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Schools are microcosms of society, capable of significantly
impacting the lives of students with epilepsy through infor-
mation, participation, inclusion, and support. The World
Health Organization recognizes the strong link between
schools and health.1 Epilepsy, a prevalent childhood neuro-
logical disorder affecting approximately 6 in 1,000 students,
poses humongous challenges.2 Point prevalence is 5.2 per
1000 in the 0- to 9-year age group and increases to 8.9 per
1000 in the 10- to 19-year age group.3 India, with an
estimated 10 million epilepsy cases, has a substantially
affected child population.4,5 School-based surveys report
epilepsy prevalence rates ranging from 4 to 7.9 per 1,000
children.6,7

Schools are pivotal in children’s development, influencing
peer relationships, social interactions, academic achieve-
ment, cognitive progress, emotional regulation, behavior,
and physical and moral development. Epilepsy and its
comorbidities reciprocally affect these areas, highlighting
the complexity of managing epilepsy within the school
environment. Notably, approximately one-third of seizures
occur at schools.8

India’s National Education Policy 2020 (NEP 2020) has
brought inclusive education for children with disabilities,
including those with epilepsy, by outlining a framework for
disability-inclusive teacher training modules, the appoint-
ment of specialist educators, and the establishment of re-
source schools to enhance educational opportunities for all.9

However, inclusion for students with epilepsy extends be-
yond mere mainstreaming. Schools must foster a culture of
acceptance and understanding, educating students and staff
about epilepsy, dispelling misconceptions, and nurturing
empathy. Teacher training modules equip educators to rec-
ognize seizures, administer first aid, and optimize classroom

environments to minimalize seizure triggers, creating a
supportive ecosystem for students with epilepsy.10

Childrenwith epilepsy (CWE) encounter substantial chal-
lenges in the school environment owed to limited awareness,
misconceptions, and misunderstandings about the condi-
tion.While sharing similaritieswith adult ordeals, childhood
epilepsy stigma presents unique challenges, including nega-
tive stereotypes, identity conflicts within oneself, institu-
tions, and the community, and a particularly severe impact
on children, families, and health care services. Stigma pro-
foundly impacts the quality of life for CWE and poses
substantial obstacles for them within the school milieu.11

Fear of seizures, coupled with inadequate information,
often leads to discrimination and isolation.12 Peer miscon-
ceptions can foster avoidance and social exclusion, and on
top of that, teachers with inept knowledge and training may
struggle to create supportive and inclusive classrooms. Con-
versely, excessive overprotection or restrictions can hinder a
student’s growth. Confluently, these factors deplete self-
esteem, decrease motivation, devastate academic perfor-
mance, and eventually exacerbate school absenteeism, sub-
stantiated by abysmal attendance records in 30 to 88% of
cases.13,14 Research indicates that school attendance is an
impediment, with 50% of CWE displaying erratic attendance
owing to a catalog of factors, including ongoing seizures,
learning difficulties, behavioral issues, and limited school
accessibility.13 Moreover, the impact extends beyond the
child with epilepsy; when a sibling is affected, absenteeism
rates among unaffected siblings reach up to 13%.14 Ensuring
their full inclusion in academic and social life is a moral
imperative for their academic success and well-being.

Students with epilepsy are an educationally vulnerable
group, and a substantial proportion of these children struggle
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with academics, with underachievement rates ranging from 10
to 54%.15,16 Intellectual impairment, seizure severity, underly-
ing brain abnormalities, seizure control, socioeconomic factors,
and parental education contribute to these challenges.16,17

Comorbidities significantly impact academic performance.
A nationwide registry found that 80% of CWE had at least one
comorbidity.18 Intellectual disability is most common, fol-
lowed by specific learning disabilities like dyslexia (13–32%),
dysgraphia (35–56%), and dyscalculia (20–38%).19,20 These
learning difficulties can persist into adulthood, affecting
long-term educational and occupational outcomes.20

Psychiatric comorbidities pose a substantial burden. Anx-
iety disorders and depression are reported in 19% (95%
confidence interval [CI]: 12–29%) and 13.5% (95% CI: 9
%-20%) of youth with epilepsy, respectively.21 Suicidal idea-
tion is reported in 8 to 20% of pediatric epilepsy, with an
additional psychiatric diagnosis increasing the risk by
80%.22,23 Beyond academic challenges and psychiatric
comorbidities, epilepsy restricts extracurricular involve-
ment. A survey found that 18% of young peoplewith epilepsy
are excluded from school activities.24 While the Internation-
al League Against Epilepsy (ILAE) Task Force on Sports and
Epilepsy provides guidelines, caution is recommended for
high-risk activities.25

