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A) Early Intervention-
Epilepsy is a seizure disorder and typically begins in the early years of the child. Bentley (no date) cited in CHOC Children’s (2020) explains that by recognizing the condition early proves for a more effective long-term treatment. 
Dr. Zupanc CHOC Neurologist and Epilepsy specialist suggests that by introducing treatment such as medication or surgical during the early years this may be able to stop seizures and reverse the process. 
Groak and Maude (2011) also agree that early identification leads to better outcomes for the child and maintain that by having early interventions in place it could help to cure or improve the medical condition. 
CHOC Children’s (2020) also suggests that by having early interventions in place they can diagnose the specific type of seizure a child is having which helps to decide what treatment is best for the child.
By having early interventions in place for a child with epilepsy it allows the practitioners around that child to have a better understanding and be able to put procedures in place to support that child in an early years setting by having the understanding of what type of seizures the child has the practitioners will be able to understand triggers of the child’s seizures and will be able to eliminate some of the triggers in their setting. This will also ensure that the teachers and staff of the early years setting or school comply with the Equality Act 2010 and ensure that the child with epilepsy has the support and resources needed to be involved in all aspects of their learning and not be discriminated against because of their medical condition (Epilepsy society, 2018). 
By ensuring this the early years setting will be complying with Article 2 of the United Nations Convention on the Rights of the Child (1992). 
A study conducted by Berg, PHD., Loddenkemper, MD. And Baca, MD, MSHS. (2014) explains the factors that lead to delays in diagnosing young children with epilepsy, they found these four factors were: 
· Parents 
· Pediatrician 
· Neurologists 
· Scheduling 
16 out of 70 of the children that participated in this study also had developmental delays or medical complications which may have contributed to the delay of diagnosis. 
47 of the parents that participated in this study explained that they had noticed an event happening but did not understand the event therefore did not take any action, as with seizures there are different types of seizures and some are difficult to determine whether the person is having a seizure or not. Absence seizures sometimes referred to as petit mal cause a person to ‘stare into space’ or blink rapidly. Tonic- clonic seizures may cause a person to have muscle jerks or spasms. Focal seizures could be twitching, change in sensation, confusion and unable to respond to questions or directions for a few second/ or minutes. Therefore, it can be difficult to notice these as epileptic seizures if a parent/ career/ practitioner does not understand what these epileptic seizures look like. 
15 events were bought to the attention of paediatricians but were not diagnosed as epileptic seizures. 
Neurologists deferred diagnosis of 6 children due to the EEG results were normal.
And the study also found that scheduling delays ranged from a couple of weeks up to a month. 
These four aspects resulted in diagnosis delay. 
The study found by diagnosis delay development scores (especially motor) at the time of diagnosis and for a further 3 years after and IQ scores for up to 8-9 years later were lower due to the delay in a diagnosis. 
The concern is that the critical time for a brain to development is during the early years, therefore by having seizures in these critical years disturbs the processes that is necessary for establishing mature function, therefor leading to long-term developmental and cognitive consequences. 
The conclusion of the study was that there were many aspects that needed developing in order to optimize paediatric epilepsy care, these being parent awareness and education, paediatrician training, improved care coordination and standards for EEG in evaluating new patients to avoid false negatives. 
It would also seem vital that early years intervention occurs so that any other associated medical issues can be addressed or ruled out. A study in West Sussex maintained that 6 out of ten children showed signs of at least one of these other disorder, ADHD, Autism, Depression/Anxiety or coordination issues (Epilepsy Action, 2020)
Epilepsy is a varied condition, and therefore each child would need different approaches to help manage their medical condition, therefore the earlier the intervention the earlier the child will receive the help and support they need in reaching their full potential. 
B) Barriers - 
Education- 
Most children who suffer with uncomplicated epilepsy can lead a normal, active childhood as long as they take a few precautions (Young Epilepsy, 2020). 
The Young Epilepsy organisation (2020) suggest that children should have access to the full curriculum and should be encouraged by others to participate in social activities. Children with epilepsy should also follow the same codes of conduct as their peers in order to not discriminate against the child or young person. These ensure the setting is complying with the UNCRC Article 28 the right to an education and Article 15, freedom of association. 
However, The Gloucestershire Care Services NHS (GCS, 2015) suggests that children with Epilepsy were found to have problems with their learning and attendance they also suggest that children with epilepsy are at greater risk of under achieving in core subjects such as maths and English. 
In general, the earlier a child begins to suffer seizures the likelihood of the child developing leaning difficulty is increased, these are a few of the learning difficulties that may present themselves: 
· Visual and/or verbal learning processes 
· Problem-solving and memory recall 
· Maintaining consistency in learning 
· Reading, spelling, rote learning, speech and language, perceptual problems and numeracy. 
· Motor ability- handwriting may be poor and performance slower 
· Behaviour- low self-esteem, frustration, anxiety and poor motivation. Alternatively, attention seeking or withdrawal behaviour. 
Young Epilepsy (2014) suggests that academic and behavioural difficulties are over-looked due to the need to manage seizures, they suggest that the most common difficulties were attention and concentration difficulties, and parents reported that school attendance was an issue, this signifies the impact of epilepsy on a child’s education. 
It was noted in the research that ‘40% of children were functioning in the learning disabled range which indicates the very significant learning needs often associated with epilepsy’. 
They also suggested that the memory difficulties of a child with epilepsy was greater than what was expected, and that memory difficulties are the very common and that more than half of the children had memory underachievement in at least one area. Underachieving in understanding speed was also identified through this research, just under half of children suffered with this. 
