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The Forgotten

IIIA Woman with Epilepsy

FROM A SPECIAL CORRESPONDENT

CD. was a left-handed baby who started to stammer severely
as soon as she began to talk and had to have treatment at a

clinic. By the time she was 7 she could talk quite well, though
reading aloud was a "nightmare" to her until she was 12. As
an adult no trace of her speaking diffikulties remains. She was

a healthy child, the only noteworthy episode occurring when
she was 11 when she had a period of headaches and drow-
siness. She had no specific investigations by the paediatrician
who saw her; "meningitis" was mentioned but there were no

sequelae. She had a successful time at school, and in 1960
when she was 18 she began tning as a nurse, as she had
intended since she was a child.

In 1967 the train of events started that was to change her
life. At that time she was a ward sister, happy in her work,
and sharing a house with three friends who also worked in
the Health Service. One day she took breakfast upstairs to a
friend; she next remembers it being 7 p.m. and lying on the
kitchen floor, wet and icy cold. She thought she .had fallen
and hit her head, but a few days later she had a major fit
while on duty and after investigation was found to have
temporal lobe epilepsy. The doctor who prescribed her
anticonvulsants asked her if she would also like to go on the
""pill." She found this doubtless well-meant suggestion deeply
wounding; it was the beginning of a period in which she was
nisunderstood and nismanaged while at the same time she
antagonized and alarmed those with whom she came in con-
tact. The hospital authorities believed that she had known she
was an epileptic and had concealed it. They felt it unwise that
she should be a ward sister, but C.D. thought the alternative
work offered her in charge of domestics was quite unsuited to
her capabilities. She was constantly told that she must expect
to be forgetful and confused because her brain was affected,
and when a superior alluded to her condition as "a tragedy"
she was seized by the idea that she had a brain tumour. She
asked for a second opinion, which offended her doctor. Her
fits becane more numerous, and eventually she passed into
status epilepticus. When she recovered she still felt ill. She
was oppressed by a dream of a bird, like Poe's raven; she had
,diplopia; and finally she was admitted to hospital, where she

lay unconscious for three days. Her doctors believed she had
deliberately taken an overdose, though she has no recollection
of it. Her housemates told her they wanted her to leave the
house, and in all ways this was the lowest point of CD.'s life.

Looking back, C.D. can see that she was a difficult person
to help. She says it is fine for the epileptic who merely has a
pp in the day when a fit occurs, and knows nothing of the
alams and anxieties that others experience during the fit and
the confusional state that follows it. On the other hand, she
feels that she might have hoped for more compassion and
help from her professional colleagues. Even so, the ntuning
point for C.D. had now come. The psychiatrist to whom she
was sent asked why she did not try to qualify in some non-
manual branch of nursing, and gave her the address of the
British Epilepsy Association.' She applied for a place on a
course in London, was accepted, and came under the care of a
specialist hospital, where her condition was treated as "natural."
CD. is an intelligent woman; she is doing well in her studies;
and it is more than a year since she has had a fit.
The extent to which stereotypes govem the thinking of the

general public, and sometimes of professionals, is nowhere
better shown than in epilepsy. Parents often speak of a "disas-
ter' having befallen them when a child is diagnosed as having
epilepsy. The British Epilepsy Association feels that we
should not speak of epileptics, but of people with epilepsy,
which may help to emphasize that they are people from all
walks of life and with the widest range of intelligence and
problems. As the Reid report suggests,2 they must be consid-
ered from the personal and social as well as the medical angle.
All should have specialist advice and investigation on diag-
nosis, and unless the condition is completely controlled re-
assessment every two years is worth while since new drugs may
be brought into use. The association produces many leaflets
of value to all concerned with the welfare of those with epi-
lepsy, including possible employers. Membership is £2 per
annum, and its magazine, The Candle, is free to members.
The association depends for its income on subscriptions and
local authority grants, and would like to increase its coun-
selling services if it had more money. It is always glad to
answer inquiries from anyone concerned with the care of
those with epilepsy, and it also likes to hear from people who
have adjusted well to their condition, who can give hope to
others.

I British Epilepsy Association, 3, Alfred Place, London W.C.1
2nentarnment of Health and Social Security, People with Epilepsty, London,
H.M.S.O., 1970.
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