsy arrived with a bang — literally. 
While on his way to pick up his son, a seizure caused Marcel to crash his 
car into someone’s house. Fortunately, no one was seriously injured, 
but after regaining awareness, Marcel found himself handcuffed in an 
ambulance. To add insult to injury, the entire incident had been recorded 
and uploaded to YouTube. “What you see is five or six emergency 
personnel that are around my vehicle, and you could hear me screaming, 
and you could see that they’re looking almost with a bit of uncertainty  
as to what they should do next because I’m struggling with them as 
they’re trying to take me out of the car.”

Marcel would later find out that his seizures take place in the temporal 
lobe, or the emotional centre of the brain. This causes him to unwittingly 
become difficult and aggressive both during and immediately after a 
seizure, particularly when others attempt to restrain him. Consequently, 
Marcel’s seizures never happen quietly and peacefully. They burst  
in, make a scene, create much fanfare, and typically result in him  
getting arrested.

DiaGNosis: Not Just epilepsy
The car crash was a real wake-up call for Marcel. He saw a neurologist 
shortly after who made the diagnosis of epilepsy. “It’s devastating at first 
because you have to deal with the actual physical issues that come with 
[epilepsy]. But at the same time, in an odd way, I was relieved because  
I finally knew what was wrong.”  

But epilepsy wasn’t the only thing Marcel was dealing with. He saw a 
trauma specialist who told him he was suffering from post-traumatic 
stress disorder (PTSD), a condition in which a person continually relives 
a psychologically traumatizing event. He also discovered he had sleep 
apnea, which was likely contributing to his epilepsy. And, perhaps not 
surprisingly, he was grappling with depression, a common occurrence  
in people with epilepsy. 

Continues	on	next	page...

Marcel’s seizures impacted more than just his physical body.  
They forced him to change his career path, and occasionally got 
him arrested. read on to see how epilepsy affected this courageous 
police officer.

Apprehending 

Epilepsy

coVer storycoVer story
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appointments, wait for him, and then 
drive him home. “It’s a very satisfying 
thing to see that you’ve got that kind  
of support.”

the loNG roaD to 
recoVery
It’s been close to three years since 
Marcel last had a seizure. But in  
that time, he’s had to deal with all  
the residual effects of epilepsy:  
the depression, the anxiety, and  
even anger. 

To help improve his physical and 
mental health, Marcel began practicing 
Tai Chi, switched to a vegetarian diet, and 
adopted more of a Buddhist theology/philosophy. 
He credits the book, “’Taming the Tiger Within*’ for helping him 
deal with anger and channel his energy in a more positive way. 

According to Marcel, his number one source of help has been Rozalyn 
Werner-Arcé, Executive Director for Epilepsy Ontario. “She would 
listen to me, and sometimes I would just rant. But she was there to 
listen, and to provide a helpful ear. And that was the number one  
thing for me to help recover.”

Marcel has also recently ‘come clean’ about his epilepsy to his entire 
workplace. The response was overwhelmingly positive. His superiors 
set a shining example of how every employer should deal with an 
employee who has epilepsy. “[My Inspector] has been an excellent 
mentor and has advocated for me quite aggressively.  We have  
actually met several times to devise a long term strategy for me  
to overcome the obstacles I have to face, and progress in my  
career in a manner where I feel like I am part of the team again.”

When asked if he could go back in time and change what happened  
to him, he says “absolutely not”.  “Where I am now, I’m extremely 
happy with the person that I am. I honestly feel that I would not be 
who I am today if I didn’t have that road to travel, however difficult  
it was.”

IT’S DIFFICUlT To SUM UP IN A FEW WorDS THE ASToUNDING 
CoNTrIBUTIoNS DrS. FrEDErICk AND EVA ANDErMANN HAVE 
MADE To THE FIElD oF EPIlEPSY. 

After	all,	their	research	has	significantly	advanced	the	
understanding,	diagnosis,	and	treatment	of	the	disease	since	
they	began	working	together	as	a	husband	and	wife	team	in	
the	mid	1960s	at	the	world-renowned	Montreal	Neurological	
Institute	(MNI).