They concluded with 60% of children with epilepsy that participated in the study met diagnostic criteria for at least one behaviour disorder. However, only one third of these cases had been professionally diagnosed.
Emotional- 
The Epilepsy Foundation (2019) maintains that children with epilepsy experience a range of emotions such as sad, frustrated, angry, confused and restless. 
They also suggest that children may be anxious or feel embarrassed about having a seizure in front of others, Young Epilepsy (2020) also maintain that children/ young people may suffer embarrassment about having a seizure in front of others and that this could create psychosocial difficulties. 
They also maintain that by feeling ‘different’ to their peers may cause emotional problems and leave the child feeling sad and frustrated. 
Children may be come withdrawn and not want to participate in activities due to the fear of having a possible seizure.
These emotions all have an impact on the young child’s development. 
Young Epilepsy (2020) maintain that children suffering with epilepsy are at higher risk of developing depression due to these factors: 
· Experiencing unpredictable seizures, not knowing when your next seizure may be and also the thought of losing control of your own body during a seizure. 
· Feeling singled out especially if the child/ young people has restrictions due to their epilepsy 
· Experiencing negative responses including bullying to their epileptic condition
· Changes in their mood as a result of a seizure activity 
· Side effects to medication that controls their epilepsy 
· Having a previous family history of depression can also have an effect on the development of the child’s depression
The sign’s a varied with children whether they are suffering with depression or any emotional needs these could include: 
· Appearing anxious and more tearful than usual 
· Irritability, anger or hostility 
· Complaints of physical illnesses in order to gain school absence 
· Sleep disruption 
· Increased sensitivity to rejection or failure 
· Withdrawal from activities or social situations, resulting in social isolation 
· Increased or decreased appetite 
· Difficulty concentrating, this could also be a sign of the child’s epilepsy therefore it is difficult to know whether this factor is signal of depression. 
· Behavioural issues
When depression has been identified in a child, early years settings need to ensure that they are aware of the child’s emotions and take their emotions into account when the child is having any of the experiences listed above. 
Any changes that may be signs that the child is suffering with any emotional difficulties or depression needs to be spoken to with the parents to ensure a good parent partnership between the setting and parents in order to best support the child and their individual needs. 
C) Support - 
In order to fully support a child with suffering with epilepsy the early years setting they attend need to understand their condition, the GCS (2015) explains that the setting should be aware of the following: 
· What type of seizures the child suffers with?
· How long does a typical seizure last with them.
· Does the child suffer with confusion after having a seizure or do they need to sleep?
· How long does it take the child to recover from a seizure? 
· How often they have seizures and if there are any triggers that cause the child to have a seizure?
· Does the child have a history of status? 
A status epilepticus is where the person/child does not recover from a seizure and has numerous seizures one after the other (Andrews, 1994). 
The GCS (2015) also state that staff should be trained when working with children with epilepsy, they explain that it is recommended that at least four members of staff attend a epilepsy awareness session and that these sessions should be attended annually. 
They also suggest that it is the school/ early years settings responsibility to ensure that there are effective procedures in place to manage children’s epilepsy in the school/ early years setting, these actions are required: 
· Complete a healthcare plan for each child. 
· Make the guidelines known to staff, support staff, parents and pupils and make the guidelines freely available for anyone to read. 
· Ensure staff awareness record is completed. 
· Identify and address any additional training and information needs of staff. 
Staff can also support the child suffering with epilepsy by understanding the child’s triggers, there are many triggers that can cause a seizure but the one’s most common are illness, stress, becoming excited and flickering lights (GCS, 2015). 
If the staff in the early years setting are aware that the child is triggered by stress or flickering lights they can ensure that the child is not put under stress when working on a task, or completing a task on time, they can also ensure that they monitor the lighting the child is seeing when on the computers in the setting and ensure that the lighting in the classroom is not too bright or that the blinds are not causing any flickering of lights. 
It is important however to understand that in April 2014 the ‘Children and Families Act’ section 100 was made stronger to further support the care that was being given to children in Early Years Settings who suffered with chronic medical conditions. 
Epilepsy is considered a chronic medical condition, the Department for Education (2014) guidance states;
“The aim is to ensure that all children with medical conditions, in terms of both physical and mental health are properly supported in schools so that they can play a full and active role in school life, remain healthy and achieve their academic potential” 
              (Department for Education: pg.5, 2014)

With regards to epilepsy it is quite natural for children to be able to participate in all activities, however the epilepsy society imply that discussions need to take place between parents and staff to best support the child’s individual needs. 

Young Epilepsy (2020) suggests a few ways in which early years settings and/ or school can support a child with epilepsy;
How to support a child with cognition difficulties? 
Extra support in the classroom setting may be needed to help children with cognition difficulties as well as ensuring that the learning materials provided for the child is at the right level of their abilities to ensure they can succeed, and also school assessments should be based on the child’s progression not their average age range.
How to support a child with memory difficulties? 
The staff could ensure that there are handouts of the work that has been provided in that session ready for the child if they need to recap on the work and to also ensure that after a session you ensure that the child is happy with the session and if not allow them the opportunity to explain where they have lost track of the session and what they would like explained again to them. 
Staff could consider hands on approach to learning and/ or use visual materials during the session to support the child with remembering the session. 
How to support a child with concentration/attention difficulties? 
In this instance the child may find it easier to keep focusing sitting nearer the front of the classroom away from distractions such as windows and appliances, the child could also gain support from a teaching assistant to help them remain focused throughout the session.
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