Dementia and epilepsy
Dementia and epilepsy are often connected. Older people with dementia
are 10 times more likely to develop epilepsy than the rest of the population.
Similarly, 10–20% of people with dementia also have epilepsy.

Epilepsy and ageing
A person’s risk of epilepsy increases as they age. It is estimated that by the year 2025,
50% of new-onset seizures will be in older people. Older people most commonly
experience focal seizures. Focal seizures can be hard to notice, and they are often
mistaken as a natural part of the ageing process. Sometimes seizures are mistaken as
a sign of dementia.

Epilepsy and dementia
For older people with dementia, the most common seizure type is a generalised
seizure. Generalised seizures affect both sides of the brain. They may involve
stiffening and jerking movements, changes in awareness, staring, or repeated
movements like lip-smacking. Seizure symptoms in older people can be harder to
detect than in younger people. Common seizure symptoms include:
•

confusion

•

suspended awareness

•

hearing or seeing things

•

sporadic memory loss.

Dementia and
epilepsy often
occur together.
If you are working
with older people,
it is important that
you understand
the relationship
between epilepsy
and dementia.

What does this mean for the older person?

Other resources

Current research suggests that seizures are more likely
to occur in the advanced stage of dementia; however,
they can occur at any stage. For older people with
dementia and epilepsy, seizures are more likely to be
unprovoked. This means that they are likely to occur
without a known trigger. Epilepsy is not usually linked to
dementia-associated diseases such as Huntington’s and
Parkinson’s disease.

•

Epilepsy Smart Aged Care Resources
www.epilepsysmart.org.au/aged-care-resources/

•

Epilepsy Smart Australia
www.epilepsysmart.org.au

•

Dementia Australia
www.dementia-australia.org

Epilepsy support

What can you do to help?
The relationship between dementia and epilepsy is
complex, and epilepsy symptoms and seizures are often
mistaken for dementia. If you are caring for an older
person with epilepsy, you can help them manage their
seizures by implementing healthy lifestyle strategies.
These may include stress management, limiting alcohol,
increasing opportunities to exercise, and engaging in
stimulating activities. You can also do the following
things:
•

understand that it is difficult to tell epilepsy-related
mood disorders and dementia apart

•

understand that recognising and recording seizures
for people with dementia is challenging

•

keep a record of any signs or symptoms that may
be used by a doctor when considering an epilepsy
diagnosis

•

understand that some dementia medications may
cause seizures.

Epilepsy Smart Australia Program

E S T A B L I S H E D

The National Epilepsy Support Service (NESS) is available
Mon – Sat, 9:00am – 7:00pm (AEST) to provide support
and information across Australia. Phone: 1300 761 487.
Email: support@epilepsysmart.org.au

Lived experience
We recognise all people living with epilepsy
and the impact it has on their lives. We take a
moment to acknowledge the lived experience they
have shared with us. In sharing their stories, we
acknowledge the strength and resilience people
living with epilepsy have shown in the face of not
getting a fair go.

A medical note
The information contained in this publication
provides general information about epilepsy.
It does not provide specific advice. Specific
health and medical advice should always be
obtained from a qualified health professional.

National Epilepsy Support Service 1300 761 487

Website epilepsysmart.org.au
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