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Epilepsy is the fourth most common neurological condition in the UK. It
is a nervous system condition characterised by seizures arising from
excessive electrical activity within the brain.  
 
Electrical signals within the brain normally travel through nerve cells
called neurons. When two neurons meet, the space between them is
called a synapse, this is where the transfer of electrical signals
between neurons occurs. 

In epilepsy, neurons become overactive, allowing more electrical
signals to have their effects at the synapse. This leads to the
manifestation of seizures, which can present in several different ways.  

Seizures can be treated in many ways; however, those with epilepsy
may not just need support for seizures. People may need help in
adjusting parts of their life to better suit their condition and to feel safer. 

Charities like Epilepsy Connections aim to support individuals with
epilepsy and those close to them as best as they can, with many
services covering the different issues people may face when
diagnosed with the condition. 

This guidebook aims to create a clear picture of epilepsy, Epilepsy
Connections and the work we do to support those with epilepsy.   1

An Introduction to Epilepsy 



Those with epilepsy often suffer from feelings of anxiety, especially soon after
their diagnosis. This can be due to worries surrounding how they will be
supported by their employers or school, adaptions that may be needed for their
home and day-to-day routine, undertaking many different diagnostic tests or
simply anticipating further seizures. 

  
Providing epilepsy awareness sessions. 

  
Introducing more education about epilepsy into the school system to allow
young people to understand the condition better and eliminate bullying and
discrimination. 

  
Aiding in the modifications of a patient’s home to elevate their safety and
comfort.  

  
Advising and assisting in applications and forms to improve the quality of life
of epilepsy patients, e.g., financial support schemes and government support.  

  
Provide counselling for those with epilepsy and carers in a confidential and
judgement-free space.  

  
Leading social events for those with epilepsy to connect with others with
experience of the condition and to build on their confidence.  

  
Creating opportunities and platforms for those with epilepsy to speak about
their experiences with their condition and to inspire others.

Why is epilepsy support important? 

 
Following an epilepsy diagnosis, it is likely that some patients will still face stigma for

their condition; people may feel limited in what they can achieve and do with their lives. 

Epilepsy Connections seek to support the different areas which may be subject to
change and cause this anxiety because of epilepsy; for example…
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Only move someone if they are in danger, such as near hot surfaces or moving
vehicles.  
If they are on the ground, cushion their head.  
If they are experiencing convulsions, once these have stopped, position them on their
side in the recovery position.  
Loosen anything which may restrict their breathing, like tight scarves or neckties.  
If the person is in a wheelchair, put on the brakes and leave any harness or seat belt
on. Please do not attempt to move them; try to cushion their head and support
them gently.  
Please stay with the person and talk with them when they recover to help put them at
ease.  
Note how long the seizure lasted.  

How to help during a seizure 
It is sometimes scary to witness someone having a seizure, but it
is important for them that you stay calm and try not to panic. 

For when someone is having a seizure or fit, here are some things
you can do to help: 

When to call an ambulance 
Only call 999 to ask for an ambulance if: 

 

This is the first time someone has had a seizure 

The seizure lasts 2 minutes longer than usual 
If the seizure lasts more than five minutes if you don’t know how long their seizures

normally last.  

The person does not regain full consciousness or experiences multiple seizures
without returning to consciousness.  

The person is having trouble breathing or has injuries from the seizure.  

Do not put anything in or around the person’s mouth, including your fingers.
The person should also avoid having food or drink until they have completely

recovered from the seizure.  
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The causes of Epilepsy

The causes of epilepsy refer to the underlying conditions
or factors that lead to the development of the disorder. In

many cases, the exact cause of epilepsy and seizures
remains unclear; in fact, approximately 70% of cases have

no identifiable cause.  

Known causes of epilepsy include:

Genetics – Certain types of epilepsy are more likely to run in families, with
specific genes potentially inherited from parents. Additionally, genetic mutations
that occur independently of family history can also cause epilepsy.

Head injuries – Epilepsy can commonly develop after a brain injury. Epileptic
seizures are most frequent in the first week after a brain injury and tend to become
less common after this however it is still possible for someone to be at risk of
developing epilepsy weeks, months or even years after the injury.  

Immune disorders and autoimmune diseases – Infections like meningitis, which
cause inflammation of the brain or spinal cord, can increase the risk of epilepsy.
Brain infections and other immune-related conditions are among the most common
causes of epilepsy worldwide, particularly in developing countries. 

