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medical and nursing staff exist to assist them in doing what
needs to be done while not usurping the parents' role."
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Epilepsy and learning
At least 60 000 schoolchildren in Britain have epilepsy' and
most of them are educated in ordinary schools. Learning
and behaviour problems are more common in epileptic than
in normal children, and a recent study from Oxford2 attempted
to identify the children at greatest risk of problems at school.
Boys but not girls seemed predisposed to a range ofbehavioural
complications, but whether this was a biological phenomenon
or socially determined remained uncertain. A persistent left
temporal spike discharge was associated with backwardness in
reading, inattentiveness, emotional dependence, and over-
activity.
The possibility that the type and site of epileptic discharges

are related to a particular behaviour disorder in children has
only rarely been considered before. Nuffield3 noted that
children with 3-per-second spike-and-wave discharges were
shy, retiring, or neurotic; in contrast, those with temporal
lobe spike discharges were aggressive or antisocial. In those
studies, however, neither the side of the lesion nor sex was
included in the analysis. Flor-Henry4 described severe forms
of behaviour disturbance in adults with left temporal lobe
lesions. McIntyre et al5 claimed that young adult patients with
right temporal spike discharges were more impulsive than
those with left temporal spike discharges; while Lishman6
suggested that left temporal lobe dysfunction in adults was
particularly associated with psychiatric complications.

For many children the drugs used in treatment cause more
school problems than the fits. In the Oxford study treatment
with phenytoin was associated with poor reading, confirming

studies from the same unit that had shown the harmful
effects of the drug on intelligence and behaviour.7 Unfortu-
nately, the drug concentrations in the blood were not measured
routinely and there was no attempt to monitor compliance in
any other way. The high incidence of behaviour disorders,
particularly aggressiveness, in young children receiving
phenobarbitone has persuaded many paediatricians to avoid
this drug in epilepsy.8 Teachers in ordinary schools have very
little medical knowledge, and disturbed behaviour or poor
progress may be considered an inevitable effect ofepilepsy or of
effective drug treatment. The dozing child at the back of
the class in the afternoon session may be a welcome respite
to the teacher who has been contending with an aggressive
rebel all morning. School medical officers and educational
psychologists may assume that the child is having optimal
care simply because he has appointments for an outpatient
clinic-yet these visits may amount to nothing more than a
cheerful greeting from the new paediatric house physician and
a repeat prescription.
Many children with epilepsy will grow up to become adults

with epilepsy, and their possible occupations will be restricted.
They are more likely to be employable if they are literate. It is
therefore particularly important that epileptic children should
learn well during their early years at school. Optimal manage-
ment is not simply preventing fits. Most district hospitals can
now routinely estimate blood concentrations of most anti-
convulsants, and a child's drug concentrations should be
checked if there are behaviour or learning problems. Many
children are well controlled with phenytoin without side effects,
and they should continue to receive it; but if there are sub-
stantial side effects sodium valproate should usually be sub-
stituted. Sodium valproate is the first choice in new patients,
though the evidence of long-term effects on behaviour and
educational progress is scanty. The common side effects are
drowsiness, nausea, anorexia, or excessive appetite; but these
are often temporary. Excessively high doses may cause
thrombocytopenia.

School medical officers of the new style9 have a responsibility
for particular schools, and their close contact with teachers
should give them the opportunity to hear about these learning
problems. Children with epilepsy attending hospitals are
likely to visit a general paediatric clinic rather than a neurolo-
gical clinic: the message from Oxford is that epilepsy is not just
fits.
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