
 

 

Swimming at Terwillegar  
    Recreation Centre 

 

Sunday, October 19, 1:30 - 4:00 

Support for Parents of Children with Epilepsy 
No formal sessions are planned. See “Free Member Activities” for 

EEA’s upcoming family-friendly activities. For individual questions or 
concerns, please contact the EEA office for support and information.  

Adult Support Group Schedule 
(Group meets from 4:00 - 6:00 p.m. in the EEA office.)  

Please call the Office to advise if you will be attending. 

Wednesday, September 17, 2014 Wednesday, October 8, 2014 
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September 

  

Edmonton Corn Maze & Petting Zoo 
Sunday, September 14, 1:30 -4:00pm 
Transportation leaves EEA Office 1:00 
(pre-registration required) 
 
Edmonton Transit Training Class 
Wed., September 17, 1:00 - 3:30 pm 
Class begins & ends at EEA Office 
(pre-registration required) 
 
Fun BINGO  for Prizes 
Friday, September 26, 1:00 – 3:00 pm  
EEA Office 
 
 

Focus on Epilepsy 

October 
 

Computer Training Program  
Wednesdays,1:00-2:45 p.m. 
October 1, 8, 15, 22 
(program registration required) 
 
Swimming at Terwillegar  
    Recreation Centre 
2051 Leger Road 
Sunday, October 19, 1:30 - 4:00 
If needed, EEA Office staff can assist with 
   transit planning 
(pre-registration required) 
 
Fun BINGO  for Prizes 

Friday, October 31,1:00 – 3:00 pm  
EEA Office 

FREE MEMBER ACTIVITIES   

 

Thursday, September 11, 2014 
 

A Celebration of Greek-Themed  
Fine Food and Wine  

In Support of Epilepsy  Awareness 
 

See page 5 for details 

“Celebrate the Grape”  

Edmonton Corn Maze and 
    Petting Zoo 
 

Sunday, September 14, 1:30 - 4:00 pm 

Happy Thanksgiving 

Free Epilepsy Educational Forum 
 

“Epilepsy & Medical Marijuana -  
Pros & Cons” 

 

Thursday, October 16, 2014     6:30-9 p.m. 
 

See page 8 for details 

http://www.edmontonepilepsy.org/default.html


 

 

 

 

 

 

 
 

EEA Partners with TD Canada Trust in  
Employability Program 

 

Through the initiative of EEA member Tim McCallen, a Branch Manager 
with TD Canada Trust, members who are potentially interested in part-time 

positions as a bank customer service representative (Teller) or full-time 
 positions such as a Financial Service Representative have an  

opportunity to submit a resume directly through TD’s Prairie Region  
Human Resources Counsellor 

 

For Further information  contact EEA Executive Director, Gary Sampley, 
488-9600 or gary@edmontonepilepsy.org  

Focus on Epilepsy is published 6 times  
annually by the Edmonton Epilepsy Association. 

Articles appearing in Focus on Epilepsy do not 
necessarily reflect the opinions of the Association. 

 
We welcome your contributions: 

Do you have a poem or maybe a short story (1/2 
page) that you would like to share with others. Or 
maybe you have read a book from our library and 
want to share a review with others. If you would 
like to share your  wisdom, please submit your 
items to Wendy at our office or e-mail her at  
info@edmontonepilepsy.org 
 

BOARD OF DIRECTORS 

President...Don Risdon 
Vice President...Ann Gillie 
Treasurer...Yvonne Leonardis 
Secretary…David Cowan  
Executive Director...Gary Sampley 
 

Directors-at-Large: Tammy Anast 
  Alex Dolan 
                            Guy Doucette 
  Craig Heyland 
  Kim Mahe 
  Cheryl Renzenbrink 
  Joe Scalzo 
  Anna Tymoszejko 
  Brian Wilkie 

                              STAFF 
 

Gary Sampley... Executive Director & Chief 
Operating Officer                 
gary@edmontonepilepsy.org 
 
