Case Study # 6

Epilepsy

“Sam”


1. Provide a brief description of the target child:


Sam is currently seven years old.  He is the oldest out of three children.  Sam was the first male child and the first grandson.  His family has lots of daughters and granddaughters.  Sam has suffered from seizers since he was baby.  The doctors believed that the seizers were a result from bacterial meningitis.  When you look at Sam his special needs are not apparent immediately but after being with him for a while you can notice that something is wrong. 

2.  Describe essential facts and/or historical incidents in the child’s life that have been provided by a family member or an early childhood professional:


Sam had his first seizure when he was about three and a half months old while he and his parents were on vacation in the Bahamas.  His parents awoke that evening to a weird sound coming from the crib.  The seizure lasted for hours.  Sam was rushed by taxi to the hospital where he had to stay for three days and three nights.  When they returned from vacation, his parents had him evaluated by various different doctors.  The doctors thought that he could have suffered from a seizure disorder but they could not provide Sam’s parents with a reason why.  Around the age of six months, Sam had another major seizure; he needed to be med-evaced to the hospital where he underwent observation.  His regular doctor was not around, the doctor on duty told his parents it was because of a high fever.  Sam was given medication and which helped a lot.  Around the age of two, Sam had a bad ear infection, along with a high fever.  He was rushed to the hospital where he was later sent home without any further medication.  Within a few days Sam had a seizure so the hospital had to give him a shot to calm his nervous system.  For days, his parents took turns sitting by his bed to wait for him to awake. After about thirty-six hours, it became apparent that Sam was suffering from bacterial-meningitis.  


Sam looks like a normal child.  He is very sweet and he has a charm towards people.  Sam has a photographic memory.  You could read a story only one time and he has the entire book memorized from front to back, word for word.  Sam has some limitations.  He lacks process skills.  He becomes frustrated and often cries because his brain does not think the same way other people’s does.  Sam notices things that other people would not even notice.  Fine motor skills are very minimal for Sam.  He will probably never write.  His parents buy clothing for him that does not need to be snapped, zipped, or buttoned.    To help control Sam’s seizures, his parents make sure that he gets a good night’s sleep.  Often when Sam becomes over tired it triggers a seizure.  Sam is used to following a routine.  When the routine is broken, he has a hard time adapting to different settings, etc.  

3.  Discuss therapy or school intervention (teaching strategies), and the nature of relationships to other children:


Sam had highly developed verbal skills and a good verbal memory.  Sam easily made conversations with adults but did not quite sure know how to intervene with other children his age.  Sam loved whistles.  He was permitted to blow the whistle when it was time for the class to come in from recess.  However his teacher, Ms. Kaminski, noted to Sam that if the whistle were to be blown before that, the other children would get confused on the whistle procedure.  This took a few times for Sam to process and to realize that he had a certain time to blow his whistle.  

Sam’s physical development was very weak.  Every time Sam had to perform a motor task it was like he was learning it for the first time.  However, Sam did not have a problem with walking and he could run a little.   It was very hard for Sam to walk up and down the stairs every day to get to the classroom.  Due to Sam’s minimal fine motor skills, his teacher broke things down for him in little steps.  Sam was introduced to pattern blocks and other manipulative to get fine motor skills adapted.  Sam’s social development was on a good level when it came time to interacting with adults.  However, he needed more support when it came time to interacting with other kids his age.  He did not know how to let the other kids know that he wanted to play with them as well.  His teacher would invite other children to play with both him and her and she would fade out as the playing progressed.  Sam loved to play pretend.  It was hard for him to realize that other children didn’t want to be bossed around.  He needed to learn cooperating skills.  Sam’s cognitive development with anything involving strategy was extremely difficult for him.  He would quickly get discouraged and he needed a lot of support to keep trying the various different tasks.  When it was time for Sam to do something he didn’t want to do, he was very good at stalling or distracting others so he would not have to complete the task.  Ms. Kaminski made sure that her staff kept Sam on task so that he could not get side tracked.  For the most part Sam’s emotional development was positive.  He was a very happy guy but he did have a lot of fears.  He felt anxious a lot and was often worried about what was going to happen. Mrs. Kaminski found ways to reassure Sam by telling him the story is going to be funny or giving him the option to listen and if he doesn’t like it then he can remove himself.  Overall, Mrs. Kaminski and Sam’s parents kept in touch throughout the entire school year.  This helped both parties to make sure that Sam was receiving the best care. 

4.  What can you reasonably expect the target child to achieve?


I think it would be nice if Sam continued through school and graduated from high school.  College is an option for Sam and he could become someone that does not need to rely on his weaker skills.  Sam is a caring individual who would make someone happy one day in the future.  As long as Sam continues to receive the positive education then he will be able to accomplish a lot in life.   

5. Provide factual information about the special need illustrated in the profile:


Epilepsy is the tendency to have repeated seizures that originate in the brain. The brain is a highly complex structure composed of millions of nerve cells.  Nerve cells in the brain are responsible for a wide range of functions including: consciousness awareness, movement and body posture.  Nerve cell activity is usually well organized. A sudden, temporary interruption in some or all of the functions of the nerve cells may be called a 'seizure'.  

