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‘There is scarcely a substance in the world capable of passing 
through the gullet of a man that has not, at one time or another, 
enjoyed the reputation of being anti epileptic.’

Sir Edward Henry Sieveking (1850)
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All over the world, complementary and alternative approaches to 
epilepsy therapy are widely used. In a survey from the USA in 2003, 
for instance, 44 per cent of patients with epilepsy had used some 
form of alternative treatment, and similar numbers are found in 
studies from other countries. However, many doctors practising 
orthodox medicine take the view that it is unclear how useful such 
therapies are likely to be, because the standard of evaluation is poor. 
The situation is complicated by the large and diverse range of poten-
tial treatments, and the sometimes excessive claims made for them 
by unscrupulous practitioners, some of whom have a financial stake 
in their treatments. Some of the therapies have a theoretical basis 
to explain their use, but in others there is no such underpinning. In 
spite of all this, the therapies remain popular and sometimes effec-
tive. I recall many of my own patients opting for treatments which, 
superficially, seemed futile and pointless, and yet were for some 
highly successful. For others, though, the treatments were ineffec-
tive and their use demoralizing and expensive. The popularity of 
alternative treatments is perhaps not surprising when one consid-
ers that conventional medical therapy is also sometimes ineffective 
and cannot ‘cure’ epilepsy. In any chronic medical condition, the 
search for effective remedies will not, and should not, be confined 
to orthodox medicines. 

The assessment of the role of these treatments is complicated by 
the fact that many practitioners of alternative medicine renounce a 
scientific approach to evaluation as meaningless. Of course, there is 
some truth in the view that inflexible scientific assessment will often 
overlook the more complex or subtle aspects of therapy, and that sci-
entific rigour has a tendency to dehumanize individual experience. 
Nevertheless, unless a punctilious and thorough approach is taken, 
the evaluation of therapy can be distorted and biased. On the other 
hand, many conventional doctors, when asked by patients if this or 
that alternative therapy might be helpful, will be dismissive – and 
sometimes patronizing – an attitude born largely of ignorance. 

Where can any person – patient or doctor – turn to for infor-
mation in this area which has proved such a minefield? Although 
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xii    Foreword

much is written on the internet, it is frequently biased and at times 
frankly misleading, and it is difficult to know what to trust and 
what to believe. This is where this book comes in. It aims to provide, 
as no other has, a balanced evaluation of a range of alternative and 
complementary therapies, in a scientific manner yet keeping the 
scientific approach in perspective, and with a strong emphasis on 
the actual objective experiences of patients. This is a difficult bal-
ancing act, and yet Dr Baxendale has achieved this in an outstand-
ingly successful manner. Many therapies are considered, including 
stress reduction, diet, physical, psychological, herbal, traditional 
and modern treatments. The format of the book is interesting. For 
each therapy, the objective evidence and theoretical basis is consid-
ered in turn, and then useful practical information given. Each is 
summarized and advice given on the question, ‘Will this work for 
you?’ The book gives an account which is full of wisdom and, unlike 
many writings in this area and in medicine generally, it is mercifully 
free of jargon. The text is lucid and wonderfully precise and can be 
easily understood. 

Sallie Baxendale is a psychologist with a highly rated interna-
tional reputation for her work in epilepsy. She has made many orig-
inal and innovative contributions, and has also had a long-standing 
interest in alternative and innovative ways to tackle the condition. 
Indeed, she is one of the few authorities in the world who can write 
usefully on this topic, and she is to be congratulated on producing a 
unique and valuable book, which should be read by all patients who 
wish to explore these therapeutic avenues, and indeed all doctors 
who are asked to advise on these treatments. I know of no better, 
clearer or more authoritative text in this complex and important 
area. 

Professor Simon Shorvon
Professor of Neurology, Institute of Neurology

University College London
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This book is not intended to replace advice from your doctor. 
Consult your pharmacist or doctor if you believe you have any of 
the symptoms described, and if you think you might need medical 
help.

Note to the reader
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What is epilepsy?

