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These were the normal comments that I often get 
from a student of mine who started with me in DAS 
when he was first diagnosed with dyslexia in 2016. 
However, unlike my other students who were also 
diagnosed with dyslexia, he was also diagnosed 
with epilepsy. Over time, I began to observe some 
differences in his behaviour. He was hesitant to do 
work and was unwilling to cooperate during 
lesson. He would also sit or move around at the 
back of the classroom on his own. He was 
unaware of the effects that his behaviours have on 
his peers; to him, his behaviours were normal while 
to his peers, they were not.  

He was often judged by his peers for his 
‘playfulness’ and they would often see him as a 
boy who was lazy, therefore unwilling to complete 
his work. His peers would usually tease him and 
this resulted in him being frustrated on every lesson 
as he felt that no one was able to understand him 
well.  

SO WHAT EXACTLY IS EPILEPSY? 

Some people might misunderstand epilepsy as 
seizures. However, according to Fisher, et al (2014), 
there is a slight difference between seizures and 
epilepsy. Seizure is usually seen as the event while 
epilepsy is the disease associated with 
spontaneously recurring seizures. Conceptually, 
epilepsy is being defined as such: 

To be able to teach and support students with 
epilepsy, educators have to have some 
background knowledge on epilepsy. Educators 
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have to keep in mind the effects that medications 
have on such students. Most often, educators found 
that teaching and handling students with epilepsy 
as challenging as they may not have the resources 
to prepare them for such circumstances. They may 
not understand the reasons why such students are 
behaving the way that they do.  Therefore, it is 
important for educators to take the initiative to 
read up more on epilepsy once they know that 
they will be assigned to such students in their 
classes. 
 

MEDICATIONS 
 
A high dosage of anti-epileptic drugs (AEDs) may 
contribute to negative side effects on anyone who 
is taking this medication. Even though it does help 
to prevent seizure, it may result in lethargy, 
aggression, irritability, and hyperactivity, as well 
as, decrease in intellectual functioning, attention 
and memory (Barnett & Gay, 2015). Nevertheless, 
as educators, it is important to keep in touch with 
parents and school teachers, so as to keep 
themselves informed of the health needs of such 
students. It is also vital for educators to ensure that 
these students bring their medications along with 
them in the event that any seizure might take place 
within the school compound or learning centre. 
 
SOCIAL SUPPORT 
 
Students with epilepsy will often isolate themselves 
from their peers; consequently have trouble 
making and keeping friends (Barnett & Gay, 2015). 
Whether to include these students in a class of 4 or 
20 really depends on the educator’s ability to 
handle them, as well as, the students’ physicians’ 
recommendations. While one to one remediation is 
ideal, we are strongly encourage not to limit the 
students’ social circle. This is crucial as students 
with epilepsy often have low self-esteem; therefore, 

it is important for these students to continue to 
interact with their peers so as to get as much 
social support as possible.  
 
Nevertheless, educators should also try to educate 
other students about epilepsy so that these 
students are aware of what they may expect in 
class in the event that they witness any seizure. 
This is also to minimize any stigma that is 
associated with epilepsy, therefore allowing 
students with epilepsy to learn without the feeling 
of being judged by their peers.  
 
LESSON EXECUTION 
 
Understanding the effects of AEDs on students with 
epilepsy, educators are therefore encouraged to 
plan their lessons in a way that it covers the 
minimal requirements in the simplest way. Lessons 
do not only have to focus solely on worksheets but 
it can also be planned in a way that involves the 
four ways of learning- kinesthetic, tactile, visual and 
auditory.  
 
It is strongly encouraged that educators plan their 
lessons around the areas that interest such 
students so that they will be more motivated to 
learn. Short breaks should be given in between 
tasks so as to give them some time to rest before 
they continue to attempt more challenging tasks. 
Educators could also plan for group activities to be 
carried out in their classes so that the task will be 
seen as less daunting, at the same time, allowing 
for more interactions to be exchanged between 
students. 
 
As AEDs can reduce intellectual functioning, 
attention and memory, educators are strongly 
encouraged to continue to review or even reteach 
every learned concept in every lesson so as to 
help students with epilepsy to retain these 
concepts in their memory. Educators should also 
ensure that parents or guardians are present near 
to the learning centre or school compound and are 
readily contactable in the event that a seizure 
breaks out. 
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MY EXPERIENCE IN WORKING WITH A STUDENT 
WITH EPILEPSY 
 
As an educational therapist, I make it a habit to 
find out more about this student of mine before the 
lesson takes place. The most crucial questions that 
I would ask his parents would be: 
 

1. How did he behave in school and at home 
today? 

2. When did he recently take his medication? 
3. Is there any seizure that has just happened 

recently? 
4. Is there anything that I need to be aware of? 
 

These questions are crucial as they actually help 
me to plan and execute my lesson in a way that is 
not too taxing for my student with epilepsy.  
 
Question1 allows me to figure out the amount of 
work that I can do with him, as well as, the mode 
of lesson delivery. Generally, if he behaves well in 
school and at home, he is most likely to cooperate 
in my class. However, if he shows frustrations and 
unwillingness to complete his work in school and at 
home, he is most likely willing to do the least 
amount of work that I planned for.   
 
Questions 2 and 3 allow me to predict his ability to 
pay attention in my class. AEDs medications that 
have been just consumed recently will result in 
decrease in intellectual functioning, attention and 
memory (as mentioned previously).  
 
As educational therapist, I remind myself that I 
should not be quick to judge my student whenever 
he is reluctant to do work. Instead, I always tell 
myself that I should remain patient and persevere 
on in teaching him just like how I would teach my 
other students. If he has had a seizure this will 
result in him being tired, therefore he cannot 
concentrate much during lesson.  
 
Using the knowledge that I gained from my 
Bachelor studies in Psychology, we are always 
reminded that we should not see the person as the 
problem but we should work with them to 
overcome the problem. Therefore, it is important 
for me as an educational therapist to help him in 
figuring out the coping strategies that he could 
adopt to overcome the effects of AEDs medications 
so that they do not affect his studies.  
 
For instance, instead of writing the examples of 
nouns, verbs, adjectives and adverbs on a piece of 

paper, I have decided to plan my writing around 
the superheroes theme as my student loves 
superheroes. I showed a video of a specific 
superhero, for instance, Spiderman, and verbally 
discuss with him the examples of nouns and verbs 
that he could think of based on the video. Since he 
has difficulties gripping the pencil properly, I have 
decided to write out his ideas down for him. Based 
on these verbs and nouns, he would then think of 
the appropriate adjectives and adverbs that he 
could use to describe the nouns and verbs 
respectively. He would then be guided in writing a 
sentence either by sequencing of words or graphic 
organisers. 
 
Spelling and reading involved reward system that 
is for every word read or spelt correctly, he would 
be given a chop or sticker. Single words are 
encouraged instead of phrases as he needs a lot 
of time to even grasp new concept and recall 
previously learned concept. These single words are 
usually not multisyllabic so as to encourage him to 
do blending or fingerspell on his own. This is also 
to help him boost his confidence level. 
 
Finally, question 4 allows me to prepare myself in 
the event that any seizure happens in my class. It is 
crucial that I work hand in hand with parents to 
monitor their child’s progress not only 
academically but also to see whether there is any 
improvement in his health condition which they 
could update his school teacher and doctor on.  
 
Despite all these being discussed, what is more 
important is educators should always keep 
themselves calm and composed while dealing with 
students with epilepsy so that they are able to help 
these students learn and grow in a non-judgmental 
environment. 




