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Which children are most likely to have problems in
social-emotional adjustment?
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lnosecniiareniwinoinave:

Epliepsy pius=-underilying brain‘condaition aue to Injury, diSEdSE,
Maltormdtion Orbrain; e.g.(Symptomatic €plIEPSIES)

Adverse epiliepsy syndaromes==Lennox=adstdltavvESTSYNaromexeq.:

Selzures: INCompIletely controlled,  presence ofr EcG SEIZUreS
Meaication. moretnan one
Co-existing conaitions. cognitive or attentional impairments

Age ol onset.=edrly



Which children are /east likely to meet with
adjustment difficulties? (Epilepsy factors 2)
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What are some psychosocial stresses that
can influence the individual’ s functioning?
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What are some psychosocial stressors unique to
epilepsy?
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What are some emotional reactions to the
occurrence of epilepsy in the family?
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What are some family responses when a family
member has epilepsy?
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Recapitulation of recommendations



Attitude of acceptance (recognizing that illness is part of
life, e.q.)

Person not defined by epilepsy — it is one component of
many attributes of the person

Epilepsy is not what society might lead you to think
Most people do well

Reach out to others



Information, information, information- Epilepsy
education is a crucial part of treatment

As far as possible involve both parents at the beginning

Psychosocial assessment early in course of epilepsy can
help pinpoint trouble areas

Monitoring of psychological adjustment by mental health
professionals

Reach out



Education — find out the seizure risks, what to do

Reach out to family, friends, support groups, epilepsy
societies- avoid what may be a tendency to isolate

If there is @ more serious depression or anxiety, mental
health access may be appropriate

Work on developing a warm, nurturing and cohesive
family environment where attitudes and feelings can be
openly discussed



If there are marital difficulties, counselling may be an
option

Parents working together can reduce parental frustration

Open sharing of epilepsy diagnosis can facilitate
extended family support and reduce isolation



Involve child in world outside home
Normalize activities child is involved in

Don’ t overprotect or restrict excessively, particularly in
teens

Give child normal discipline- be firm where needed

Notice what child does well — emphasize abilities



Realistic expectations in the family for the child’s role,
ability-appropriate chores and responsibilities

Establish reasonable rules for the management of certain
behaviours

Educational assessment may help in establishing child’ s
abilities and realistic school expectations, in obtaining
teacher support and having IEP

Families who are able to deal with the child’s epilepsy
and feel confident that they can manage their child’s
problems, transfer this confidence to the child



Treating child & sibling with the same expectations and
standards eliminates double standard

Consistency in parenting gives structure and
predictability

A built-in special time for the healthy sibling reduces
focusing on the sick child and enhances sibling & parent-

child relations



Research confirms that the coming
together of people in trouble serves to
increase self esteem, decrease anxiety and
depression, and raise levels of overall well
being (epilepsy ontario).