Brain tumours, strokes and dementia – Conditions such as these can significantly
increase the risk of epilepsy. These conditions can cause structural and functional
changes in the brain, leading to seizures. Brain tumours and strokes are particularly
common causes of epilepsy in adults. 

Metabolic disorders – Metabolic disorders which affect the body’s ability to process
and use energy, can increase the risk of epilepsy. Disorders such as low blood sugar
can lead to seizures by disrupting normal brain function. These disorders are a
significant cause of epilepsy in infants and young children.  
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Alcohol - Many people with
epilepsy are at a high risk of
seizures after drinking 3 or
more alcoholic beverages.
Furthermore, alcohol can
make epilepsy medication

less effective

Drug use - taking
recreational drugs

increases the risk of
seizures and of mental
and physical problems,

which in turn make
seizures more likely

Missing doses of
antiseizure medication

or taking too many

Flashing lights -
although rare, flashing
or flickering lights can

induce seizures in
individuals with
photosensitive

epilepsy. 

Dehydration - Insufficient
hydration can affect

electrolyte balance and
trigger seizures

Hormone changes -
hormonal fluctuations, such

as those during
menstruation or pregnancy,

can influence seizure
activity

Lack of sleep - Sleep
deprivation can lower
seizure threshold and
increase susceptibility

Stress - a very
common trigger.

People with epilepsy
report more frequent

seizures when they are
stressed 

Triggers of Epileptic Seizures

Triggers are specific events or circumstances that can precipitate a seizure in
someone who already has epilepsy. Epilepsy is commonly associated with
flashing lights however only around 3% of people with epilepsy have seizures
triggered by photosensitivity.  

Common triggers of epileptic seizures:
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Types of Seizures

Seizures can manifest in various types, each with distinct characteristics.
Identifying the specific type of seizure someone with epilepsy experiences is

crucial for tailoring effective treatment and care.  

When identifying what kind of seizure someone has had, the following factors are taken into
consideration: 

The onset or beginning of a seizure: The location of seizure onset in the brain provides valuable
insights into the type of seizure someone has had. Different types of seizures can arise from
specific regions of the brain, influencing the symptoms experienced and the appropriate medical
interventions required for each individual.  

A person’s level of awareness during a seizure: Whether a person is aware or not tells a lot
about the type of seizure. It is also vital to know for a person’s safety. 

 
Whether movements happen during a seizure: Type of seizure can also be defined by what
motor symptoms occur.  

Although seizures can take many different forms, they are grouped into 2 types:
Generalised onset seizures and focal onset seizures. The distinction between
focal seizures and generalized seizures primarily lies in where they start in the

brain. Focal seizures originate in a specific, localised area of the brain while
generalised seizures involve both sides of the brain from the onset.
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Generalised onset seizures 

Generalised onset seizures affect both sides of the brain. They
usually affect a person’s awareness or consciousness in some way
and can pose safety risks for the person. 
 
Generalised seizures with motor onset often involve noticeable
changes in muscle activity, such as limb stiffening, jerking, loss of
muscle control or convulsions. In generalised seizures with non-
motor outset, individuals do not exhibit these physical symptoms
and instead appear to briefly ‘zone out’.  
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Focal Onset Seizures
Focal seizures begin in one side of the brain and are the most
common type of seizures experienced by people with epilepsy,
especially those who have developed epilepsy following a head
injury, brain infection, stroke or tumour. 
 
A person experiencing a focal onset aware seizure has no loss of
consciousness or confusion. They are fully alert and able to
recall events during the seizure however some are ‘frozen’ and
cannot respond. Symptoms of a focal seizure include the sudden
onset of nausea, numbness, abdominal pain, repetitive
movements, rapid heart rate, dilated pupils and vision
changes or an abnormal sensation in one part of the body.  

People with epilepsy often experience multiple types of seizures and these can
evolve over time. Seizures may initially manifest as one type and later transition

to another. It is vital to carefully monitor seizure presentation and patterns to
adjust treatment strategies accordingly.  



Auras
Before a seizure, many people with epilepsy will experience an unusual feeling known as
an ‘aura’ that warns them that a seizure is going to occur. Auras are actually partial or
focal seizures that often happen before a more severe seizure. Symptoms of an aura
include feelings such as fear, impending doom, euphoria or déjà vu. Auras can also
cause changes in vision, hearing, sense of smell and taste.  
Auras are often helpful as they can alert individuals that a seizure is going to occur which
means they can take precautions and seek a safe environment before the seizure
occurs.

