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By Megan Kennedy


The Andrews-Reiter program, developed in the 1980s by Donna J. Andrews, Ph.D., and Joel M. Reiter, M.D., is aimed at developing the ability to inhibit seizures by gaining insight into seizure triggers both from the external environment and from sources of stress in one’s personal life.  It is premised on the understanding that pre-seizure auras often are accompanied by a physiological response, the “fight or flight” response, in which the body is flooded with adrenaline, and oxygen to the brain is diminished, often precipitating a seizure. The patient trains to avoid this reaction by practicing diaphragmatic breathing, relaxation, and energy visualization techniques.  Weekly one-on-one telephone counseling and support, combined with self-monitoring through the use of a workbook, seizure log, and journal, gradually allow the patient to develop an acute awareness of the body, and to implement strategies to prevent seizures.  


The program consists of a five-day session with Dr. Andrews and Dr. Reiter, followed by up to two years of one-on-one telephone counseling with Dr. Andrews.

As a former patient of Dr. Andrews and Dr. Reiter, I am often asked for information about their program.  I created this sheet below to provide an in-depth breakdown of how the program operates.  



[image: image2.jpg]I. Intake Interview







The patient’s medical records and previous EEGs are provided to Dr. Andrews and Dr. Reiter and reviewed prior to the consultation.  An initial meeting is held with the patient, who usually is accompanied at the training by a parent, spouse, or other supportive individual.  Dr. Reiter performs a neurological examination, and reviews the patient’s medical history and use of anti-convulsant drugs, making recommendations for the latter as necessary.  He prepares a written Evaluation.
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Dr. Andrews administers a Weschler Intelligence Scale (IQ) test, and an MMPI-2 personality test.  The latter is of particular interest because it sheds light on emotional state, self-concept, and personality style.  Also administered is a “House Tree Person Test,” designed to reflect the personality and attitudes on a deeper, more unconscious level.
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The residential training (which occurs in the patient’s hotel room or other residence) begins as Dr. Andrews instructs the patient in “driving the brain.”  Dr. Andrews proceeds with the premise that it may be possible for a patient to have some control over the excess energy that results from misfirings in the brain, a novel idea for most.  She begins by instructing the patient how to move his or her conscious awareness at will from the hemisphere in which seizures originate to the other hemisphere.  She uses various techniques to demonstrate this “crossing the midline.”  She then directs the patient’s attention to the center of the brain between the cerebral hemispheres (“centering”), from which the patient visualizes being able to direct the energy in the brain.  
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Learning to relax and release tension is a key part of the Andrews-Reiter approach.  Dr. Andrews instructs the patient in diaphragmatic breathing and in sensing and releasing tension in the body due to fear and other negative thoughts.  Daily use of a guided relaxation/meditation tape is a required part of the program. 


The training may also include biofeedback exercises using a computer program.   Biofeedback enables a patient to change the brainwave state at will, usually going from a slow pattern in which seizure activity may occur to an awake, relaxed state.  Patients soon become aware of sensations when the brain changes from one state to another.
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Patients are taught to identify seizure triggers like fatigue, flashing lights, over-exertion, missed medications, alcohol use, specific inner conflicts, and external stressors.  Patient are instructed to keep records tracking the correlations between these experiences and seizures.  After patients make the connection between their seizures and their triggers, they can change their behavior to avoid those triggers.


At the five-day residential treatment, Dr. Andrews extensively counsels patients to determine what, if any, longstanding emotional issues or trauma the patient has suffered that may have a bearing on seizure triggers.  She assists the patient in developing strategies for how to deal with these issues and to channel negative emotions into positive outlets.

Most patients experience physical pre-seizure warnings, known as auras.  Learning to identify these auras enables patients to prevent seizures by using a compensatory strategy, such as relaxed breathing, focusing, conscious energy transference and interrupting a fixed gaze.  Dr. Andrews helps patient learn this skill of catching an aura before it becomes a full-blown seizure.
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Dr. Andrews asks patients to maintain a seizure log, recording each epileptic attack and the context in which it occurred.  She explains that documenting the context sheds light on how to avoid future seizures.  
Dr. Andrews describes possible approaches to stressful situations the patient encounters recurrently, which perpetrate one’s seizures.  She and the patient discuss examples where the patient succeeded in deflating that stress and examples where the patient became overwhelmed by the stress and had a seizure.  The patient makes adjustments in her stress-handling techniques in preparation for future, tense situations.  

By focusing on these issues, patients soon develop an acute understanding of how their bodies and their epileptic brains function.

Dr. Andrews requires the patient to continue taking the neurologist’s prescribed anti-convulsants.  But she does not adopt the conventional neurologist’s grim predictions for a patient who has intractable seizures and has not responded well to conventional medication.  Dr. Andrews teaches patients to adopt a new mindset, a higher confidence level and a new sense of determination to get healthy.  
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For one to two years after the residential training, Dr. Andrews makes herself available to talk weekly with the patient about his or her progress.  In advance of these sessions, patients fax or email Dr. Andrews their seizure logs for the previous week, detailing what triggers may have precipitated their seizures.  Dr. Andrews continues to work with the patient on strategies for addressing external life stresses, as well as internal issues and conflicts.  She becomes a source of ideas, support and feedback.






Megan Kennedy is a writer and former patient at the Andrews-Reiter Epilepsy Research Center.  For more on her personal story, click here.
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