For	her	part,	Eva	is	a	Neurogeneticist,	trained	
Electroencephalographer,	and	Head	of	Neurogenetics	at	the	
MNI	(a	department	which	she	founded	in	1973),	while	Frederick	
is	a	Pediatric	and	Adult	Neurologist,	Epileptologist,	and	Director	
of	the	MNI’s	Epilepsy	Clinic.	Over	the	years,	they’ve	combined	
their	scientific	expertise	to	further	the	understanding	of	
numerous	neurological	syndromes,	including	epilepsy.

Their	success	began	in	the	late	1960s	when	Eva	proved,	strictly	
with	the	use	of	an	electroencephalograph	(EEG),	that	there	
was	in	fact	a	genetic	basis	to	a	subtype	of	epilepsy	called	
“focal”	epilepsy.	Once	imaging	techniques	advanced,	Frederick	
was	able	to	shed	further	light	on	the	causes	of	focal	epilepsy,	
which	has	ultimately	helped	him	develop	new	strategies	for	its	
surgical	treatment.	Both	Eva	and	Frederick	have	also	worked	
on	identifying	and	characterizing	various	epilepsy	syndromes	
as	well	as	malformations	of	brain	development,	many	of	which	
have	genetic	causes.

In	the	1990s,	when	advances	in	DNA	analysis	were	made,	the	
Andermanns,	together	with	many	international	collaborators,	
were	instrumental	in	discovering	specific	genes	involved	
in	certain	types	of	epilepsy.	In	some	cases,	for	example	
progressive	myoclonus	epilepsy,	the	identification	of	the		
genes	involved	has	led	to	improved	and	individualized	
therapies.	Says	Eva	excitedly,	“Some	of	the	patients	are		
able	to	get	treatments	that	actually	do	help.”

Of	course,	these	achievements	are	just	the	tip	of	the	iceberg.	
Eva	has	been	heavily	involved	in	research	on	anti-seizure	
medications	and	their	effects	on	unborn	babies,	has	studied	
memory	and	attention	in	epilepsy	patients	and	their	relatives,	
and	provides	genetic	counseling	to	families	with	epileptic	
disorders.	Frederick	continues	to	develop	new	strategies	for	the	
surgical	treatment	of	epilepsy,	and	studies	behavioural	changes	
that	can	occur	in	people	with	epilepsy.

when	asked	how	they’ve	managed	to	balance	married	life	and	
working	together,	Eva	says	that,	mentally,	they	never	‘turn	off’	
their	work.	However,	she	adds,	“At	different	stages,	we	have	been	
able	to	complement	one	another.”	If	one	is	busy	with	clinical	
practice,	the	other	focuses	on	research.	If	one	is	sidetracked	with	
work,	the	other	takes	over	on	the	home	front.	It’s	this	ability	that	
has	made	them	a	successful	team,	and	ultimately,	benefited	
those	afflicted	with	epilepsy.

A Dynamic DuoA Dynamic Duo 

coVer story
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* This statement is the opinion of the individual interviewed in this article, and does not necessarily reflect the opinions or views of UCB Canada Inc.

a chaNGe of pace
For Marcel one of the most devastating 
consequences of epilepsy has been having 
to give up his duties as an operational 
police officer. His workplace generously 
gave him eight months off work (paid) 
after he was diagnosed, but Marcel had 
to completely rethink his role moving 
forward. Being diagnosed meant that he 
had to do more administrative duties as 
opposed to operational ones — not an easy 
transition for this hands-on cop. 

Today, Marcel works in High Risk 
Offender Management. He now realizes 
he doesn’t necessarily have to be out 
on the streets fighting crime in order to 
make a contribution: “The work that I can 
provide on an administrative level and 
support level can just be as important  
as me being out there and slapping the 
cuffs on a criminal.”

No harD feeliNGs
Despite the traumatizing nature of his 
seizure in 2007, Marcel harbours no 
ill will towards the police officers that 
arrived on the scene. He insists that  
“they were just doing their job,” ultimately 
trying to help him out the best way they 
could. “They went over and above to try 
to not do harm to me, and every officer in 
those situations always communicated to 
me after the fact on their own, personally. 
One was near tears.”