Sharon Otto... Program Manager & Education            
Coordinator 
sharon@edmontonepilepsy.org 
 
Dr. Sunny Kim…Counsellor 
sunny@edmontonepilepsy.org 
 
Wendy Sauve…Asst. to the Executive Director 
info@edmontonepilepsy.org 
 

Edmonton Epilepsy Association 
The Epilepsy Association of Northern Alberta 
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Now you can Donate to the EEA online! 
If you would like to make either a lump sum Donation or a monthly  

donation contribution to the Association by credit card, please visit our website, 

www.edmontonepilepsy.org, and click on the Canada Helps Logo.   
This donation program gives you  the ability to instantly print off a donation receipt. 

11007-124th Street NW 

Edmonton,  AB T5M 0J5 

 

(780) 488-9600  

(780) 447-5486 fax 
1-866-EPILEPSY 

info@edmontonepilepsy.org 
www.edmontonepilepsy.org 

Edmonton Epilepsy Association  
The Epilepsy Association of Northern Alberta 

Link to E-Action’s On-line 
Epilepsy Resource and 

Community 

mailto:gary@edmontonepilepsy.org
mailto:sharon@edmontonepilepsy.org
mailto:sunny@edmontonepilepsy.org
mailto:info@edmontonepilepsy.org
http://www.canadahelps.org/CharityProfilePage.aspx?CharityID=d31418
https://www.canadahelps.org/dn/2654
https://www.facebook.com/edmonton.epilepsy
mailto:info@edmontonepilepsy.org
http://www.edmontonepilepsy.org/
https://www.canadahelps.org/dn/2654
http://www.e-action.ca/Home.aspx?lang=en
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Our Two Latest Life Enhancement  

Scholarship Recipients 

     Purple Lemonade for Epilepsy! 
 

The Grimoldby family in Spruce Grove held a “purple  
lemonade” stand for epilepsy awareness (left).  

They raised over $220 to benefit the Edmonton Epilepsy 
Association. Their donation, received by EEA’s Program 

Director Sharon Otto, is in loving memory of Jessica Hage.  
 

Thank you to all who supported their hard work! 

The Garry Hannigan Memorial Life Enhancement  Scholarships for Youth, to a maximum 
of $500 each, are available for Youths of any age, up to the age of 18, to assist them in participating 
in Sports, Cultural or Recreational Activities that will enhance their development as individuals. 
 

Scholarship criteria, eligibility details and the current Application Form can be downloaded from 
www.edmontonepilepy.org, or a hard-copy Application can be mailed to you on request to the EEA 
Office, 780-488-9600. 

Does Your Child or Teen Have Upcoming Sports,  Arts, or  
Recreational Activities Costs? 

SYDNEY TAKATS 

Age 12 

Summer Studies 

CHLOE MARTYNUCK 

Age 13 
Piano Lessons 

 

http://www.edmontonepilepsy.org/
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News from the EEA Office 

We now have our 2014 allotment of tickets available in the EEA  

Office. These can be accessed by MEMBERS with limited financial resources who need 

help getting to medical appointments, EEA events, food shopping, etc., and who do 

not have an AISH bus pass.  Call 780-488-9600 or drop by to pick them up. 

Bus Tickets Available for Members in Reduced Circumstances 

Next EEA Computer Training Program Begins in October 2014 
 

EEA members who wish to learn the basics of how to use a computer and have the opportunity to purchase a low-cost 
computer with a slim flat screen monitor, keyboard and mouse package are invited to register now. 

 The training program will run for four consecutive Wednesdays, from 1:00-2:45 p.m., commencing October 1st;    

 Registration is limited to 4 participants;      

 EEA Assistant to the Executive Director, Wendy Sauve, will deliver the training;  

 This program is a partnership of the EEA and the United Way InKind Exchange. 

To register, call Wendy at 780-488-9600 or e-mail info@edmontonepilepsy.org 

Uncertain about how to use Edmonton’s bus and LRT systems? Need a confidence booster 
or refresher? We have just the answer! Expand your horizons by joining us for an after-

noon with a skilled Edmonton Transit travel trainer. Together in our own ETS bus we will  
learn about safe travel, how to access buses and LRT trains and much more.  