Everything we do, from walking down the road to completing the 
most complex puzzle, requires our brain cells to communicate effec-
tively with each other. When we are born, many of the connec-
tions between these cells have yet to be made. As babies learn to 
coordinate their bodies, they gain control over their actions. The 
changes in the brain that happen to allow this control are immense, 
with billions of brain cells establishing rapid connections with each 
other. These connections do not just enable us to physically control 
our bodies, they are essential for learning and remembering things 
too. Our brain cells need to communicate with each other in a 
rapid, effective and ordered way, to enable us to carry out even the 
simplest task. With over 100 billion brain cells involved, the human 
brain is one of the most complex systems on the planet.

Given this complexity, it is not surprising that sometimes the 
system breaks down. When the cells in parts of the brain begin to 
communicate with each other in a disordered way, a seizure can 
occur. The nature of the seizure will depend on which parts and 
how much of the brain is involved. This is why seizures can look 
and feel so dissimilar for different people. If only small parts of the 
brain begin to communicate with each other in a disordered way, 
the person may simply experience an odd smell or a sensation of 
tummy butterflies. What you feel depends entirely on which part 
of the brain is not working correctly. A feeling of déjà vu (intense 
familiarity, like it has all happened before) is common for people 
if parts of the memory system within the brain are involved in the 
disturbance. Others may experience intense feelings of anxiety or 
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even terror that appear out of the blue, if the ‘fear’ centres within 
the brain are affected. Disordered communications between brain 
cells can also cause physical effects, ranging from an uncontrollable 
urge to giggle, to nausea, sometimes even vomiting. These small seiz- 
ures have been given various labels over the years, including auras 
and simple partial seizures. The current terminology recommended 
by the International League Against Epilepsy (ILAE) for these attacks 
is ‘focal seizures without impairment of consciousness or awareness’.

If larger areas of the brain are involved in a seizure, a person may 
lose awareness. Losing awareness is different to losing conscious-
ness. A person who is unconscious is inert and immobile. People 
who lose awareness during a seizure may still walk around, gesture 
and even talk; nevertheless, they are not completely aware of their 
surroundings. They may respond automatically to some of the 
things or people they encounter during the seizure. These behav-
iours might include pouring water from a jug (with no cup present) 
or picking up a telephone when it has not rung. Fiddling with 
clothes and even completely undressing can occur during these 
kinds of seizures. These types of seizures can be some of the most 
dangerous as some people cannot perceive danger or respond to 
pain while the brain is behaving in this way. 

All epilepsy doctors have encountered people who have sustained 
very severe, often life-threatening injuries during these seizures.

Karen
Karen, a young mother, was cooking chips at teatime for her young chil-

dren when she experienced a focal seizure. She placed her right hand 

into the chip pan full of boiling oil during the seizure and left it there for 

over a minute. Most of the flesh had burnt off by the time the seizure 

ended.

John
John, who has had poorly controlled epilepsy since childhood, has been 

hit by a bus, not once – but twice! On both occasions, on his way to hos-

pital appointments, he walked out into traffic, oblivious to the oncoming 

vehicles.
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These injuries serve as sobering reminders of the dangers associated 
with epilepsy. Even something as simple as making a cup of tea can 
result in severe injuries, if an individual experiences one of these 
seizures during the task. As with simple partial seizures and auras 
these seizures have been classified under different names in the past 
including ‘petit mal’ or ‘complex partial seizures’. In this book we 
will call these seizures ‘focal seizures with impaired awareness’, fol-
lowing the most recent recommendations of the ILAE.

If very large areas of the brain are involved in a seizure it is clas-
sified as a ‘generalized seizure’. In these attacks, the person experi-
encing the seizure will drop to the floor. In a ‘drop attack’, recovery 
is almost immediate. In a generalized ‘tonic-clonic seizure’, the 
muscles of the body contract rhythmically, leading to a shaking 
appearance. This is not just evident in the arms and legs, but in the 
facial muscles too. People can often be incontinent during these 
seizures. Although ‘foaming at the mouth’ is frequently associated 
with these types of attack in the public imagination, this is in fact 
incorrect. People may produce excessive saliva during the attack, 
but the ‘foaming’ seen in artistic representations of seizures firmly 
belongs in the realm of the supernatural.  

