EPILEPSY
The person you sat next to in church on Sunday was quiet and reserved.  There was nothing particularly outstanding or different about him.  He seemed just like any other politely friendly person.  Yet this man has a well-guarded secret.  Only his family and a few of his close friends know that he, we will call him Bill, has epilepsy.

Bill had his first seizure as a young child at school.  It was a humiliating and scary experience.  He blacked out during class.  The next thing he knew he was on the floor, and his classmates were staring down at him.  His teacher was kneeling next to him, looking frightened and concerned.  Bill remembers feeling very embarrassed, particularly because he had wet his pants.

When Bill applied for his driver's license at sixteen, he was refused.  Even though he was taking medication, his seizures were not totally under control.  It bothered him that he had to be driven everywhere while his friends were able to drive for themselves.  This was even more embarrassing when he began to date.  Job hunting was also an ordeal because no one wanted to hire a person who had seizures.  Sometimes Bill would not tell a prospective employer that he was epileptic, only to get fired after the first seizure on the job.

Now Bill is on a new medication and has not had a seizure for a number of years.  He has a wonderful wife and two healthy children, a good job, and lots of friends.  Best of all he is not limited in any way.  He can even drive a car.  Bill must be sure that he takes his medication.  Though he has been seizure-free for years, it is possible, though not probable, that he might have another seizure at some unexpected time.

Discussion Questions on Epilepsy:

1.
Should you ever make reference to someone's epilepsy?  If so, how?

2.
How should you assist someone who is having a seizure?

3.
If someone having a seizure is already receiving help, what should you do?

4.
After a person's seizure is over, how can you best help?

5.
How can the church best be prepared to deal with seizures?

Suggestions:

1.
Do not make reference to people's epilepsy unless they indicate that they want to talk about it.

2.
Assist them if they should happen to have a seizure.  Move obstacles out of their way, turn them onto their side so that saliva, or possibly vomit, can drain out of their mouths.  Do NOT restrain them and do NOT put anything into their mouths.

3.
If someone else is assisting them directly, you can help by going about your own business as usual and staying out of the way.

4.
After seizures are over, allow them to return to their regular activities when they are ready.  Do not fuss over them or make references to seizures unless they do.  Realize that epilepsy is a condition, not a disease.  When seizures are under control with medication, people with epilepsy are able to do everything other people can.

5.
If a person's seizures are not completely controlled by medication, do not add to the discouragement and frustration by insisting that all seizures can be controlled.  There are some people with epilepsy who cannot get full seizure control through the use of medication.

