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I personally have come across a lot of misunderstanding about epilepsy especially during my
younger years as a student suffering from epilepsy myself. Children, as well as teachers, do not
understand Epilepsy enough. They will treat the child unkindly or not take enough measures and
the right measures to ease the child in class. Often children who suffer from epilepsy also have
attention problems. That is why I have combined these two disorders as they are often present in
a child who suffers from epilepsy. I will give an introduction on epilepsy in chapter one, in chapter
2 I will discuss how the teacher can help the child, what influence epilepsy has on the child and
the people around her and if it affects the school performances of the child. Chapter three will
discuss the risks of epilepsy at school. Certain restrictions are needed for the child at school.
Chapter 4 discusses 2 types of learning difficulties. Learning difficulties related to psychosocial
conditions or epilepsy. Chapter 5 discusses ADHD, chapter 6 zooms in on one of the three key
words of an adaptive climate which is classroom management. Several angles will be discussed.
Chapter 7 discusses the other two keywords of an adaptive climate which are interaction and
instruction. When there is no appropriate interaction, the instruction will not be okay either. IF
there is no good instruction the interaction will not be correct as well.
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Teacher’s manual 115EpilogueI have written this manual for teachers and parents for various
reasons. Firstly, I suffered from epilepsy and ADHD myself in the younger years of my life. So
you understand this is a very fascinating subject for me personally as it concerns my younger life
and also my life as an adult. Secondly, I came across a lot of ignorance and misunderstanding
during my school life, so I find it necessary for parents and teachers to know what to do to
provide a safe and good school climate. Fellow students at school, as well as teachers, often do
not understand a thing of epilepsy and children will treat the epileptic child unkindly and will for
example think she is weird. Nowadays, teachers still do not know what the disease really is, and
therefore I think that it is very important to offer- and hand out this information to teachers as well
as to parents so that they know how to deal with children who suffer from epilepsy at school. If
teachers know how to handle epileptic and ADD children correctly, these children will function
better and this will work out positively in their school performance.The book consists of two



parts. The first part is mainly about Epilepsy and the second part on AD(H)D. These two subjects
are very closely related to one another since children suffering from epilepsy so often have
severe concentration problems which can be defined as ADD. This book can be read when the
child has only ADHD or only epilepsy. The book is a handbook for both disorders written by an
experienced expert of 43 years old by now.I have gathered information using several sources to
write this manual. During my life as a teacher I also did some research on ADD in the classroom
myself. Furthermore, I visited Kempenhaeghe, an epilepsy centre in the Netherlands, which also
has a school, The Berkenschutse. Here I interviewed some teachers and observed some ADD
and epileptic students on features of their disease.I shall now explain the table of contents.
There are 7 chapters:Chapter 1 is an introduction to epilepsy, for example; what does epilepsy
mean, how many people suffer from epilepsy, and what types of epileptic seizures there are. A
nice page on facts and numbers are present and finally, we discuss epilepsy and
anxiety.Chapter 2 is about how the teacher can help the child, what influence epilepsy has on
the child and the people around her and how it affects the school performance of the child.In
chapter 3 the risks of epilepsy at school will be discussed. People tend to forget that these
children have certain restrictions at school. Some risks are for example sports, school parties,
riding a bike, school trips, and so on.Chapter 4 discusses 2 types of learning difficulties.
Learning difficulties that are related to psychosocial conditions or epilepsy. These can be
subdivided into smaller types. This is a transitional chapter to the second part of the essay which
is the part about AD(H)D.Chapter 5 discusses the features of AD(H)D; lack of attention,
hyperactivity and impulsivity, and the advantages of having ADHD!. Also, the term “adaptive,
activating, educational climate” is explained elaborately. How to identify AD(H)D in a student and
what influence medication has on the child’s performance conclude this chapter as
well.Chapter6 zooms in on one of the three keywords of an adaptive climate which is classroom
management. Several angles will be discussed.Chapter 7 discusses the other two keywords of
an adaptive climate which are interaction and instruction. When there is no appropriate
interaction, the instruction will not be good either. If there is no good instruction the interaction
will not be correct as well. So these are closely related aspects.I would like to note that I have
used the words child, children, she or her for “the epileptic child.” The same holds for the
teacher, to whom I refer with “she”. However, they can be replaced by any personal pronoun.I
have used “she on purpose most of the time, as it feels most appropriate as I often reflect upon
my own situation when I attended secondary school as a teenager, sometimes I also use “we” as
being one of AD(H)D students.CHAPTER 1. An introduction to epilepsy.§ 1. Epilepsy, what does
this mean?What does the word “epilepsy” mean? Literally this word means “to fall down” or “to
be suddenly seized”. It is a Greek word. So in fact it has the same meaning as the expression we
use in Dutch which is the “falling disease.” This, however, is absolutely not a correct name
because not in all cases do the patients fall down.One can say that a person suffers from
epilepsy when he/she has a certain type of fit or seizure. Epilepsy is a disorder that shows itself
in different kinds of seizures. Sometimes the child will fall down and sometimes she will not. This



