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F a c t s  b a n i s h  s h a d o w s  f r o m  e p i l e p s y

By JULIE SIMON 
Staff Writer

A group of Dillon residents wants to let some light into 
the deep, dark closet where the health skeleton of epilepsy 
is often hidden.

The organization—the Dillon Epilepsy Association— 
has scheduled a series of lectures designed both to clear up 
public misconceptions and to educate epileptics and their 
families about the disorder.

Bill O’Connor, the Western Montana College economics 
professor who is helping to organize the series, said the 
lectures will begin next Tuesday at 7:30 p.m. in the 
Vigilante Electric Building, thanks to sponsorship of the 
Dillon Kiwanis Club. g

“We thought it would be appropriate to begin the series 
now because November is National Epilepsy Month,” 
O'Connor said, adding the first lecture will focus on the 
diagnosis and treatment of the disorder.

Guest speaker will be Dr. Pius A. Baggenstos, a Butte 
neuro-surgeon.

Other lecture topics, tentatively scheduled for the 
second Tuesday of each month, include: counseling the 
epileptic, by Denise Kagie of th'e Butte epilepsy organiza
tion PRIDE; world of work and the epileptic by Betty and 
Jim McCleod of the Butte Vocational Rehabilitation; the 
epileptic and the law, by Dillon attorney John Warren; 
marriage and epileptic, by Butte marriage counselor msgr. 
Anthony Brown; insurance and the epileptic, by Dillon 
insurance man Tom Jones; assertiveness training, by 
WMC teacher Patricia Hally; and stress management by 
DiUon psychiatrist Dr. John Black.

O’Connor explained each of the lectures, which may be 
attended for WMC credit, focus on aspect of epilepsy and 
are designed for a particular audience.

For instance next Tuesday's lecture is targeted at 
doctors, nurses, emergency medical personnel and other 
health professionals, he said.

But he was quick to add the sessions should also be of 
interest to the public as a whole.

“It's amazing—and rather horrifying—to realize how 
misunderstood epilepsy is,” O’Connor said, explaining 
widespread ignorance makes it hard for people to deal with 
epilepsy.

K People who find they have the disease—and they 
number one percent of the population—often react by 
panicking, O’Connor said.

That's what the professor’s own parents did when 
O’Connor developed the disorder at age 14.

“Because of the time they lived in they weren’t sure 
what to do," he said. “They didn't even tell me!"

Society as a whole has come a long way since theq̂  but 
O’Connor said epilepsy is still a disease most people 
don't want to talk about.

- “You vyould be siaprised-io know ŝome of the peopte in " 
Dillon who have epilepsy," he said, explaining that as 
many as 50-55 local residents are epileptics.

There’s still a stigma attached to the disease which in 
unenlightened times was considered to be an indication of 
mental illness.

And some people are just plain uncomfortable around 
epileptics because they don’t know what the disease is 
exactly. AU they really understand for certain is that 
epileptics sometimes have seizures and that “somebody 
should do something" when those incidents happen.

O’Connor, whose epilepsy has grown more and more 
inactive as he has grown older, explained even the well- 
educated sometimes know nothing of the disease. As a 
graduate student, O’Connor suffered a convulsive seizure 
(called a grand mal seizure by doctors) during a seminar.

And afterwards the professor berated him for acting 
inappropriately in class!

What exactly is epilepsy? Information published by the 
Epilepsy Foundation of America explains the disorder is a 
physical condition that happens when there are sudden, 
brief changes in how the brain works. When brain cells are 
not working properly a person’s consciousness, move
ments or actions may be changed for a short time. These 
changes are called epileptic seizures.

Epilepsy is non contagious and can develop at any time 
of life but three quarters of the 100,000 new cases every 
year begin in childhood, particularly early childhood and 
around the time of adolescence, the foundation points out.

In about half of all cases there is no one cause that can 
be found. Among the rest, the foundation explains,
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epuepsy may be caused by any one of a number of things 
that make a difference in the way the brain works. For 
example, head injuries or lack of oxygen during birth may 
damage the delicate electrical system in the brain. Other 
causes include brain tumors, genetic conditions, lead 
poisoning, problems in the development of the brain before 
birth, illnesses like meningitis orencephlitis or even severe 
cases of measles, the foundation notes.

The foundation points out persons with epilepsy can 
have either convulsive seizures or nonconvulsive ones.

“It’s understandable that people get frightened when 
someone has a grand mal seizure," O’Connor pointed out. 
“But what people should remember is to stay calm, and do 
the few simple things that need to be done (see related 
stoiy)."

Those things do not include trying to force anything in a 
person's mouth. Many people think it’s necessary to do 
this to prevent the person from swallowing his tongue, 
O'Connor pointed out. But swallowing is impossible 
because the tongue is attached to the bottom of the mouth. 
So all the wculd-be helper succeeds in doing is chipping a 
few teeth or even choking the person having the seizure.

