
Understanding epilepsy 
and seizures

What are seizures?
A seizure is a burst of uncontrolled electrical and chemical activity in the brain that can affect a person’s 
movement, behaviour, sensation, and level of awareness. People with epilepsy can have a wide range 
of seizure types. Every person’s experience of a seizure is different, and not all seizures are alike, 
although the patterns of seizures tend to be consistent within an individual. Not everyone who has 
seizures has epilepsy. A specialist diagnoses epilepsy based on several medical factors, including 
whether a person has experienced at least two seizures, or is at risk for further seizures.

What causes seizures?
A seizure is a sign that there has been a disruption to the normal functioning of the brain. Seizures can be either 
provoked or unprovoked. A provoked seizure is caused by a known event such as a stroke, brain infection or low 
blood glucose. Events such as illness, flashing lights, stress, or sleep deprivation can trigger seizures in people 
who have epilepsy. Unprovoked seizures happen without a known cause. For almost 60% of people diagnosed with 
epilepsy, the cause of their seizures is not immediately known and further investigations are needed to determine the 
underlying cause. Modern investigations and technologies such as improved medical imaging and genetic testing are 
revealing causes in more and more patients.



What happens during a seizure?
Seizures differ from person to person, and some people 
experience more than one type of seizure. Depending 
on the type of seizure, the following things may be 
experienced:

• a loss of consciousness

• a range of unusual movements

• odd feelings and sensations, such as an unpleasant 
taste or smell

• a behaviour change  

• loss of bladder control

• a change in mood.

Some people will be alert during a seizure and will 
be able to remember what happened. Others will be 
unable to respond to those around them and may 
not remember the seizure at all. Some people only 
remember certain parts of their seizure. After a seizure, 
the person may feel tired and sleepy, confused, angry, 
sad or worried. Confusion following a seizure can last 
several hours, days or sometimes even weeks.

What are the different types of seizures?
There are two main groups of seizures – focal and 
generalised. The difference between focal and 
generalised seizures is how they begin.

Focal seizures

Focal seizures (previously called partial seizures) start 
in one part of the brain and affect the body function 
controlled by that part of the brain. Focal seizures 
may be associated with reduced awareness. Such 
seizures are called ‘focal impaired awareness seizures’ 
(previously called complex partial seizures). Sometimes, 
however, people are aware that they are having a focal 
seizure. If they are fully aware during a seizure, the 
seizure is called a ‘focal aware seizure’ (previously 
called simple partial seizure).

When a person is aware at the beginning of a focal 
impaired awareness seizure, they may experience 
auras or ‘warning’ signs. Common focal seizure auras 
include:

• an unpleasant taste or smell

• a sense of déjà vu

• a feeling of butterflies in the stomach or nausea.

Auras are often very brief but can happen in clusters. 
Some people may be aware that they are experiencing 
involuntary arm or leg jerking or odd behaviours such as 
fiddling with clothing. A focal seizure can spread to the 
other side of the brain and cause a bilateral convulsive 
seizure. This is called a ‘focal to bilateral tonic-clonic 
seizure’.

Focal seizures often weaken or change a person’s level 
of awareness and responsiveness. When this happens, 
these are called focal impaired awareness seizures. 
During a focal impaired awareness seizure, the person 
may appear confused and dazed. They may also 
display strange and repetitive actions (automatisms) 
such as fiddling with their clothes, making chewing 
movements with their mouth or uttering unusual sounds. 
Focal impaired awareness seizures usually last for one 
to two minutes. The person may be confused or drowsy 
afterwards. They may have no memory of the seizure 
or the events just before or after it. This type of seizure 
can be mistaken for drug/alcohol affected behaviour or 
psychiatric disturbance.



Generalised seizures

Generalised seizures involve the whole brain at the 
onset. There are many types of generalised seizures. 
Some are convulsive and others non-convulsive. 
Convulsive seizures involve stiffening and jerking arms 
and legs. Non-convulsive seizures are harder to notice 
and may involve staring or unusual activity.

• Absence seizures (previously called petit mal 
seizures)

Absence seizures are short, non-convulsive 
seizures. They usually occur in children and 
younger people, with girls affected more frequently 
than boys. During absence seizures, the person’s 
awareness and responsiveness changes. The 
person may simply stare, their eyes might roll 
back, or their eyelids might flutter. It can be difficult 
to distinguish between absence seizures and 
daydreaming; however, absence seizures start 
suddenly and cannot be interrupted. They also last 
a few seconds and then suddenly stop. Once they 
stop, the person often goes back to doing whatever 
they were doing. Although these seizures usually 
last less than 20 seconds, they can occur many 
times daily and can be very disruptive to learning.