depends on the kind of fit and the kind of epilepsy she has. There are all sorts of fits, but one
thing they have in common: they all suddenly develop because of sudden disturbances that
occur in your brain. Epilepsy is a physical condition that happens when there are sudden, brief
changes in how the brain works. When brain cells are not working properly, a person’s
consciousness, movements and actions may be changed for a short time. The balance in the
brain suddenly gets confused temporarily. You can compare it with a quiet pond. Throw a rock in
it and waves come into existence as a disruption in the pond. Your brain is like the pond and
when experiencing a fit your brain has a disruption. Once the rock has sunk, the water becomes
flat again, and your fit is over.What happens exactly is that all those millions of brain cells are
connected to each other and connected to all other cells in the body. All these cells form little
networks, and each network has its own task to fulfil. There is a network for the movement of the
legs, another network to use your language and so on. All these cells and networks are
connected. The connections in the brain are little electrical currents through which, in a normal
condition, signals are given from the brain to the body and networks and back again. This way
we can move, feel and think and so on. When having a fit some brain cells and networks are
overactive. This means that so many electric impulses are given all at once, that they do not go
somewhere in the body via one way, but spread at random which causes serious difficulties in
moving, feeling and thinking in a coordinated way. In fact you can say there is some sort of short-
circuit between the networks. This is called an epileptic seizure or a fit.§ 2. How many people
suffer from epilepsy?Most people underestimate the number of people who suffer from epilepsy.
When looking at an ordinary secondary school, we think there are not many children who suffer
from this disease. But not all children want to tell their teachers. Neither do the parents because
sometimes they feel really embarrassed and are afraid of being misunderstood. Moreover, one
could say it is a “temporary” disease; the symptoms of this disease are not always visible: it
cannot be seen from the outside whether a child suffers from epilepsy or not. Children are not ill
in the sense that they have to stay in bed or in hospital. That is why you cannot notice this
disease very easily. You might only discover it for the first time when someone who is standing
next to you really has a fit.Some fits occur only during the night and other types of fits are difficult
to see for an unskilled eye. This way children can suffer from epilepsy without it being noticed.
This can sometimes last for some minutes, but it can also last for an hour or so.However, in the
Netherlands it is a common disease; it is estimated 1 in 150 Dutch people suffers from epilepsy.
This means that at least 113,000 people suffer from epilepsy in Holland. More than 50% of the
cases of epilepsy start to surface in the childhood years. 20% develop epilepsy before the age of
five. Let’s say you have a large school with 2000 pupils at school then you have 13 students at
this school who suffer from epilepsy!You can find epilepsy in people of all back- grounds and of
all levels of intelligence. The fact that it has absolutely nothing to do with any mental illness or
abnormality means there is a big chance that children who suffer from epilepsy can be found at
every school. That is why it is very important for teachers to be well informed about epilepsy.
(www.EpilepsieNL,2021)§ 3. What are possible causes of epilepsy?It is not always clear how



someone gets epilepsy. Anyone can get it and a cause cannot always be found. However, in
general the causes can be one of these;- they can be congenital,- they can be hereditary
or- they can be caused by external accidents at a later age such as a severe concussion for
example. Congenital means that a person has had it from birth but that it is not inherited.Of
course not all people get epilepsy! In the following paragraphs will be explained when you
possibly can get epilepsy. Even then, someone who has sustained brain damage does not
necessarily have to suffer from epilepsy.However, brain damage can cause epilepsy. You can
sustain brain damage in different ways: head injuries or lack of oxygen during birth may damage
the electrical system in the brain. A good example is the following; if the mother has a difficult
delivery, then the child can have a lack of oxygen so much so that she will have a big chance of
suffering from epilepsy when she is born. So in this case it is congenital. It is not inherited but
she does have it when born. Other causes can be brain tumours, lead poisoning, problems in
development of the brain before birth, a severe concussion or even a traffic accident which can
lead to head injuries. Some of these can cause epilepsy at a later age. (EFA,1990)As said before
epilepsy can be hereditary. Often it is the case that somebody gets epilepsy without an exact
cause. In such a case a hereditary tendency can play a role. In other words: some people have a
bigger tendency to get epilepsy than others.If some of your family members suffer from epilepsy,
it can very well be that you have dormant epilepsy. My family counts four people who suffer from
epilepsy, all in a different form, and were all confronted with it at a different age. It can skip
generations, and suddenly after two generations have been skipped, someone can get epilepsy
again. So it is “dormant” It “sleeps” in someone’s genes, so to speak, ready to be woken up in a
next generation.People who suffer from epilepsy have seizures in response to certain things
which affect their body. They have seizures in response to flickering lights, such as strobe lights,
or to the flicker of sunlight shining through trees. Others may have seizures when watching TV if
the picture on the screen suddenly changes or moves. Seizures may happen more often if the
epileptic is very tired or hungry, or if she is stressed or tensed up. This latter state of mind is
absolutely disastrous for a person who suffers from epilepsy. An epileptic child needs a
structured life with regularity, a lot of sleep, not too much stress, a tranquil life. Absolutely no
good either is a lot of sorrow or a lot of unhappiness. Everyone can imagine that sorrow and
unhappy feelings can create tension as well. So in fact a person who suffers from epilepsy
should lead an extremely boring life, but that is not possible! And that is silly as well. However,
this is what makes it hard to deal with in life.Also it is very important to take medicines that
control the seizures. When a child suffering from epilepsy does not take them, it will have more
seizures right away. She has to take it at a regular base at a fixed time schedule.§ 4. Types of
epileptic seizuresDo not think there is only one sort of fit. There are various kinds of fits. Seizures
can be divided into two different types: the generalized and the partial seizures. The five most
frequent ones are:1.  the grand mal / tonic-clonic seizure2.   the absence
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