New and experienced transit users welcome. 
 

Wednesday, September 17th, 1:00 - 3:30 pm 
Starting at EEA Office 

 

For more information or to register, call Wendy at 780-488-9600 or email 
info@edmontonepilepsy.org 

New EEA Initiative: Edmonton Transit Mobility Training 

DID YOU KNOW…..that you are eligible for a monthly food allotment from your local Food 
Bank if you are on AISH, Income Support, or Alberta Seniors Benefit?  
 

You are also eligible if you are in receipt of the Old Age Security Pension combined with the  
Guaranteed Income Supplement. There are other potential eligibilities.  
 

Please contact the EEA Office for more information.  

Collective Kitchen Program Starting in January 2015 

  

This is a combined support and training program to assist members living on a limited income who lack a knowledge of 
proper nutrition, as well of budgeting and cooking skills. Working collectively, course participants 
are guided into the world of nutrition and how it affects their seizures and overall health.  
 

The course also covers issues such as low cost cooking, food preparation, budgeting skills and 
planning ahead. A hands-on course, it has components of active teaching. Each participant gets to 
take home what they have cooked, usually four to six individual portions, in freezable containers 
capable of fitting into a fridge freezer compartment. 
 

The next Collective Kitchen Project runs monthly from January until June 13, 2015.  Interested 
members can phone Sharon at the EEA Office at 780-488-9600 to register.  
 

Registration is limited to eight participants. 

mailto:info@edmontonepilepsy.org
mailto:info@edmontonepilepsy.org
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This Fall`s United Way Campaign 
Do you usually contribute to the United Way? For those of you who do donate annually to the United Way  
of the Alberta Capital Region (UWACR), you may not be aware that you can designate where you want your  
donation dollars to go. 
 

On the back of your UWACR pledge form is a designation block where you can specify to which charity or  
charities of your choice you want your donation to go.  
 

If you choose to specify charities, we hope you will consider the Edmonton Epilepsy Association as one of your designated choices. 
 

Thank you for your consideration! 
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 Annual Barbecue & Social  



 

 

 ACT Centre, Rundle Park 
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 Free Epilepsy Educational Forum 

 

 

 

In partnership with 
 

The Adult Convulsive Disorder Clinic at  

The Glenrose Rehabilitation Hospital,  
 

The Pediatric Epilepsy Clinic of the Stollery Children’s Hospital 
 

and  

 

 

 

Presents 

“Epilepsy & Medical Marijuana - Pros & Cons” 
 

Our Three Presenters Will Address This Topic From  

Adult, Pediatric and Pharmaceutical Points of View 
 

There will be a post-presentation Question & Answer panel. 

 

Thursday, October 16, 2014     6:30-9 p.m. 

Glenrose Hospital Auditorium   10230-111 Ave 
 

A FREE Light Supper will be provided 

 

 

 
For more information or to reserve your seat, please call   

780-488-9600 or toll free 1-866-374-5377 

 

The Epilepsy Association of Northern Alberta 

This forum will be of interest not only to individuals who live with epilepsy and their family members, but also 

to health care professionals, medical and nursing students, and educators. 

The EEA gratefully acknowledges partial sponsorship funding 

of this Forum from CanniMed Ltd. 

Focus on Epilepsy 



 

 

Annual Christmas Lunch and Social 

Saturday, December 13th,  12 – 3 p.m.    

Central Lions Senior Centre,  

11113 113 Street, Edmonton 
 

DOOR PRIZES/GIFT EXCHANGE 

In keeping with our tradition of a different ethnic theme each year, this year will have an  
Italian theme, with entertainment by the Appennini Dancers. 

$15.00 per person (remainder EEA subsidized). Subsidies available for those in need.  
 

Call the EEA office, 780-488-9600, to book your seats (pre-registration required). 

