Self-management for people with epilepsy: The SMART program
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Step 2: Individuals have telephone maintenance
sessions with the nurse educator and/or the peer
educator.

Fills a gap in epilepsy care
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Phase 2: 6-month prospective randomized
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* Residence status assessed using the 2013 Rural educated,_ with a mean age of 48.5 (SD=11.5). Black/African-American (1, 2.3%), epllepsy self—management
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