Seizures and Epilepsy
The Child Brain Injury Trust is a national charity supporting anyone affected by childhood acquired brain injury. The following information has been developed to help
the reader understand more about brain injury and some of the associated issues. Every effort has been taken to ensure the information is accurate and up to date.
If you require advice, information or wish to make a referral please visit: https://childbraininjurytrust.org.uk/how-we-help/advice-information-referrals/.

In addition to the information contained in our Factsheets, the Child Brain Injury Trust also have a range of freely
available e-Learning sessions covering a broad range of topics to support professionals and families alike. Once
you have registered to view the eLearning you will be able to access all sessions without charge, and no further
registration is required. Please follow the link below:
E-Learning Library - Child Brain Injury Trust

Seizures and Epilepsy
The Epilepsy Society has a really useful, easy-to-understand definition of seizure: “The brain is made up
of millions of nerve cells which control the way we think, move and feel. The nerve cells do this by passing
electrical signals to each other. In some people, these signals suddenly get interrupted and this causes a
seizure (sometimes called a ‘fit’ or ‘attack’).”i
Seizures usually last only a few minutes and when they begin to happen frequently it is commonly referred
to as Epilepsy.ii
Although not always the case, your child may experience seizures after an acquired brain injury. It may
be something that happens soon afterwards or at a later stage in their life.iii There are different names for
different kinds of seizures and these names can be confusing. The following information has been broken
down into levels of consciousness.
Classification of seizure type
SEIZURE

GENERALISED

ABSENCE

TONIC

ATONIC

MYOCLONIC

FOCAL

SIMPLE

COMPLEX

STATUS
EPILEPTICUS

GENERALISED (loss of consciousness)
Absence: a brief loss of awareness (usually between 5 and 20 seconds).
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Tonic: sudden stiffness of the limbs or whole body which may result in a fall.
Atonic: sudden loss of muscle tone (floppiness of the body) resulting in a fall.
Myoclonic: sudden jerky or shock-like contractions of different muscles anywhere in the body, but
usually in the arms or legs (usually lasting no more than 1 second).
FOCAL (Partial) (part of the brain is initially affected and there may or may not be a loss of
consciousness)
Simple partial: a change in sensation, such as a strange smell or taste, or tingling and numbness on one
side of the body. A person’s level of consciousness or awareness is not affected.
Complex partial: awareness is affected. The person may look confused or dazed, or behave in a strange
way.
Status Epilepticus: when seizures continue without stopping or occur one after the other it is called
Status Epilepticus. Status Epilepticus is a medical emergency.
It is not unusual to feel sleepy or have a headache after a seizure and it can take a while to recover. For
some people, it can take a few days. If your child has epilepsy, he or she may be put on medication.
Medication may stop seizures or at least control them. Medication is often referred to as anticonvulsant or anti-epileptic drugs. Medication will usually continue to be given until at least two years
after a seizure.ii
Epilepsy will not be diagnosed until someone has had at least two seizures and it is impossible to tell
whether someone has epilepsy just by looking at them (a bit like an acquired brain injury). If your child
begins to experience seizures, you should either get in touch with your child’s paediatric neurologist, if
they are involved with one, or your child’s GP immediately. Your child may undergo a test, or series of
tests, to identify whether epilepsy exists and these will usually be performed in a hospital setting.
•

•

Epilepsy Research UK (www.epilepsyresearch.org.uk; telephone: 020 8995 4781 and 0808 800
5050) has a number of useful factsheets, including “Diagnosing Epilepsy” and “What to do when
someone has a seizure”
Young Epilepsy http://youngepilepsy.org.uk/ helpline: 01342 831342

MAKE A DONATION TODAY
The Child Brain Injury Trust relies on grants and donations to enable us to continue our work
supporting families affected by childhood acquired brain injury.
Please help us to continue our work by making a donation today – CLICK HERE to make a one off
donation or set up a monthly gift.
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Thank you – your donation does make a difference.
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