Open communication and collaboration among parents,
health care professionals, and educators are crucial. Individu-
alized education programs (IEPs) that address specific needs
and outline seizure management protocols can ensure a
coordinated approach. Schools should also explore resources
and support groups to empower students with epilepsy and
address their social and emotional challenges. A whole-child
approach is essential for teachers as they develop teaching
plans and educational solutions. This collaborative effort
requires a strong commitment from health care providers,
families, educators, and, most importantly, the children.1

Unfortunately, negative attitudes toward epilepsy can de-
prive childrenofeducational opportunities,with someschools
even refusing admission.While legislation in certain countries
prohibits such discrimination, consistent implementation
remains crucial.26 A systematic review found deficiencies in
teachers’ knowledge and hesitancy toward including CWE in
extracurricular activities.27 This reluctance often stems from a
lackof training inproviding seizurefirst aid.However, research
offers a compelling solution. Educational interventions for
school teachers worldwide have significantly improved their
understanding, acceptance, and ability to support CWE.10,27

Studies conducted in India, Nigeria, Lebanon, and other coun-
tries demonstrated that training programs, ranging fromshort
sessions to 2-day program initiatives, effectively improved
teachers’ knowledge of epilepsy.27 These programs also
empowered teachers to confidently include CWE in class-
rooms and extracurricular activities, equipped them with
first-aid skills for seizures, and reduced their concerns about
potential repercussions.10,27

Our research reinforces the importance of sustained
training. While a 1-day workshop yielded some positive
results,10 a 2-year longitudinal program in the Faridkot
district in North India significantly improved teachers’

knowledge, attitudes, and practices regarding epilepsy.
This long-term approach facilitated early detection through
national health programs and fostered a more supportive
school environment (unpublished data).

Integrating CWE into the educational system necessitates
incorporating epilepsy awareness and management into
teacher training curriculums.1,10 Additionally, several
global initiatives support CWE in schools, including Epilep-
sy Society in the United Kingdom.24

Schools serve as invaluable platforms for delivering
school-based educational interventions that can significant-
ly enhance epilepsy management by educating students,
teachers, and peers. Investments in school-based programs
can improve awareness, social interactions, and overall
experience for CWE while reducing social and psychological
stigma, discrimination, and prejudice. Beyond improving the
quality of life for CWE, these interventions offer broader
societal benefits, including lower dropout rates, enhanced
educational outcomes, and increased future employment
and productivity. Implementing inclusive strategies within
schools is paramount. This involves educating school author-
ities and teachers about epilepsy, developing individualized
seizure management plans, providing supervised medica-
tion access, accommodating the specific needs of CWE,
fostering peer acceptance, ensuring emergency prepared-
ness, and promoting effective communication among all
stakeholders.10,27 Interventions should prioritize timely
enrolment, reduced school dropout rates, re-enrollment
options based on neuropsychological assessments, and
alternative education pathways.

The benefits of inclusion in schools are multifaceted.
Supported and accepted students with epilepsy are empow-
ered to excel academically and socially and reach their full
potential. Positive school experiences build self-confidence,
independence, and a sense of belonging, which are crucial for
overall development. Inclusive schools can serve as models
for broader societal acceptance of epilepsy. In resource-
constrained nations like India, the simultaneous engagement
of school teachers, administrators, parents, and students is
crucial in implementing interventions. This collective effort
can pave the way for establishing “Epilepsy Smart Schools.”

Funding
None.

Conflict of Interest
None declared.

References
1 World Health Organization, United Nations Educational, United

Nations Educational, Scientific, Cultural Organization. Making
Every School a Health-Promoting School: Implementation Guid-
ance. Geneva: World Health Organization; 2021

2 Russ SA, Larson K, Halfon N. A national profile of childhood
epilepsy and seizure disorder. Pediatrics 2012;129(02):256–264

3 Fiest KM, Sauro KM, Wiebe S, et al. Prevalence and incidence of
epilepsy: a systematic review and meta-analysis of international
studies. Neurology 2017;88(03):296–303

International Journal of Epilepsy © 2024. Indian Epilepsy Society. All rights reserved.

In the Spotlight



4 Sridharan R, Murthy BN. Prevalence and pattern of epilepsy in
India. Epilepsia 1999;40(05):631–636

5 Amudhan S, Gururaj G, Satishchandra P. Epilepsy in India I:
epidemiology and public health. Ann Indian Acad Neurol 2015;
18(03):263–277

6 Mohamed IN, Elseed MA, Hamed AA, et al. Prevalence of epilepsy
in 74,949 school children in Khartoum State, Sudan. Paediatr Int
Child Health 2017;37(03):188–192

7 Alshahawy AK, Darwish AH, Elsaid Shalaby S, Mawlana W.
Prevalence of idiopathic epilepsy among school children in Ghar-
bia Governorate, Egypt. Brain Dev 2018;40(04):278–286