In retrospect, Marcel says he would  
have reacted in a similar way:  
“Why? Because they pose a danger  
to themselves, they pose a danger to the 
emergency personnel. And really, these 
gentlemen want to go home, you know, 
healthy, alive, to their families as much  
as I would want to.”

Marcel has also received enormous 
support from his Superintendent, Michael 
Flanagan. “When I think about everything 
that he’s done for me, I still get a little 
emotional, because how many times is 
it that you can have a boss who calls you 
up, ‘How you doing? How are things?’ on 
a regular basis.” Quite often, Flanagan 
would drive Marcel to his doctors’ 
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asK the eXpert

Taking Action Against Epilepsy™ E-Action.ca

asK the eXpert

EA: 4. SOMETIMES I FEEL LIKE MY JOB 
CHOICES ARE LIMITED BECAUSE OF MY 
EPILEPSY. FROM YOUR ExPERIENCE, WOULD 
YOU SAY YOUR EPILEPSY PATIENTS FEEL  
THE SAME WAY? 

Statistics	show	that	people	with	epilepsy	are	
more	likely	to	be	unemployed	or	underemployed.	
Ongoing	seizures	can	interfere	with	education	and	
training,	and	prevent	people	from	getting	a	driver’s	
license.		Even	jobs	that	don’t	require	driving	can	
be	a	challenge	because	people	may	have	difficulty	

getting	to	and	from	work.		Some	jobs	(e.g.,	
operating	heavy	machinery,	climbing	roofs	or	
ladders,	flying)	are	too	dangerous	for	anyone	
with	uncontrolled	and	unpredictable	seizures.	
work	performance	can	be	impaired	because	
of	absenteeism	due	to	seizures	or	doctor’s	
appointments	or	the	time	it	takes	to	recover	
after	a	seizure	or	any	resulting	injuries.	Side	
effects	from	medication	including	fatigue,	
memory	loss	or	decreased	concentration	can	
also	reduce	productivity.	All	of	these	issues	

make	seizure	control	an	important	goal.	It	
is	important	to	stop	the	seizures	as	quickly	

as	possible.	If	the	seizures	have	not	been	
controlled	after	two	or	three	medications,	then	

there	should	be	a	discussion	with	the	treating	
neurologist	about	whether	seizure	surgery		
is	possible.

EA: 5. I HAVE A JOB THAT REQUIRES 
CONTINUOUS LEARNING SO THAT  
I CAN STAY CURRENT IN MY FIELD, 
BUT SOMETIMES I FIND IT HARD TO 
CONCENTRATE AND REMEMBER THINGS.  
IS THIS RELATED TO EPILEPSY? IF SO, 
DO YOU HAVE ANY SUGGESTIONS FOR 
IMPROVING MEMORY AND FOCUS?

Problems	with	memory	and	concentration	
can	be	due	to	the	epilepsy,	the	medications,	
or	psychological	factors	such	as	depression	–	
each	of	these	should	be	addressed	by		
your	doctor.	An	occupational	therapist		
or	psychologist	may	be	able	to	provide		
some	coping	mechanisms	or	strategies		
for	improving	memory	and	concentration.		

EA: 6. DO YOU HAVE ANY ADVICE FOR  
PEOPLE WITH EPILEPSY FOR GETTING THE  
MOST OUT OF THEIR APPOINTMENTS WITH  
THEIR NEUROLOGIST?

Be	prepared.	Have	a	record	of	your	seizures	ready.	
know	the	names	and	doses	of	your	seizure	medications	
and	any	other	medications	you	are	taking.	write	
down	any	questions	you	have	and	bring	them	to	the	
appointment.	There	are	so	many	things	to	discuss	that	
it	is	probably	not	reasonable	to	deal	with	all	of	them	
in	one	visit.	Pick	two	or	three	issues	that	are	most	
important	for	each	visit.		