First Notice! 

 Epilepsy News From Around the World 

Breakthrough Study Sheds New Light on Best Medication for Children With Seizures  

A recently published clinical study in the Journal of the American 
Medical Association has answered an urgent question that long 
puzzled ER pediatricians: Is the drug lorazepam really safer and 
more effective than diazepam – the U.S. Food and Drug Admini-
stration-approved medication as first line therapy most often 
used by emergency room doctors to control major epileptic 
seizures in children? 
 

The answer to that question – based on a double-blind, random-
ized clinical trial that compared outcomes in 273 seizure pa-
tients, about half of whom were given lorazepam – is a clear-cut 
"no," said Prashant V. Mahajan, M.D., M.P.H., M.B.A, one of the 
authors of the study. 
 

"The results of our clinical trial were very convincing, and they 
showed clearly that the two medications are just about equally 
effective and equally safe when it comes to treating status epilep-
ticus [major epileptic brain seizures in children]," Dr. Mahajan 
said. "This is an important step forward for all of us who fre-
quently treat kids in the ER for [epilepsy-related] seizures, since 
it answers the question about the best medication to use in end-
ing the convulsions and getting these patients back to normal 
brain functioning." 
 

Describing the brain convulsions that were targeted by the 
study, its authors pointed out that status epilepticus occurs 
when an epilepsy-related seizure lasts more than 30 minutes. 
Such seizures – which occur in more than 10,000 U.S. pediatric 
epilepsy patients every year – can cause permanent brain dam-
age or even death, if allowed to persist. 
 

Published in JAMA, the study, "Lorazepam vs Diazepam for Pedi-
atric Status Epilepticus: A Randomized Clinical Trial," was de-
signed to test earlier assertions by many clinicians that loraze-
pam was more effective at controlling pediatric seizures. The 
study-authors wrote, "Potential advantages proposed in some 
studies of lorazepam include improved effectiveness in terminat-
ing convulsions, longer duration of action compared with diaze-
pam, and lower incidence of respiratory depression. Specific 
pediatric data comparing diazepam with lorazepam suggest that  
 

lorazepam might be superior, but they are limited to reports 
from single institutions or retrospective studies with small sam-
ple sizes, thus limiting generalizability." 
 
Based on data collected over four years at 11 different U.S. pedi-
atric emergency departments, the new study found that 
"treatment with lorazepam [among pediatric patients with con-
vulsive status epilepticus] did not result in improved efficacy or 
safety, compared with diazepam." 
 
That determination led the study authors to conclude: "These 
findings do not support the preferential use of lorazepam for this 
condition." 
 
Dr. Mahajan, a nationally recognized researcher in pediatric 
emergency medicine and a Wayne State University School of 
Medicine pediatrics professor recently appointed chair of the 
American Academy of Pediatrics Executive Committee of the 
Section on Emergency Medicine, said the JAMA study … 
provides "a compelling example of how effective research in 
pediatric medicine, based on treatment of patients right in the 
clinical setting, can play a major role in improving outcomes." 
 
Children's Hospital of Michigan Chief of Pediatrics Steven E. Lip-
shultz, M.D., said this recent breakthrough will "undoubtedly 
result in better care for pediatric patients who present in the 
emergency room with seizures related to epilepsy. 
"There's no doubt that combining excellent research with excel-
lent treatment is the key to achieving the highest-quality out-
comes for patients – and Dr. Mahajan's cutting-edge study is a 
terrific example of how kids are benefiting from the research 
that goes on here at Children's every single day," said Dr. Lip-
shultz. 
 
This study was funded by grant from the National Institutes of 
Health’s Eunice Kennedy Shriver National Institute of Child 
Health and Human Development (NICHD).  

June 11, 2014 
http://research.wayne.edu/news.php?id=14306 
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A new study led by Alan B. Ettinger, M.D., M.B.A., Director of 

the Epilepsy Center at Neurological Surgery, P.C. (NSPC), has 

found that many patients who fail to take their antiseizure medi-

cations are suffering from depression. Previous studies by Dr. 

