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Anxiety is typically an individual’s natural response to stress. It is a feeling of apprehension or fear about what is coming and whose symptoms start to display in childhood, particularly beginning from 11 years in both genders (Kierkegaard, 2015). Researchers aren't sure of the precise causes of anxiety. It is presumed to be a combination of several factors like environmental or genetic factors and brain chemistry that play a role. Signs and anxiety symptoms may vary significantly from one individual to another simply because the numerous warnings of anxiety do not happen to everybody. They are likely to change with time. Common symptoms include sweating, shortness of breath, feeling dizzy or faint, restlessness, hot flashes or chills, distress, among others (Kierkegaard, 2015). Once an individual is diagnosed with anxiety, he/she may begin to explore various options or treatments (utilizing medications such as sedatives and antidepressants that work to prevent anxiety attacks and balance brain chemistry); however, for some individuals, medical treatment is not necessary. Lifestyle changes may be all that is required to do away with the symptoms.
A seizure is simply a sudden, uncontrolled electrical disruption that frequently occurs in the frontal and temporal lobes in most children's brains and the middle or medial part of the temporal lobe in adults (Engel, 2013). Seizures may cause changes in a person's consciousness, feelings, movements, and behavior. Seizures may consist of a staring spell, temporary confusion, emotional or cognitive symptoms like anxiety and fear, and loss of awareness or consciousness (Engel, 2013). Seizures that affect both boys and girls may be controlled with medication: via medicines known as anti-epileptic drugs, surgery to cut off a tiny part of the brain that is causing the seizures, and a special diet known as ketogenic diet that may aid control seizures. Cases of seizures are most common in kids, especially from birth to age one and older people over age fifty-five.
An Aura is a sensation felt by an individual that precedes a particular condition that affects the brain, and most of the time occurs just before a seizure or migraine (Gell, 2013). An aura may consist of a gleam of light, numbness, the sudden feeling of a breeze, blurred vision, flashing lights, difficulty in speaking, an odor, and weakness (Gell, 2013). Although Aura occurs for the first time in teens, it is common in the thirty and forty age group and is usually not gender-specific. Medically, Aura isn't deadly but just a sign of an oncoming migraine. Therefore, it is treated by pain killers like Non-steroidal Anti-inflammatory drugs (aspirin naproxen, or ibuprofen) or acetaminophen.
Epilepsy is a CNS disorder in which the brain's activities become abnormal, leading to periods of unusual character/behavior, seizures, loss of awareness, and sensations. Epilepsy is commonly diagnosed in individuals under the age of twenty and those over sixty-five and is also not gender-specific. It is characterized by temporary confusion, uncontrollable jerking movements, psychic symptoms like anxiety and fear, loss of awareness, and finally, staring spell (Sahoo et al. 2014). Epilepsy may be treated with medications that are by use of AEDs or surgery.
Petit mal, the French word for minor illness, is a form of epilepsy characterized by very short unexpected lapses in consciousness (Lennox, 2015). These seizures have a characteristic appearance on an EEG. Mostly affecting children from age three to eight and the elderly individuals of both genders, Petit mal consists of signs such as a brief loss of consciousness accompanied by mouth twitching or blinking, and suddenly the individual seems to be absent. Petit mal is treated by a dose of anti-seizure medication such as Ethosuximide, Valproic acid, and Lamotrigine. 
Grand mal, also a French word referring to significant illness, is yet another form of epilepsy that is characterized by the tonic-clonic seizures, which involve two phases: the clonic phase where there's uncontrolled jerking, and the tonic phase where the whole body becomes rigid (Meyers et al. 2016). Grand mal seizures are most of the time followed by confusion, headache, and sleep. Like the petit mal, this type of seizure is common in young children between 3-8 years and older adults of 65 years and above and is common in both boys and girls. Grand mal seizures, which are more dangerous than the petit mal, are also treated with anti-seizure medications.
An absence seizure, which is technically another word for Petit mal, causes an individual to stare into space or blank out for a couple of seconds. They are most common in children (ages 4-14) and do not cause any long-term health problems. Signs of symptoms of absence seizure include: suddenly stopping activity, fluttering eyelids, smacking the lips, and being very still (Snead III, 2015). Absence seizures may be treated with a couple of different anti-seizure medications depending on the number of seizure disorders an individual may have.
Lastly, insomnia is simply a sleep disorder that may make it hard for a person to sleep, difficulty staying asleep, or even cause the person to wake up very early and not quickly get back to sleep (Morin, 2013). Signs of insomnia may include difficulty in falling asleep, especially during the nights, waking up very early, day-time sleepiness or tiredness, anxiety, depression, irritability, difficulty in remembering, focusing on tasks or paying attention, etc. insomnia is more susceptible in individuals aged sixty and above irrespective of their genders. Insomnia may be dealt with by changing sleeping habits and addressing all issues related to insomnia like medical conditions and stress. If these tactics fail to work, medications and behavioral therapy are recommended to improve sleep and relaxation.
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