Fortunately, in the vast majority of seizures, the brain recognizes 
that regular communications have been disrupted and it strives to 
re-establish normality. As a result most seizures are self-limiting, 
that is they run their own course without any outside interven-
tion. It is very rare that seizures of any kind last more than five 
minutes. Sometimes, people can experience a run of seizures, one 
after another with very little recovery time in between, and these 
can look to the observer like one very long seizure. More rarely, the 
brain’s own seizure shut-down mechanism can malfunction and a 
seizure can continue without stopping. This is called ‘status epilep-
ticus’ and is the most serious kind of seizure. Someone in status 
epilepticus requires prompt medical attention and if left untreated 
it can result in brain damage or even death. 

Many different reasons

There are many different reasons why people have seizures. For 
some, seizures are the result of brain damage that occurs following  
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an accidental head injury. Brain infections such as meningitis and 
encephalitis can also lead to seizures. Tumours which grow in the 
brain can also disrupt the communication pathways within the 
brain and result in epilepsy. For others, something may have hap-
pened very early on when they were developing in the womb to 
cause their brains to develop in an abnormal way. For most of these 
people, magnetic resonance imaging (MRI) scans can reveal the 
areas of damage or abnormal development that may be responsible 
for setting off seizure activity within the brain. Metabolic disorders 
and some genetic conditions can also be associated with epilepsy. 
However, for a dwindling percentage of people, the doctors can find 
no obvious reason why the brain malfunctions in this way. Since 
2010, these people are classified by the ILAE as having ‘epilepsy of 
unknown cause’. These conditions used to be called ‘idiopathic’ or 
‘cryptogenic’ epilepsies (cryptogenic means hidden). All that these 
terms really mean is that medical science cannot yet explain why 
these people have seizures. People who would have been given a 
diagnosis of cryptogenic epilepsy ten years ago may have areas of 
damage or abnormality within their brains that can now be seen 
clearly on the latest scans. New genetic conditions associated with 
epilepsy are also being discovered every year. Hidden brain abnor-
malities in people who are given a diagnosis of epilepsy of unknown 
cause today may become apparent in the near future as medical 
scans and technologies advance.

Seizure thresholds are based on the idea of a dam with water build-
ing up behind it. When the water gets too high behind the dam, it 
is breeched and the water flows over the top. This breech repre-
sents a seizure. Just as there are many factors that can contribute 
to the high water levels behind a dam, there are also many factors 
that can lead to a theoretical ‘breech’ in brain function leading to a 
seizure. Everyone has a seizure threshold. However, most people are 
never in the situation where their threshold is exceeded and so they 
never have a seizure. But for people with recurrent seizures, their 
natural threshold seems to be set at a lower level than other people. 
A combination of factors appears to lead to regular breechings of 
this threshold, resulting in seizures. 

Because there are many different reasons why people have  
seizures, epilepsy can affect people of all ages. As a general rule of 
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thumb, epilepsy is more common in children than in adults. The 
prevalence of the condition rises again in the elderly population, 
where seizures may be the result of other illnesses that affect brain 
function, including strokes and cerebral vascular disease. 

Conventional medical treatments

Anti-epileptic drugs are an effective way of controlling seizures for 
the majority of people with epilepsy. Some people find that a low 
dose of a single drug works well for them. Their seizures stop and 
they are able to return to a full life. For instance, this recovery may 
include a return to car driving a year after their last seizure. For 
others, it may take a combination of drugs and they may need to 
take four or five different medications in the morning and again 
in the evening to completely control their seizures. Unfortunately, 
the right combination of drugs can have side effects. These can 
include rashes, weight gain, unwanted facial hair, drowsiness and 
difficulties in concentration. Living with these side effects can, 
occasionally, be more problematic than the actual seizures for some 
people. Getting the balance right between good seizure control and 
minimal side effects can sometimes take the doctor and person with 
epilepsy many years of trial and error to achieve. Unfortunately, for 
approximately 30 per cent of people with epilepsy, no combination 
of drugs is completely effective and they continue to experience 
seizures despite taking the maximum dose of many anti-epileptic 
drugs, morning, noon and night. 
   

Why consider complementary treatments?

People may consider complementary and alternative treatments 
for epilepsy for many reasons. Some may have reached the end of 
the road in the medical options available to them. If the drugs do 
not work, surgery may be possible for a small minority of people, 
but surgery is not an option for most people with epilepsy. Other 
people may have a sensitivity to the drugs offered, meaning they 
cannot tolerate the doses needed to get the best seizure control. 
Others may instinctively dislike the idea of a lifelong dependence 
on medication and may wish to get the maximum possible benefit 