Ettinger and others have found a high incidence of depression in 

people with epilepsy, but this is the first research to show a di-

rect link between depression and medication nonadherence. The 

study will be published in the July 2014 issue of the journal Epi-

lepsy & Behavior, and is available online ahead of publication. 

 

"Our previous studies have shown that there are substantial 

consequences to missing doses of antiepileptic medications, even 

occasionally," said Dr. Ettinger. "We have also seen that depres-

sion impacts quality of life. Now we see that depression is a sig-

nificant factor in drug nonadherence. This demonstrates that it is 

critical for physicians to screen their patients for depression, and 

to talk with them about the importance of taking all of their 

medications when scheduled." 

 

Missing even one dose of an antiepileptic drug can cause break-

through seizures, even in patients whose epilepsy is well con-

trolled by medications. This can have devastating effects -- in-

cluding hospitalizations, falls and related injuries, and even death. 

Studies have shown that 30-50% of people with epilepsy don't 

adhere to their medication regimen. 

 

"Other studies have shown a link between depression and failure 

to take medications in conditions such as hypertension and HIV, 

but little was previously known about the potential impact of 

depression on antiepileptic drug adherence," said Dr. Ettinger. 

 

Among other factors thought to play a role in antiepileptic drug 

nonadherence are memory difficulties and medication side ef-

fects. 

 

In the current study, researchers accessed a nationwide health 

plan/pharmacy database, and selected a sample of 10,000 epi-

lepsy patients. 2,750 patients were randomly selected from this 

group and mailed an in-depth survey that included a number of 

validated questionnaires on medication adherence, depression 

status, seizure severity and frequency, and quality of life, among 

other factors. Questionnaires used in the survey included the 

Neurological Disorders Depression Inventory for Epilepsy 

(NDDI-E), which asks questions that are highly specific to epi-

lepsy and is considered highly reliable. 465 patients completed 

and returned the survey. Claims data were analyzed with the 

widely used medication possession ratio (MPR), to measure drug 

adherence. (MPR represents the proportion of time that an indi-

vidual was theoretically in possession of a medication.) 

 

(continued on page 11) 
 

Many Epilepsy Patients Who Fail to Take Medications Experience Depression 

Scientists in the US have been able to create a brain-like tissue 

that could be used to further understanding of neurological con-

ditions such as epilepsy. 

 

A team from the Tissue Engineering Resource Center at Tufts 

University in Boston have developed a functional 3D tissue that 

exhibits grey-white matter compartmentalisation in the same 

manner as a rat brain, and can survive in the lab for more than 

two months. 

 

It utilises a novel composite structure consisting of two bioma-

terials with different physical properties, the first being a spongy 

scaffold made out of silk protein and the latter a softer, collagen-

based gel. 

 

Currently, scientists studying brain structure grow neurons in 

petri dishes to study their behavior in a controllable environ-

ment. However, neurons grown in two dimensions in this man-

ner cannot replicate the complex structural organisation of brain 

tissue, limiting their utility for research purposes. 

 

To trial the new system, the researchers conducted experiments 

to determine the health and function of the neurons growing in 

their 3D brain-like tissue, comparing them with cells grown in a 

collagen gel-only environment or a 2D dish. 

It was found that the new method led to creation of neurons 

with higher expression of genes involved in growth and function, 

maintaining stable metabolic activity for up to five weeks, com-

pared to only 24 hours using the other technique. 

 

The team also found that the tissue could be used to simulate 

and study chemical and electrical changes that occur immediately 

following traumatic brain injury or in response to a drug, making 

it a valuable new tool for the study of key brain functions and 

neurological diseases. 

 

Dr David Kaplan, a professor of engineering at Tufts University, 

said: “With the system we have, you can essentially track the 

tissue response to traumatic brain injury in real time. Most im-

portantly, you can also start to track repair and what happens 

over longer periods of time.” 

