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Seizure Classifications:

Complex Partial Seizures


Complex partial seizures are sometimes called psychomotor seizures or temporal lobe epilepsy.  Prior to the actual seizure (the pre-ictal phase), individuals with complex partial seizures often experience an aura.  The aura may consist of any of a number of sensations such as nausea or stomach pain, a sensation of fear, an unpleasant taste or palpitations.  While the sensations of an aura can be extremely varied from one person to another, in each individual the auras are generally the same.  They can last from seconds to hours or days prior to the seizure.


The seizure itself (the ictal phase) generally lasts only one to two minutes and includes impaired consciousness.  There may be a glassy stare and a confused response or no response at all when queried by concerned bystanders.  Among other possible ways that complex partial seizures may be recognized are chewing movements, picking at clothing, appearing to be intoxicated or some other repetitive movement or action.  There may be rare instances when startling incidents such as sudden screaming, running or other unusual behavior occurs.  As with the aura, for a person with this type of seizure, the unusual behavior that occurs is usually similar with each seizure in the same individual.


The period of time directly following a complex partial seizure (the post-ictal phase) is as variable as the period prior to the seizure.  During this period of time the person may continue to appear somewhat confused and disoriented.  The individual may return to normal within seconds or it may be hours or days.


People who have complex partial seizures are unaware of their surroundings and are unable to have a normal conversation during the minutes that the seizure is occurring.  Generally, they are not able to follow instructions or obey police commands, though some people may be able to follow simple suggestions made in a calm, friendly voice.  Danger from heat, water, fire, heights or other serious situations are not recognized during the seizure.


Observers should not try to restrain a person during this time since that may cause a self-protective, aggressive reaction due to the individual’s confused state.  The erratic electrical discharges in the brain that cause seizures to occur end naturally in most cases and there is nothing that can be done by an individual who is observing the seizure except to wait for it to run its course and try to protect the person from harm during the time of the seizure.  The unintentional, unorganized involuntary movements that are typical of this type of seizure, are almost always too vague and confused to threaten the safety of anyone else.


During those rare occasions when a seizure lasts longer than five minutes, emergency medical assistance should be called.  Medical personnel can administer appropriate medications to suppress the abnormal electrical discharges that are occurring in the temporal lobe region of the brain, and thus avoid complications.
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The Epilepsy Foundation (EF) is pleased to be a primary resource for information on epilepsy and seizure disorders.  Publications are based on the opinions of our professional advisors but do not constitute medical or legal advice or recommendations.  Expert medical or legal services should be obtained from a health care or legal professional.