EA: 7. AFTER I HAVE A SEIzURE, THE EVENTS 
SURROUNDING IT ARE ‘FUzzY’. DO SEIzURES 
AFFECT YOUR MEMORY? 

It	is	common	for	complex	partial	or	generalized	tonic	
clonic	seizures	to	temporarily	impair	memory.	People	
often	have	no	recollection	of	events	leading	up	to	or	
during	these	types	of	seizures	and	may	not	be	able	to	
describe	any	warning	symptoms	they	may	have	had	as	a	
result.	Sometimes	they	do	not	even	know	they	have	had	
a	seizure	unless	someone	has	witnessed	it	or	they	have	
injured	themselves	or	made	obvious	errors	in	something	
they	were	doing	at	the	time,	such	as	writing	or	typing	on	a	
computer.	This	makes	it	very	difficult	to	know	if	treatment	
is	working.	It	is	common	for	people	to	be	confused	or	
have	poor	recall	after	a	seizure.	This	can	last	for	several	
minutes,	hours,	or	even	days,	but	it	is	uncommon	to	have	
permanent	or	long-lasting	memory	impairment.	Many	
people	with	epilepsy	complain	of	poor	memory.	In	some	
patients	this	may	be	because	whatever	injured	the	brain	
to	cause	seizures	has	also	damaged	parts	of	the	brain	
that	are	important	in	memory.	

EA: 8. HAVE EPILEPSY AND FREQUENTLY GET 
MIGRAINES THAT FORCE ME TO TAKE TIME OFF 
WORK. ARE PEOPLE WITH EPILEPSY MORE LIKELY 
GOT GET MIGRAINES?  

Migraine	and	epilepsy	are	both	common,	chronic	
neurological	disorders.	Some	studies	have	reported	a	link	
between	the	two,	especially	in	people	who	have	migraine	
with	aura.	A	migraine	aura	can	occasionally	be	followed	
by	an	epileptic	seizure.	Lack	of	sleep,	excess	alcohol	and	
menstrual	cycles	are	common	factors	that	may	trigger	
seizures	or	migraines.

Dr. Jacob schneiderman, MD, FrCPC 
Neurologist, St. Michael’s Hospital, Toronto, Canada

EA: 1. I HAVE EPILEPSY AND  
WAS JUST HIRED FOR A NEW  
JOB. SHOULD I TELL MY BOSS  
AND CO-WORKERS THAT I  
GET SEIzURES?

If	the	seizures	are	well	controlled,	or	
only	occur	during	sleep	then	there	is		
no	need	to	tell	anyone	at	work;	however,	
if	the	seizures	are	not	well	controlled,		
it	is	probably	only	a	matter	of	time	
before	they	find	out.	In	that	case,	
it	is	probably	better	to	tell	them	so	
they	know	what	to	do	if	you	have	a	
seizure.	There	are	several	epilepsy	
organizations	that	can	provide	literature	
and	even	come	into	the	workplace	to	
provide	information	and	training.	keep	
in	mind	that	if	your	work	involves	doing	
something	that	would	put	you	or	your	
co-workers	at	risk	of	serious	injury	if	you	
were	to	have	seizure,	then	you	have	an	
obligation	to	reveal	your	condition	and	
should	not	be	doing	that	type	of	work.	
you	should	discuss	this	with	your	doctor.	

EA: 2. SOMETIMES MY JOB IS 
STRESSFUL AND I’VE HEARD 
STRESS CAN TRIGGER SEIzURES. 
WHY IS THIS AND WHAT SHOULD  
I DO ABOUT IT?

The	relationship	between	stress	and	
seizures	is	not	clear;	however,	it	is	
common	for	people	who	are	stressed		
to	not	sleep	well.	Poor	sleep	may	
increase	the	likelihood	of	having	
seizures.	Prolonged	stress	can	
have	other	negative	physical	and	
psychological	effects	and	should	be	
avoided	if	possible.	you	should	discuss	
this	with	your	doctor.	you	may	benefit	
from	counseling.	

