
The Impact of Uncontrolled Seizures

If you still don’t have control over your seizures, ask yourself these questions. Click “yes” or “no” for each question and 
then click the link at the end of the quiz to learn your results.

Are you feeling well?

 Have you been taking anti-seizure medications for more 
than two years? 

 Yes  No 

 Are you taking more than two or three anti-seizure 
medications?

 Yes  No 

 Do you feel that your overall health has suffered as a result 
of your seizure disorder?

 Yes  No 

 

Are you doing well?

 Do you think about your seizure disorder every day?  Yes  No 

 Are drug therapies making you feel tired or affecting your 
memory and ability to think clearly?

 Yes  No 

 

Are you living well?

 Does your lack of control over your seizures greatly 
restrict your choices in life?

 Yes  No 

 Does your seizure disorder affect your ability to perform 
normal daily activities like working or going to school?

 Yes  No 

http://vns.egofactory.com/Default.asp
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