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COMMON TYPES OF SEIZURES
PARTIAL SEIZURES (Only part of the brain involved)

Complex Partial seizures are the most common type of seizure.  In this type of seizure the person will lose contact with the outside world.  Although they may appear to be conscious, they do not know what they are doing or where they are going.  They may engage in automatic behaviors such as rubbing their hands, picking at clothing, smacking or pursing their lips.  They may walk around and may become aggressive IF RESTRAINED.  These seizures usually last 1-3 minutes. 
Simple Partial seizures are also sometimes called Focal or Jacksonian seizures.  In this type of seizure, the person IS aware of his/her surroundings and does not totally lose consciousness, although consciousness may be altered.  The person may jerk some part of the body, experience a funny smell, feel a tingling sensation, see flashing lights or colors, hear voices or sounds that are not there, or even feel fear, anxiety or some other emotion.  These seizures usually last between 1-3 minutes.  

GENERALIZED SEIZURES (WHOLE BRAIN IS INVOLVED)

Tonic-Clonic seizures used to be called grand mal.  These seizures are what most people think of when they hear “epilepsy.”  A person having this type of seizure will lose consciousness become rigid, and may twitch, convulse, and possibly salivate, urinate, and/or vomit.  Tonic refers to the stiffening of the muscles at the beginning of the seizure.  Clonic is the jerking or twitching of the muscles which follows.  These seizures usually last 2-3 minutes, but they may last 5 minutes or more.  

Absence seizures used to be called petit mal.  They occur most frequently in children.  They are difficult to recognize because they are very brief (15 seconds or less) and may appear to be day-dreaming or “tuning out.”

Myoclonic seizures are a brief (2-3 seconds) involuntary jerking of the arms and/or legs.  They occur most often in children and may be mistakenly dismissed as clumsiness or a nervous tic.  
Atonic seizures (or Drop Attacks) are also brief (2-3 seconds).  In this type of seizure the person’s muscles become suddenly limp, causing them to fall.  

Status Epilepticus is one seizure or a series of seizures which lasts for 30 minutes or more.  This condition is life-threatening and a medical emergency.  Any seizure which continues beyond 5 minutes should be treated as a potential status epilepticus – because emergency personnel may take up to 10-15 minutes to arrive and 10-15 minutes more to get to a hospital.  
SEIZURE FIRST AID

FOR GENERALIZED TONIC-CLONIC SEIZURES:

1) Have someone time the seizure and be ready to call for help if it lasts longer than 5 minutes.

2) Lay the person down on their side with the head slightly forward so that any saliva or vomit will run out of the mouth and not obstruct the airway.  Nothing in the mouth – stay away from their mouth.  
3) Place something soft under the head to cushion it (a piece of clothing, your hands or your legs) and remove eye glasses.
4) Remove dangerous objects from around the person so that they will not injure themselves while they are jerking.  

5) Loosen tight clothing that might interfere with breathing.    

6) STAY WITH THE PERSON until complete awareness returns.  After a seizure the person may not know who or where they are.  They may be very tired or sleepy, confused, and have difficulty speaking clearly or coherently.  They may complain of a severe headache.  
FOR COMPLEX PARTIAL SEIZURES:

1) Have someone time the seizure and be ready to call for help if it lasts longer than 5-10 minutes.  

2) Stay with the person and guide them away from danger.  Close doors, guide away from stairs, traffic and other perils.  DO NOT RESTRAIN – just guide.
3) Be prepared in case the seizure should become a generalized tonic-clonic (grand mal) seizure.  Partial seizures can occasionally become secondarily generalized.  
4) STAY WITH THE PERSON until complete awareness returns.  After a seizure the person may not know who or where they are.  They may experience extreme emotions such as fear, sadness or anger – depending upon which part of the brain has been involved.  They may have a headache.  Be calm and reassuring and help them to reorient themselves.  