EA: 3. I DO SHIFT WORK. AM I 
AT HIGHER RISK OF SEIzURES 
BECAUSE OF MY INCONSISTENT 
SLEEP SCHEDULE?

One	of	the	common	triggers	for	
seizures	is	poor	sleep	or	changing	
sleep	patterns.	So,	people	with	
epilepsy	should	probably	not	do		
shift	work.

Everyone with epilepsy has questions about their condition. Whether you’ve been living 
with epilepsy for years or have only been recently diagnosed, there are probably things 
you aren’t sure about or information you might not be aware of that could help you better 
manage your condition. For this issue of E-Action®, Dr. Jacob Schneiderman answers 
common questions about epilepsy, with a focus on epilepsy and workplace issues.

Getting 
Answers 
 
Dr. Jacob schneiderman answers your  
questions about wOrK & 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.
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checKlist

  Describe my seizures, and let my doctor  

know how often I get them.  

(Remember to bring your seizure diary!)  

Description:  ___________________________________________________

 ____________________________________________________________________

 ____________________________________________________________________

 ____________________________________________________________________

  Talk to my doctor about the following side effects 

I’ve been having:   ___________________________________________

 ____________________________________________________________________

 ____________________________________________________________________

  Talk to my doctor about all treatment options 

available to me:  _____________________________________________

 ____________________________________________________________________

 ____________________________________________________________________

  Talk to my doctor about a persistent symptom 

(such as headache, depression, dizziness, sleep 

changes, moodiness or loss of appetite) that  

my epilepsy or my medication may be causing.

  Ask about steps to take if I am planning  

to become pregnant.

  Tell my doctor that I’ve been taking the following 

over-the-counter medications or new drugs  

prescribed by another doctor:  ____________________________

 ____________________________________________________________________

 ____________________________________________________________________

  Ask about local resources, such as support 

groups, caregiver respite or summer camps.

  Tell my doctor if I’ve started having seizures that 

are different from the ones I’ve had in the past, 

and describe how they’re different:   __________________

 ____________________________________________________________________

 ____________________________________________________________________

  Tell my doctor if my epilepsy medication isn’t 

controlling my seizures.

Have more to talk about? Add it here.  ___________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Get More
from your next  
doctor’s Visit
FiLL Out this FOrm And ArriVe  
Armed with inFOrmAtiOn tO  
shAre, And questiOns tO Ask.

Visit our website!  
Find other helpful resources online at  
www.e-action.ca.

what’s iN the NeXt issue?

What’s in 
the NEXT Issue?

Here’s	a	sneak-peek	at	what’s	in	E-Action®	Volume	#5:

check out our website! 
Get the facts you need about living with epilepsy at 
the click of mouse. Visit www.e-action.ca.

At my next appointment with my epilepsy doctor, I plan to: (check all that apply)

P.O.

tales from 
the or 

Curious to know what epilepsy  
surgery is like? Find out first-hand 

from those who’ve done it. E-Action® 
speaks to epilepsy patients about 

why they chose surgery, what their 
experiences were, and how  

life has been post-op.

we know epilepsy affects us 
physically. But what about 
mentally? here, E-Action® 
sheds light on common and 
important mental health 
issues related to epilepsy.

spotlight on  
mental
health if anyone is proof that life doesn’t 

stop with epilepsy, it’s Karl 
MacPhee. since being diagnosed 
in 1996, he’s competed in 
numerous triathlons, started his 
own personal training business, 
and become the father of two 
twin girls. E-Action® talks to 
this inspiring fitness guru about 
the choices he’s made, and how 
they’ve helped him live better  
with epilepsy.

karl’s story
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A simple, partial  
seizure can cause:
•  A ‘whirling’ in the stomach area

•  Odours or visual abnormalities

• Restless movements

• Hearing distortion

• Sudden sense of fear

an “aura” is 
a type of simple, 
partial seizure.

Did you know?

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

learN aBout  
this aND More! 
  

www.e-action.ca 

learN aBout  
this aND More! 
CHECK OUT THE “3D-BRAIN” VIDEOS AT  

www.e-action.ca 
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