 

“The fact that we can maintain this tissue for months in the lab 

means we can start to look at neurological diseases in ways that 

you can’t otherwise.” 
 

 Posted by Bob Jones 
Aug 13 2014 

http://www.epilepsyresearch.org.uk/synthetic-brain-tissue-could-enhance-study-
of-conditions-such-as-epilepsy/ 

Synthetic Brain Tissue ‘Could Enhance Study of Conditions Such as Epilepsy’ 

http://www.epilepsyresearch.org.uk/synthetic-brain-tissue-could-enhance-study-of-conditions-such-as-epilepsy/
http://www.epilepsyresearch.org.uk/synthetic-brain-tissue-could-enhance-study-of-conditions-such-as-epilepsy/
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The finding that patients with epilepsy have a higher incidence of 

delusions, hallucinations, and disorganized behaviors than the 

general population is controversial as some researchers suggest 

this is an apparent overrepresentation because of sampling er-

rors or inadequate control groups. 

  

However, most researchers acknowledge that drug-resistant 

temporal lobe epilepsy has been linked to increased risk of psy-

chotic disorders. Up to 18% of these patients have psychoses. If 

the disorders are truly linked, one might think patients with co-

morbid epilepsy and psychoses who undergo surgery for their 

epilepsy would also see improvements in their psychoses. This is 

not always the case. Instead, some patients develop new psycho-

ses or depression. 

  

Argentinean researchers published findings in the July 2014 issue 

of the journal Epilepsy & Behavior indicating surgery to address 

drug-resistant epilepsy may improve psychoses. 

  

The researchers identified surgical candidates with drug-resistant 

temporal lobe epilepsy and comorbid psychoses between 2000 

and 2010 and followed participants, prospectively, for 2 years 

after surgery. During the study period, 89 patients were admit-

ted to the epilepsy surgery program, 14 of which (15.7%) were 

identified as having comorbid psychoses. 

After surgery, 71% of patients had good epilepsy outcomes as 

measured by reduced seizure activity and improved functioning; 

6 patients (43%) were free of psychiatric complications; 3 pa-

tients (21%) with chronic interictal psychosis experienced the 

same level of psychiatric illness as they had preoperatively; 3pa-

tients (21%) developed acute and transient psychotic symptoms; 

and 2 patients (14%) developed depression. 

  

Traditionally, neurosurgeons were less likely to operate on epi-

leptics with preexisting psychosis, believing surgery would not 

improve and may worsen psychiatric symptoms postoperatively. 

In recent years, neurosurgeons are more likely to consider these 

patients, especially if psychiatric supervision is provided. 

  

The authors report that approximately half of patients with tran-

sient psychotic episodes before surgery had good psychiatric 

outcomes. Although, half of patients had mild psychiatric compli-

cations, they were managed successfully with antipsychotics, 

antidepressants, topiramate reduction, or their presurgical antip-

sychotic regimens.  

 
By Jeannette Wick | August 06, 2014 

http://www.hcplive.com/publications/surgical-rounds/2014/August-2014/
Surgery-May-Help-Epilepsy-and-Psychoses 

Surgery May Help Epilepsy and Psychoses 

Need Prescriptions Filled?   
 

We recommend the following Pharmacists, who support the programs of the EEA. For all your Pharmacy needs,  
visit their friendly, helpful staff today. 

Southside 

G & E Pharmacy 

7326-82nd Avenue 

780-469-7667 

Central  

Royal Pharmacy  

Ground Floor, 11010-101 Street 

780-426-0872  

Many Epilepsy Patients…   (continued from page 10) 

 
The researchers conducted a path analysis, a highly reliable and 
sophisticated type of statistical modeling, to determine the rela-
tionships between depression, drug adherence, seizure severity 
and quality of life. One key finding was that depression, as deter-
mined by the NDDI-E, was significantly correlated with an  

elevated risk of antiepileptic drug nonadherence. Depression, as 

measured by the NDDI-E and another survey instrument, was 

also associated with low quality of life scores. In addition, pa-

tients with depression were more likely to report having more 

severe seizures. 

