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Figure 1. The EMPOWER study is designed to better understand the epilepsy patient journey Neurologistor Epileptologist, PCP: Primary Care Provider. and deepen understanding of patient experiences of epilepsy.
In partnership with the Epilepsy Study Consortium (ESCI). * Findings to date reveal a significant disease burden compounded by persistent, uncontrolled, often
untracked seizures alongside profound psychosocial impact.
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