








As a teacher you could be the  
first adult to see a child having  
an epileptic seizure.  Or a parent 
may tell you that their child  
has epilepsy.  

This guide provides basic 
information about epilepsy.   
It will help you understand this 
condition and how it can affect  
a child’s learning.  It will also tell 
you how to recognise seizures  
and how to deal with them.

For many children, their epilepsy 
will not affect their behaviour 
or learning ability.  Yet, we 
know children with epilepsy 
do underperform at school 
and achieve less than would be 
expected.  There are many reasons 
for this.  
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Further information

Epilepsy Scotland can give 
you more information on:

Diagnosis•	
Driving•	
Emotional wellbeing•	
Employment•	
First aid for seizures•	
Leisure•	
Memory•	
Photosensitive epilepsy•	
Seizures explained•	
Treatment•	
Triggers (includes •	 information 
on alcohol)

and more on: 

A guide to epilepsy -  •	
what you need to know
Epilepsy and later life•	
An employer’s guide  •	
to epilepsy
A parent’s guide to epilepsy•	
Men and epilepsy•	
A woman’s guide  •	
to epilepsy
Looking after someone •	
with epilepsy and learning 
difficulties

We also have information leaflets designed for people with 
learning difficulties.  These are:

All about epilepsy•	
Safety and epilepsy•	
Living with epilepsy•	

If you have questions after reading this leaflet, please call our helpline.  Our 
trained staff are available during office hours and until 6pm on Thursdays.

If you would like this leaflet in a different format,  
large print, or language, please call 0808 800 2200.

How to  
spot possible 
seizures:

A child seems to daydream and not 
take in information.

A child falls down suddenly for no 
obvious reason.

A child rolls their eyes and blinks 
very fast.

A child makes repeated movements 
that may look out of place. 

A child nods their head as if falling 
asleep and acts as if nothing has 
happened.

A child stops what they are doing  
and stares at nothing for a moment 
or two.

Seizure triggers – 
the most common 
ones are:

Forgetting to take medication

Stress or anxiety, particularly around 
exam times

First day nerves at school

Name-calling/bullying

Lack of sleep

Boredom

Dehydration/too much liquid

Not eating regularly

Menstruation/hormones

Recreational drugs/alcohol

Flashing/flickering lights – 
photosensitive epilepsy only

Natural light patterns/sunlight – 
photosensitive epilepsy only

Epilepsy at  
a glance:  
what you need  
to know!

Epilepsy is the most common serious 
neurological condition.

People with epilepsy tend to have 
repeated seizures.

Up to 70% of children with epilepsy 
will either grow out of their epilepsy 
or have their seizures controlled  
by medication.

Seizures vary from person to person.

Most seizures are self-limiting and 
last only a short time.

There are over 40 different types  
of seizures.

Not all of them involve a sudden fall 
and jerking. 

Some of them are difficult to spot.

Drowsiness
Dizziness
Weight loss or gain
Mood changes

Common side 
effects of  
anti-epileptic drugs
 

Treatment 

Other effects  
on a child’s 
learning

Problems with short-term memory 
and concentration

Tiredness and/or confusion before 
and after a seizure

Depression linked to either the cause 
of seizures, side effect of medication, 
or psychological factors

Low self-esteem, isolation from 
peers, bullying

Overprotective parents/teachers 
placing unnecessary restrictions on a 
child’s activities

Missing lessons/staying at home if 
seizures are frequent

Not taking in all of the information 
in class because of absence seizures 
(this looks like daydreaming)

Safety – keep 
safety measures 
in proportion:

Seizures which involve sudden falling 
down have a higher risk of injury.

Consider clearing extra space around 
the child’s desk.

Cover sharp furniture edges with 
shaped plastic pieces.

Children with epilepsy can enjoy 
most sport and leisure activities.   
Do individual risk assessment for 
each activity.

Under the Disability Discrimination 
Act, no child with epilepsy can be 
excluded from a school visit unless 
there is a health and safety risk.

Emergency 
Medication 

Is with anti-epileptic drugs (AED).
This is taken usually twice a day outside school hours.
There is usually no need to store medication at school.

is sometimes prescribed to stop prolonged seizures. 

It can only be administered by a trained and  
named person.

The child’s care plan will have all the necessary 
information.

Helpline:  
0808 800 2200
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What kind of first aid is likely to  
be required?

Will the child need emergency 
medication?  If yes, is there a written 
care plan in place?

How long does the child need to rest 
after a seizure?

Is the child likely to be incontinent 
during a seizure?

Does the child have any other kind 
of disability?

Does the child have an 
understanding of epilepsy and 
treatment for seizures?

Have parents checked with their 
doctor or epilepsy specialist nurse 
about any restrictions to the child’s 
school activities?

Finding out about  
the child’s epilepsy 
– questions for 
parents:

What kind of seizures does the  
child have?

How long do seizures usually last?

How often does the child have seizures?

Do the seizures tend to happen at 
particular times of the day?

Does the child get any warning 
before a seizure?

Are the child’s seizures triggered  
by certain conditions or events?

How often does the child take 
medication?

Is it necessary to take any 
medication in school?

Does the child experience any side 
effects from the medication?

After the seizure, tell the child  
what’s happened and stay until  
they have fully recovered.

Only call an ambulance if the child 
injures themselves, or the seizure 
lasts longer than usual.

Tell the child’s parents about  
the seizure.

Basic first aid for 
non-convulsive 
seizures 

Stay with the child and make sure 
they are not in any danger until  
they fully recover.

Talk gently to the child.  During  
some seizures the child may be 
awake but with a reduced level  
of consciousness.

Do not put anything into the child’s 
mouth or between their teeth.

Do not offer anything to eat or drink 
until the child fully recovers.

Do not fuss around the child while 
they are recovering.

Do not move the child unless they 
are in danger.  For example, the 
child has fallen near a hot radiator.

Do not try to stop the jerking or 
restrain the child.

Do stop others from crowding around.

Do protect the child’s dignity and 
privacy, particularly if they have 
been incontinent.

Do turn the child on their side into 
the recovery position as soon as the 
jerking stops.

Do speak gently to the child and tell 
them what has happened.

Do remember, the child may be 
confused for a while after the 
seizure.  They could have a headache 
and may want to sleep.

Do make sure an adult stays until 
the child fully recovers.

Do tell the child’s parents about the 
seizure.  If you notice any difference 
in seizure patterns this can be 
important information.

Basic first aid 
for tonic-clonic 
(convulsive) 
seizures 

Do keep calm - once a seizure starts  
it will usually stop on its own.

Do reassure other pupils in the class. 

Do check the time to see how long 
the seizure lasts.

Do check the child’s care plan,  
if they have one, for what to do. 

Do move any objects that could 
cause injury.

Do remove glasses and loosen tight 
clothing around the neck.

Do put something soft under the 
child’s head to stop any injury.

When to call  
an ambulance: 

if this is the child’s first seizure (as far as you know)
if the seizure lasts for more than five minutes; or 
if the seizure lasts longer than the child’s usual time
if the child has injured themselves
if you suspect the child may have inhaled liquid, food or vomit 
if the child may have inhaled water during a seizure in a swimming pool