 

"We have known for a while that depression impacts patients' 

quality of life, and we know that it can be treated; now we know 

that there is a direct link to patient harm," said Dr. Ettinger, who 

works on a number of committees through the American Epi-

lepsy Society to educate clinicians on the importance of depres-

sion screening. 

 

Dr. Ettinger suggests that neurologists inquire about each pa-

tient's mood and quality of life, as well as medication adherence, 

during office visits. There are also brief questionnaires that pa-

tients can complete in the waiting room to indicate potential 

mental health issues. He also points out that some antiepileptic 

medications are now available in once-daily formulations (making 

it easier for patients to remember to take them), and that there 

are other medication adherence reminders now available, includ-

ing smartphone alarm apps. 

 
June 11, 2014 

http://www.sciencedaily.com/releases/2014/06/140611131654.htm 

http://www.epilepsybehavior.com/article/S1525-5050%2814%2900208-X/abstract
http://www.hcplive.com/publications/surgical-rounds/2014/August-2014/Surgery-May-Help-Epilepsy-and-Psychoses
http://www.hcplive.com/publications/surgical-rounds/2014/August-2014/Surgery-May-Help-Epilepsy-and-Psychoses
http://www.sciencedaily.com/releases/2014/06/140611131654.htm


 

 

 Free “Kids on the Block” puppet presentations that educate children (and their teachers, administrators, caregivers, and group 
leaders) about kids with Epilepsy in an entertaining manner; 

 Free specially-tailored In-services about Epilepsy to schools, businesses, group homes, Public Service bodies,  Colleges, etc. 
(includes annual training for NAIT EMT students and ETS Supervisors and Security Personnel,  and on-line information about 
Epilepsy on the EPS Training System) 

 Twice-yearly no-cost Epilepsy Educational Forums, and a bi-annual weekend specialized Educational Conference, all of interest to 
Health Care Professionals as well as the General Public; 

 Free provision of our series of 12 Epilepsy Education Information booklets to Members, Hospitals, Clinics, Neurologists’ Offices 
and Pharmacies; 

 Website, print and video information about Epilepsy, and a free lending library; 

 A bi-monthly newsletter for Members that includes the latest current medical information available about Epilepsy, as well as 
current news about the Association and our services and events; 

 A Scholarship Program for Post-secondary Students with Epilepsy (minimum two scholarships a year); 

 Garry Hannigan Memorial Life Enhancement Scholarships for Youth, to assist young people (up to the age of 18) to participate in 
sports, arts, cultural or recreational activities that will enhance their development as individuals; 

 No-cost Counselling on Epilepsy-related problems  for people with Epilepsy and Families of people with Epilepsy, with referrals 
to other supporting Agencies as needed; 

 Two group sessions a month, one geared toward Adults with Epilepsy and concerned family members, and one for Parents/
Caregivers of Children with Epilepsy, plus an Epilepsy Experiences Group; 

 No-cost provision of assistance/advice on diverse matters, including, but not limited to, finding employment, driving and Epilepsy, 
potential side-effects of medication, and dealing with the complexities of Government forms and applications (AISH, Disability, 
housing subsidy, etc); 

 No-cost advocacy on behalf of people with Epilepsy experiencing discrimination or other problems; 

 No-cost social and recreational activities for Members that help reduce social isolation, and free “Donate-a-Ride” Program bus 
tickets for Members in need; 

 An annual no-cost in-house Collective Kitchen Cooking Training Program and annual in-house Computer Training Programs for 
Members; 

 Ongoing recruitment and screening of quality Volunteers, annual recognition of all Volunteers, and annual award of Member-
nominated Volunteer-, Achiever-, and Employer-of-the-Year Awards. 

 

Business Name 

Place address label here 

If you are planning to move in the near future please inform our office 
so that we can continue to ensure that you get your newsletter... 

Edmonton Epilepsy Association 
11007-124th Street NW 

Edmonton, AB T5M 0J5 

Our Programs and Services 