During grand mal seizures, the person falls to the 
ground unconscious', the body stiffens briefly and then 
begins jerking movements. Bladder or bowel control is 
sometimes lost. The tongue may be bitten. A frothy saliva 
may appear around the mouth caused by air being forced 
through mouth fluids. Breathing may get very shallow and 
even stop for a few moments. Sometimes the skin turns a 
bluish color because the lower rate of breathing is 
supplying less oxygen than usual. The jerking movements 
then slow down and the seizure ends naturally after a 
minute or two.

After returning to consciousness the person may feel 
confused or sleepy. In some cases only a very short 
recovery period is required and most people can go back to 
their normal activities after resting for awhile.

“Helping explain facts like these is one of the reasons 
the Dillon Epilepsy Association formed in the first place,” 
O'Connor said. “Often even epileptics themselves know 
very little about the disorder and how to deal with it.”

He went on to explain the group got going last spring 
after Emergency Medical Technician Swede Troedsson 
attended a work*Hopi« Butte by D«i*» Krigie..

After Troedsson returned he pointed out that the 
ambulance service was picking up people after epileptic

How to help
FIRST AID FOR GRAND MAL SEIZURE

Keep calm when a major seizure occurs. You cannot stop 
a seizure once it has started. Do not restrain the patient or 
try to revive him.

Clear the area around him of hard, sharp or hot objects 
which could injure him.

Do not force anything between the teeth. If his mouth is 
open, you may place an airway between his side teeth.

Turn the patient on his side, and make sure his 
breathing is not obstructed. Loosen necktie and tight 
clothing but do not interfere with his movements.

Do not be concerned if he seems to stop breathing 
temporarily. Do be concerned if the patient seems to pass 
from one seizure into another without gaining con
sciousness. This is rate, but it is a true emergency that 
requires a doctor's immediate attention.

Carefully observe the patients actions during the seizure 
for a full medical report later. When the seizure is over let 
the patient rest if he wishes.

seizures when there was no reason to take them to the 
hOi.Vftal.

So several Dillon residents interested in epilepsy asked 
Ms. Kagie to offer a workshop in Dillon. The persons 
attending that workshop became the core group which 
started the Dillon Epilepsy Association as a subgroup of 
Butte’s PRIDE.

“We decided to pursue a few basic things,” O’Connor 
said. "We wanted to be involved in education for first of all 
us, and then other people, especially teachers and others 
likely to need to know about epilepsy."

O’Connor said the Dillon group also decided to try to get 
youngsters with epilepsy involved in the group.

"We wanted the kids to see that there are epileptics who 
have normal lives, who have good careers, who have 
families,” O'Connor said.

So the organization is trying to fill the roles of educator 
and role model. And it is also acting as a support group for 
epileptics and their families.

“Sometimes I think the parents of youngsters with 
epilepsy have the hardest time of all,” he said. For those of 
us who are adults, epilepsy is something we've learned to 
live with. We’ve fought our battles already. But it's hard 
for parents to watch their children, for example, go 
through a grand mal seizure. And it’s hard for them 
wondering what their children's lives will be like as they 
get older.”

In line with its objectives, the group has already been 
active in several projects including staffing with the help 
of the Barrett Hospital Auxiliaiy, an informational booth 
at the Beaverhead County Fair and sponsoring epilepsy 
workshops for teachers during teacher orientation and 
service sessions before school started this fall.

The group is also working on helping children learn 
about epilepsy through individual classroom programs 
being coordinated by Ellen Nelson.

The lecture series, though, is the group’s most 
ambitious project to date.

“We really are grateful for the sponsorship of the local 
Kiwanis Club members who agreed not only to lend the 
organization's name to the series but also to provide the 
manpower needed in getting the series off the ground.

“We’re really hoping that local people will take 
advantage of these lectures to learn about a subject that 
may be closer to home than they may realize,” O'Connor 
said.

Persons interested in signing up for the lectures as a 
class should contact Lee Spuhler, WMjC continuing 
education director.

Brenda Jo Buckley, 7, of Bountiful, Utah, is one of an 
increasingly large number of children with epilepsy who, in 
the future, may be able to live free of seizures, and free of 
medication. Recent studies indicate that three out of four 
children who have been on medication for four years and 
haven’t had any seizures for two or more years, may one day 
be able to stop taking their medication and not experience a 
return of seizures. Brenda Jo was diagnosed as having a 
relatively rare form of epilepsy three years ago but now is 
seizure-free on medication and leads a normal, active life.
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Bill O’Connor, a Western Montana College economics 
professor, has learned to live with epilepsy. IIo says, though, 
increased public awareness and new treatments will make the

adjustment easier for children just now learning to cope with 
the disorder.
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