Recognising and understanding auras can also help healthcare providers in
diagnosing and managing epilepsy effectively. 
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Before starting epilepsy treatment, patients
undergo tests, such as brain scans,
electroencephalograms (EEGs), and memory,
learning, and mental health assessments, to
allow doctors to better understand brain
function and electrical activity. 

EEGs are painless and generally very safe tests which do not put any electricity into your
body. There are usually no side effects, except that some may experience tingling of the lips
and fingers and a rash from where the sensors were attached. 

Those with epilepsy may have a seizure during an EEG; however, patients are very
closely monitored, and help is close by if a seizure does occur.  

Epilepsy Diagnosis 

EEGs are widespread tests used in epilepsy diagnosis; they help identify the kind of
epilepsy a patient has and what may be triggering seizures. 

There are many ways an EEG can be recorded, but in general, patients will have sensors
attached to their scalp that are linked to the EEG recorder. Routine EEGs can last up to 40
minutes, while other kinds of EEGs vary in duration. Medical professionals may use a
flashing light to try and alter a patient’s brain activity. 

9



It is often the case that the first drug prescribed for an epilepsy patient is not the right fit, and
so a couple of other different medications may be tried out. ASDs target many different points
of the synapse, so patients have many options and classes of ASDs to try. 

The main downfall of ASDs is their widespread side effects, which is only to be expected
with drugs impacting the brain; however, if these side effects are too significant for the
patient, it is their choice as to whether these side effects are worth living with whilst taking the
ASD. 

Common side effects of 
ASDs include: 

Dizziness 
Fatigue 
Headaches 
Impacted balance and
speech 

Factors influencing ASD
prescription  

Seizure type  
Age and gender   
Drug history 
Likely adherence to AED 
Any interactions with other
medications patients are
taking  

There are numerous ways of treating epilepsy, some of which are more suited to different
age groups than others. The first main port of call is trialling Anti-Seizure Drugs (ASDs);
however, if two or more drugs do not bode well with a patient, then other treatment options
such as brain surgery, ketogenic (and related) diets or brain stimulation may be
explored.  

Epilepsy Treatments 

Anti-Seizure Drugs 
ASDs can decrease the brain's overactivity at several different parts, allowing better
control of seizures. Some medications, such as valproate (sodium valproate),
decrease the abnormal electrical discharges leading to seizures by acting at multiple
parts of the synapse, where electrical signal transfer between neurons occurs. 

However, some medications have more specific side effects due to where they act
within the synapse. As well as side effects, there are many other factors which can
influence the choice of ASD a patient is prescribed. 
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Surgery  
Brain surgery may be used for epilepsy treatment when ASDs are not controlling
seizures or if tests have shown that a small part of the brain is responsible for the
seizures, and if removed, there are no serious impacts on the patient.  
 
Before having brain surgery, an epilepsy patient will undergo many tests, as previously
mentioned. These tests will also provide information on the likely outcome of the surgery
and if surgery is the best option for the patient.  
 
Patients are given general anaesthetics for epilepsy surgeries, and so the surgery is carried
out whilst the patient is asleep. It is very likely that a patient will need some time until they
feel as they did before the surgery, and seizures may not stop immediately after the
surgery either. Some medical professionals will still recommend that patients take ASDs for
one or two years following surgery.  
 

 

Ketogenic diet  
A ketogenic diet is high in fats but low in carbohydrates and proteins. How this diet
helps control seizures is still up for debate, but it has been suggested that it alters the
readiness for neuron activity and electrical firing to reduce the frequency of seizures.  
 
The ketogenic diet was the main treatment of epilepsy before ASDs and is mainly used in
children. This diet isn’t normally recommended for adults as a high-fat diet increases the
risk of developing other serious health conditions, like diabetes and cardiovascular
disease.  
 
The ketogenic diet should only be followed with the advisement and supervision of
an epilepsy specialist and dietitian. Please talk with your GP or epilepsy specialist
before following this diet, as this treatment may not be suitable for some.  

If both ASDs and brain surgery are
not suitable for a patient, other
treatments which are less commercial
may be considered

If ASDs do not seem to be working for an epilepsy patient, other treatment options
may be trialled. 

Epilepsy Treatments 
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info@epilepsyconnections.org.uk

0141 248 4125

Suites 129 - 134, 50
Wellington St,

Glasgow G2 6HJ

Monday - Friday 9 am - 5 pm

www.epilepsyconnections.org.uk
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