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Part 1: Before the Surgery – Why Do I Need 
Neuropsychology?

What is Neuropsychology?

What are "cognitive skills" and what do they have to do with surgery?

Do seizures impact thinking and reasoning skills?

How does Neuropsychology inform surgical decisions?

How do Neuropsychologists integrate so many pieces of the puzzle to 
create meaningful insight into the child's functioning?



Neuropsychology’s Role

Brain + Behavior

Lateralization/localization

Functional neuroanatomy; 
neuroplasticity

(Baxendale et al., 2019; Morrison et al., 2018)





Attention

Working Memory 

Processing speed 

Sustained Attention 

Executive Functioning 

Related diagnoses (highly
comorbid in epilepsy): ADHD



INFORMATION

ATTENTION GATE

MEMORY



Memory

Learning

Short-term

Long-term

Recognition



Language
Expressive language

Speech

Receptive language

Bilingualism

Related diagnoses:
Language Disorder;
Childhood Onset
Fluency Disorder;
Aphasia 



Visual Spatial

Visual spatial relationships
(reconstructing puzzles,
mental rotation)

Visually-based fluid
reasoning (pattern
perception, sequential
reasoning)



Motor Skills

Speeded fine motor
dexterity (contribution to
lateralization)

Graphomotor control 

Grip strength 

Related diagnoses:
dysgraphia



Academic 
Achievement

Reading

Writing

Math

Related diagnoses: Specific 
Learning Disorders in reading
(e.g., dyslexia profile), written
expression, or mathematics 



Adaptive 
Functioning

Activities of daily living – at
home and at school

Conceptual vs. Practical
Routines

Culturally-based family
goals, expectations



Mood/
Psychiatric

Anxiety

Depression

Behavior

Therapies



Biopsychosocial
Factors

Social functioning and 
supports

Systems in which the 
child lives

Family members



Assembling the Puzzle



Quality of Life





Part 2: The Surgery Is Over—Now What?

Will my child continue to make progress?

Could new learning difficulties emerge later?

Why is school becoming harder even though the seizures are controlled?

How often should my child be re-evaluated?

What services should I ask for at school?







Other Reasons School May Seem Harder

Increased School Demands

WHAT MIGHT BE HAPPENING

The expectations of school have changed, not your child. 
• Middle and high school bring more complex material, 

more homework, multiple teachers.
• Higher grades require more executive functioning 

WHAT IT MEANS

Skills that worked fine before may not be enough now, which 

can bring existing challenges into view.

Up-and-Down Days

WHAT MIGHT BE HAPPENING

Some days go well; others are much harder. Attention, fatigue, 

sleep, stress, medication effects, or seizure activity and 

recovery can all affect performance day to day.

WHAT IT MEANS
Your child's underlying abilities are still there — it's their access 

to those skills that fluctuates.

Both patterns are common and manageable. 
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