8 Rau J, May TW, Pfäfflin M, Heubrock D, Petermann F. Education of
children with epilepsy and their parents by the modular educa-
tion program epilepsy for families (FAMOSES): results of an
evaluation study. Rehabilitation (Stuttg) 2006;45(01):27–39

9 Government of India. National Education Policy 2020. New Delhi,
India: Ministry of Human Resource Development. Accessed June 5,
2024 at: https://www.education.gov.in/sites/upload_files/mhrd/
files/NEP_ Final_English_0.pdf

10 Sulena S, Singh G, Tyagi D, et al. Epilepsy Smart Schools: Educa-
tional intervention improves knowledge, attitude, and practices
regarding epilepsy among school teachers. Epilepsy Behav 2023;
141:109138

11 Kariuki SM, Thomas PT, Newton CR. Epilepsy stigma in children in
low-income and middle-income countries. Lancet Child Adolesc
Health 2021;5(05):314–316

12 Johnson E, Atkinson P, Muggeridge A, Cross JH, Reilly C. Inclusion
and participation of children with epilepsy in schools: views of
young people, school staff and parents. Seizure 2021;93:34–43

13 Aguiar BV, Guerreiro MM, McBrian D, Montenegro MA. Seizure
impact on the school attendance in children with epilepsy.
Seizure 2007;16(08):698–702

14 Hassen O, Beyene A. The effect of seizure on school attendance
among childrenwith epilepsy: a follow-up study at the pediatrics
neurology clinic, Tikur Anbessa specialized hospital, Addis Ababa,
Ethiopia. BMC Pediatr 2020;20(01):270

15 Clarke T, Strug LJ, Murphy PL, et al. High risk of reading disability
and speech sound disorder in Rolandic epilepsy families: case-
control study. Epilepsia 2007;48(12):2258–2265

16 Singh H, Aneja S, Unni KE, Seth A, Kumar V. A study of educational
underachievement in Indian children with epilepsy. Brain Dev
2012;34(06):504–510

17 Ibekwe RC, Ojinnaka NC, Iloeje SO. Factors influencing the aca-
demic performance of school children with epilepsy. J Trop
Pediatr 2007;53(05):338–343

18 Aaberg KM, Bakken IJ, Lossius MI, et al. Comorbidity and child-
hood epilepsy: a nationwide registry study. Pediatrics 2015;138
(03):e20160921

19 Germanò E, Gagliano A, Arena C, et al. Reading-writing disorder
in children with idiopathic epilepsy. Epilepsy Behav 2020;
111:107118

20 Fastenau PS, Jianzhao Shen , Dunn DW, Austin JK. Academic
underachievement among children with epilepsy: proportion
exceeding psychometric criteria for learning disability and asso-
ciated risk factors. J Learn Disabil 2008;41(03):195–207

21 Scott AJ, Sharpe L, Loomes M, Gandy M. Systematic review and
meta-analysis of anxiety and depression in youth with epilepsy. J
Pediatr Psychol 2020;45(02):133–144

22 Dagar A, Anand A, Pestana-Knight E, et al. Screening for suicidality
and its relation to undiagnosed psychiatric comorbidities in chil-
dren and youth with epilepsy. Epilepsy Behav 2020;113:107443

23 Falcone T, Dagar A, Castilla-Puentes RC, et al. Digital conversations
about suicide among teenagers and adults with epilepsy: a
big-data, machine learning analysis. Epilepsia 2020;61(05):
951–958

24 Epilepsy Y. Epilepsy Support in Schools. 2017. Accessed June 10,
2024 at: https://www.youngepilepsy.org.uk/reports/epilepsy-
support-school-survey-2017

25 Capovilla G, Kaufman KR, Perucca E, Moshé SL, Arida RM.
Epilepsy, seizures, physical exercise, and sports: a report from
the ILAE Task Force on Sports and Epilepsy. Epilepsia 2016;57
(01):6–12

26 Lee P. Has disability discrimination legislation changed the legal
framework for epilepsy in the United Kingdom? Seizure 2010;19
(10):619–622

27 Jones C, Atkinson P, Helen Cross J, Reilly C. Knowledge of and
attitudes towards epilepsy among teachers: a systematic review.
Epilepsy Behav 2018;87:59–68

International Journal of Epilepsy © 2024. Indian Epilepsy Society. All rights reserved.

In the Spotlight

https://www.education.gov.in/sites/upload_files/mhrd/files/NEP_ Final_English_0.pdf
https://www.education.gov.in/sites/upload_files/mhrd/files/NEP_ Final_English_0.pdf
https://www.youngepilepsy.org.uk/reports/epilepsy-support-school-survey-2017
https://www.youngepilepsy.org.uk/reports/epilepsy-support-school-survey-2017