• Myoclonic seizures

Myoclonic seizures are brief, shock-like jerks 
involving a muscle or a group of muscles. They 
usually involve the upper body, causing a person 
to drop things from their hands. Sometimes they 
involve the whole body, which can result in a fall. 
These seizures only last a couple of seconds and 
can happen in isolation or in a cluster. They often 
happen in the morning but can also happen at other 
times of the day. They should be distinguished 
from twitches during sleep, particularly when 
someone is falling asleep, which is usually a normal 
phenomenon.

• Atonic seizures

Atonic seizures cause a sudden loss of muscle 
strength, and the person often falls to the ground. 
These seizures usually last less than 15 seconds. 
Often called ‘drop attacks’, these seizures can 
cause head or facial injury. Wearing a helmet may 
minimise the risk of injury.



• Tonic seizures

Tonic seizures increase normal muscle tone, 
causing the body, arms and legs to become stiff and 
rigid. These seizures often occur in clusters during 
sleep but can also occur when the person is awake. 
If the person is standing when a tonic seizure starts, 
they will fall quite heavily. Wearing a helmet may 
minimise the risk of injury. These seizures usually 
last less than 20 seconds.

• Tonic-clonic seizures (previously called grand mal 
seizures)

During a tonic-clonic seizure, a person’s body 
stiffens. Air is forced past the vocal cords, causing 
a cry or groan. If standing, the person falls to the 
ground (tonic phase). The person’s limbs begin to 
jerk in strong, symmetrical, rhythmic movements 
(the clonic phase). The person may dribble from 
the mouth, go blue in the face, or lose control 
of their bladder or bowel as the body relaxes. 
As consciousness returns, the person may be 
confused, drowsy, agitated or depressed. They 
may have a headache and want to sleep. This 
drowsiness can last for several hours.

Although this type of seizure can be frightening 
to watch, the seizure itself is unlikely to seriously 
harm, unless it lasts for a long time. The person 
experiencing the seizure might, however, vomit 
or bite their tongue. Sometimes they can injure 
themselves if they hit nearby objects. Tonic-clonic 
seizures generally last from one to three minutes. 
If the active movements of the seizure last for 5 
minutes call an ambulance. Lengthy seizures, 
or a series of seizures without a normal break in 
between, suggest a dangerous condition called 
convulsive status epilepticus, which requires 
emergency treatment.

Status epilepticus
Status epilepticus (status) is the term used to describe 
seizures that last for 5 minutes or more. The term 
is also used to describe a situation where a person 
experiences more than one seizure without regaining 
consciousness.

Status can occur with convulsive or non-convulsive 
seizures. Status can last from hours to days, or, in 
the case of non-convulsive status, even weeks or 
months. Factors that may lead to status include sudden 
withdrawal from medication, illness, fever and infections. 
Convulsive status may lead to brain damage or death 
unless stopped quickly with emergency medication. 
An ambulance must be called for any seizure lasting 
five minutes. Non-medical carers and workers (such 
as parents and teachers) can be trained to administer 
emergency medication. This option should be discussed 
with the person’s doctor. 

The treating doctor should complete an Emergency 
Medication Management Plan (EMMP) and attach it 
to the person’s Epilepsy Management Plan. EMMPs 
are available from the National Epilepsy Support 
Service (NESS).  They can also advise on training 
on administration of emergency medication which is 
available through your local state/territory epilepsy 
organisation.

Epilepsy syndromes
Just as there are different types of seizures, so too 
are there different types of epilepsy disorders. Each 
epilepsy disorder has its own particular set of features. 
When a disorder is defined by a distinct group of 
features, it is called a syndrome. Epilepsy syndromes 
are defined by a cluster of features, including:

• seizure type/s and their severity and frequency

• the age of onset

• the causes of the seizures and whether there is a 
familial link

• the part of the brain involved

• electroencephalograph (EEG) activity

• seizure provoking factors and the presence of other 
disorders in addition to seizures.
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Non-epileptic seizures
Around one in five people who experience seizures 
are diagnosed with non-epileptic seizures. These 
seizures are not caused by abnormal electrical brain 
discharges but by psychological or physiological 
factors. Psychological factors that may make a person 
vulnerable to developing psychogenic non-epileptic 
seizures include inherited factors and traumatic 
experiences. Physiological factors can include an 
irregular heart rhythm or low blood pressure.

Other resources
• Epilepsy Smart  

www.epilepsysmart.org.au

• Diagnosing epilepsy: Answering your questions 
https://epilepsysmartschools.org.au/wp-content/
uploads/2019/07/Diagnosing-epilepsy_answering-
your-questions_Booklet.pdf

Epilepsy support
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.
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