
Purpose of this training:

• Everyone can learn how to help someone having a seizure

• Anyone with a brain can have a seizure

• Anyone with a brain can help

Seizure 
First Aid
Training



• Knowing what to do when a seizure happens can save a life

• It’s important to know that anyone any place can have a seizure

• You can help

Anyone, anywhere can have a seizure

• 1 in 10 will have a seizure in their lifetime



• Epilepsy is diagnosed when a person has 
two or more unprovoked seizures

• 65 million people around the world have 
epilepsy

• 1 in 10 people will have a seizure in their 
lifetime

• 1 in 26 people will have two or more 
seizures and will consequently be 
diagnosed with Epilepsy

What is Epilepsy?



• ~1% of the worldwide population have 
epilepsy today

• In Morocco it is estimated that 374,000 
people have epilepsy

• Epilepsy is not contagious

• Epilepsy is NOT shameful, dishonorable 
nor caused by a supernatural power

• Epilepsy is a medical disease for which 
there are many treatment options 

Epilepsy is the same in all countries



Most seizures are NOT medical emergencies.

A person may NOT be aware they are having a seizure.

Seizures are NOT contagious.

A person can NOT swallow their tongue during a seizure.

All seizures look alike.

A person CAN die from a seizure.

Answer each question based on your current 
knowledge of epilepsy and seizures.

True False

True False

True False

True False

True False

True False



Most seizures are NOT 
medical emergencies. Most 

seizures will last from several 
seconds to a few minutes 

and stop on their own.

Common Misconceptions

A person having a seizure 
may not be aware they 
are having a seizure and 
may not remember what 

happened.

Seizures are not 
contagious.

A person cannot swallow 
their tongue during a 
seizure. This idea is a 

myth or misperception 
which is simply not true.

Not all seizures look alike. A 
seizure is caused by changes 

in electrical signals in the 
brain. The way a seizure 

looks depends on what part 
of the brain is affected.

It is rare, but it is 
possible to die from a 

seizure. The risk of 
death can be reduced 
with proper first aid.



• Physical injury

• Difficulty breathing

• Drowning

• Status epilepticus

• Early death: accidental

Risks Related to Seizures



• A seizure occurs when there is a 
temporary change in the way the 
brain sends electrical signals

• When a seizure happens, there 
is a “short circuit” in the way 
messages are sent between 
brain cells

The Brain and Seizures



• Seizures are often portrayed in 
one way

• Seizures do present in different 
ways

• Symptoms are individual

What Do Seizures Look Like?



• There are two major types of 
seizures: focal and generalized

• Focal seizure affects only one part 
of the brain

• Generalized seizure affects both 
sides of the brain

Types of Seizures



• Affects only one part of the brain

• May begin with:
• Blank, dazed stare

• Purposeless and repetitive 
automatic movements

Focal Impaired Awareness Seizure



• Generalized seizure, affects both sides 
of the brain

• Presents with a pause, blank stare and 
brief lapse in awareness

• Person is absent for a moment

• May blink or chew

• May happen once or twice a day, or up 
to 50 or 100

• Person may appear confused

Absence Seizure

LENGTH:
Less than 20 seconds

Often confused with 
daydreaming and attention 

problems



• May affect both sides of the brain at once 
or spread to both sides

• Sudden hoarse cry

• Loss of consciousness

• A fall

• Stiff body, arms, and legs (tonic) then 
rhythmic jerking (clonic)

• Shallow breathing, drooling

• Possible loss of bowel or bladder control

• Lips and skin may turn grey or blue

Tonic Clonic Seizure

LENGTH:
Typically between

1 to 3 minutes

Often followed by 
confusion, headache,
tired, body soreness, 

speech difficulty



• An inherited genetic tendency

• Damage from a head / brain injury

• Infections due to some types of bacteria 
(such as meningitis) and viruses

• Stroke

• Tumor

Some Causes of Epilepsy



Suffered head injury in 
1973, age 15

Medically controlled for 
over 40 years

My Journey 
with 

Epilepsy



• Stay

• Safe

• Side

• 5 minutes

Basic Principals of Seizure First Aid

STAY

• Time the Seizure

• Remain calm

• Check for Medical ID



• Stay

• Safe

• Side

• 5 minutes

Basic Principals of Seizure First Aid

SAFE

• Move dangerous items or 
guide away from harm

• Do NOT put anything in 
mouth even if there is blood 

• Do NOT restrain

• Observe for shaking, excess 
saliva, stiffening, etc.



• Stay

• Safe

• Side

• 5 minutes

Basic Principals of Seizure First Aid

SIDE

• Turn the person gently on 
their side to keep airway 
clear

• Loosen tight clothes around 
the neck

• Put something small and 
soft under the head



• Stay

• Safe

• Side

• 5 minutes

Basic Principals of Seizure First Aid

5 MINUTES

If the seizure lasts more 
than 5 minutes, call for 

medical help



• Pay extra attention to safety

• Guide the person away from danger

• Don’t restrain them unless absolutely necessary to 
prevent injury

• If they are about to fall or are unconscious lie them 
down if possible

• Simple first aid may be all that is needed

• Call for help if the person is alone and not recovering

Seizures are Unpredictable and Can Happen 
Anywhere



• Do NOT put any objects in the person’s mouth
• Don’t give water, pills or food to swallow until the 

person is awake

• Do NOT restrain a person during a seizure
• Holding a person will not stop a seizure –

movements will stop on their own

• Let them walk in a safe, enclosed area, and stay 
nearby

• Restraining a person can lead to injury, confusion, 
or combative behavior

What NOT To DO



• Prolonged and repeated seizures

• Person is injured

• Difficulty breathing

• Seizure occurs in water

• Person has medical condition or is pregnant

• Person doesn’t return to their usual state

• First time seizure

When To Call For Emergency Help



Sharing what you observed during a seizure can provide valuable help. If 
medical help was called, give as much detail as possible about what 
happened:

• What did you see or hear first? Was the person able to tell you if they 
didn’t feel well?

• Was the person awake, confused, not conscious? 

• What part of their face and/or body was involved? Did you notice 
changes in speech or behavior?

• How long did the seizure last? Did the person quickly return to usual? 
Was the person tired, confused? Can you describe other symptoms? 

Share What Happened During the Seizure



• Did you have any surprises?

• What was 1 new fact or concept you discovered?

• Why does the Doctor need a description of the seizure?
• Why is it important to be able to describe whether movements associated 

with a seizure are on one side of the body or on both?
• What is the difference between a seizure and epilepsy?
• How many people will have a seizure in their lifetime?
• How many will develop epilepsy in their lifetime?

• Questions?

Review and Reflect



You can help by learning to recognize seizures, 

and give seizure first aid.

Seizure First Aid Training

The content of this training is based on the Seizure First Aid Ready 
(On Demand) course offered online by The Epilepsy Foundation.



Seizure 
Assistance



Partners
& Sponsors

15% of all donations go directly to our partners to support 
research and community outreach programs. 

Generously sponsored by donors and:



www.sailforepilepsy.org

Facebook, Instagram, Twitter, YouTube,
TikTok, LinkedIn

info@sailforepilepsy.org

https://www.sailforepilepsy.org/



