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A Brief Note about Epilepsy

Epilepsy is the tendency to have recurrent seizures. Seizures are disruptions to the normal functioning of electrical impulses in the brain. Seizures are abrupt and often unpredictable in onset, though not unforeseen in the person with established epilepsy. The way in which seizures manifest is highly variable between individuals. Observers may note a range of symptoms from brief sensory disturbances with awareness to full blown convulsive seizures with complete loss of consciousness with a wide range of possible presentations in between. Recovery from seizures is likewise variable. Some persons will recover fully in brief periods but others will have reduced functioning, confusion, exhaustion, memory loss and information processing difficulties for hours even days later. Among the prominent triggers (not causes) for seizures is stress which is of course associated with all important examinations. Epilepsy is classed as a physical disability , it is not a learning disability, yet it frequently has significant and direct implications for cognition and learning.

With regard to the issue of Reasonable Accommodation in Examinations Brainwave understands the need for a rigorous and equitable system that is fair to all. The current arrangements are not designed to compensate for the impact of disability on the candidate. The rationale here is understandable but creates particular difficulties for the student group we represent and their families and our submission must reflect their concerns as conveyed to us.

1) In the first instance families report that schools are often unaware of the possibility that students with epilepsy may seek reasonable accommodation in examinations. 

2) Lack of clarity on the Part of schools about what constitutes reasonable accommodation provision in the case of a student with epilepsy  and this is unhelpful in the run up to the exam.

3) The above has led to some schools showing initial reluctance to supporting the students application.  

4) What  the current arrangements make apparent provision for is the use of a separate room and accommodation around the having of a seizure during the exam. A separate room has limited benefit to  a student with epilepsy but may be occasionally sought by those with very frequent seizures in order to minimise disruption to other students. Having a seizure during the exam is a genuine concern for all students with epilepsy and reassurance is often sought as to how the reasonable accommodation will be invoked and the specifics of how it will play out on the day. In fact how this works may be somewhat at the discretion of an Exam Supervisor/Invigilator. It would be helpful to have the basis of the provision made more explicit.

5) As matters stand it would seem that, except where the student avails of a separate room, that in the event no seizure occurs the provisions of reasonable accommodation are not invoked. Many students and their families understand this but for others whose performance is compromised by their condition and the effects of treatment there remain grave concerns about the lack of a flexible mechanism to accommodate their needs.

6) Students who do not happen to have their seizures during the specific exam sitting  period are still potentially prone to have seizures  outside of the times and these still may impact significantly on functioning. Some people only ever have seizures related to sleep and/or waking. Such students will not have seizures throughout the remainder of the day but could easily be unable to present themselves for a morning exam for instance or be significantly below their expected level of functionng.

7) There is an additional issue of the concern around subclinical seizures which can be occurring at a level below detection by observation alone. Such seizures can be detected by EEG testing but might not be apparent to observers but can interfere critically with concentration, memory and components of learning.

8) The impact of medication in epilepsy is widely known to be associated strongly with cognitive side effects, again memory, concentration and attention and fatigue. These issues do not figure at all in the current arrangements yet could be corroborated for specified individuals by means of a medical report.

9) The great majority of children with epilepsy have average intelligence yet past research has indicated levels of underperformance by anything up to two years behind their age peers. For individual students for whom this is a reality there needs to be a mechanism to reflect this.

If there are any queries regarding the content of this Submission we would be glad to respond. 
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