Many people have a single seizure at some point in their lives, but this does not mean that they have epilepsy. If a person has a tendency to experience repeated seizures, which originate in the brain, then they may be diagnosed as having epilepsy.  

What causes epilepsy is that any person's brain has the capacity to produce a seizure under certain conditions, but most are not likely to do this spontaneously. The reasons why some people develop epilepsy are not straightforward and there are many possible causes. 
Each individual has a level of resistance to seizures. This resistance varies from person to person and is part of their genetic make-up.  A person with a low seizure resistance might develop epilepsy spontaneously without other factors being involved. Having a low resistance and a condition such as cerebral palsy may also be the cause of epilepsy. Sometimes a tendency to have seizures can be seen in families where several members have epilepsy. 

The genetics of epilepsy are complex. In some people the seizure resistance may be lowered if the brain is injured. If the injury is severe, perhaps due to a road traffic accident, tumor, stroke or trauma at birth, then epilepsy may develop as a result. 
Some people develop epilepsy following an infection that affects the brain, such as meningitis. Many people believe that the onset of their seizures was due to stress or periods of emotional upset, or to a relatively minor blow to the head. Although this type of factor may trigger individual seizures, it is not the underlying cause of the epilepsy. In these cases it is likely that a family tendency to have seizures plays an important role. 
Anyone can develop epilepsy; it occurs in all ages, races and social classes. Seizures often can start in infancy or by late adolescence, but the likelihood of developing epilepsy rises again after the age of 65.  Unlike most other neurological conditions, there may be no physical sign that a person has epilepsy when they are not having a seizure. Therefore the diagnosis is based on a history of more than one epileptic seizure. An eyewitness account may provide useful information in reaching an accurate diagnosis, as the person experiencing the seizure will not usually remember what has happened. 

A number of investigations may provide additional information, although they cannot completely confirm or rule out a diagnosis of epilepsy. These include: blood tests, CAT scans or an MRI. 
Epilepsy can be divided into different categories by possible cause, each including a number of different types of seizure. 

Idiopathic epilepsy: 

     In this group there is no clear cause for the epilepsy and genetic factors may be responsible. The person usually has no other disabilities and the EEG recording is often normal between seizures. There is usually a good response to drug treatment.

Symptomatic epilepsy:
     This usually develops as a result of an abnormality in the brain, either present at birth or occurring later in life. CAT scans may show what the abnormality is. The response to drug treatment may vary from one person to another. 
Cryptogenic epilepsy:

      In this type of epilepsy, no cause can be found, but one is suspected. 
With the appropriate drug treatment, seizures can be completely controlled in up to 80% of people. In some people the tendency to have seizures decreases with time. For others it may be necessary to take drugs for a period of years, even if seizures have stopped, as the underlying cause of the seizures may still be there.  Some people continue to have seizures despite treatment. A small proportion of these people may benefit from brain surgery.  However this is only considered in people whose seizures have been shown to arise from activity in one single area of the brain.
Many people are able to keep their seizures to a minimum by avoiding situations, which they know can trigger a seizure. These triggers may include lack of sleep, too much alcohol, emotional upsets or missing medication. Practicing such 'self care' is an important part of epilepsy treatment.

6.  List recommended resources in three categories: 

Educators & Parents:

Book: Epilepsy in Children by Jean Aicardi, Alexis Arzimanoglou, Renzo Guerrini
American Epilepsy Society: www.aesnet.org
The American Epilepsy Society promotes research and education for professionals dedicated to the prevention, treatment and cure of epilepsy
Epilepsy.com:  www.epliepsy.com

Facts and ideas about epilepsy, to improve the lives of new patients, long-time
   
patients, and those who care about them

Kids with Epilepsy: www.kidsepilepsy.com

Support platform for parents and other caregivers of children with epilepsy

Epilepsy Foundation: 
www.apa.org/science/efa
Phone: (800) 332-1000 or (301) 459-3700

4351 Garden City Drive

Landover, MD 20785
Children:

Epilepsy website: www.ezboard.com  

This website is written from the perspective of children

7.  Journal Article on Epilepsy:

a. Briefly state the main idea of the article:

The main idea of the article was to provide an overview of different seizers disorders so that parents and teacher can become more aware to the epilepsy as an inhibitor for the learning process.  

b. List three important facts that the author uses to support the main idea.

· Children have a 10% chance of developing epilepsy if a parent suffers from epilepsy.  Seizers in children are much more common than previously thought.

· Both teachers and parents can play an important role in enhancing the educational experience of students with seizure disorders.  

· The symptoms of seizures are very similar to ADHD. ADHD may often be over diagnosed because of a child’s inattentiveness.

c. What information or ideas discussed in this article are also discussed in our course books?

The case study of Mary was similar to the focus of chapter 8 in Odom’s book. The case study of Mary in the article focused on her inability to focus and illustrated a way that the teachers, parents, school psychologist and case worker were able to work together to figure out exactly what caused Mary’s different behaviors.  The article illustrated how older students with a seizure disorder may present themselves in school and how the different seizure medications can affect a student’s development ability.  The article focused also on the misdiagnosis of ADHD which some believe can actually be a form of a seizure disorder that occurs.  


