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Seizure Classifications:

Tonic-Clonic Seizures


A tonic-clonic seizure is also called a grand mal seizure or convulsion.  This type of seizure occurs when excessive electrical energy suddenly overwhelms the entire surface of the brain, affecting the whole body and causing an immediate loss of consciousness.


Often this type of seizure begins with a hoarse cry that is caused by air being forced out of the lungs, and is followed by the person falling to the ground unconscious.  The muscles become rigid during the tonic phase of the seizure (the body stiffens momentarily), and then the clonic phase occurs (alternating stiffening and relaxation), causing jerking movements of the muscles.  A variation of this seizure type is an atonic seizure (drop attack).  When this type of seizure occurs, all of the muscles suddenly stiffen and then relax, causing the person to dramatically collapse and fall; then recover quickly.


Associated with the loss of consciousness, some loss of control of bodily functions may occur.  A frothy saliva may appear around the mouth.  This is caused by air being forced through the fluids in the mouth.  Breathing may become quite shallow or even stop momentarily, and because the lower rate of breathing reduces the supply of oxygen, the skin in people with light complexions may turn a bluish color.  People of color do not turn blue, but do have a change in color tone.  Although this looks dangerous, the momentary stoppage of breathing rarely causes permanent problems.  The uncontrolled movements of the body generally end naturally after a minute or two, but the person usually is confused and sleepy.  Many people can go back to their normal activities after resting a while.

First Aid for Seizures:

· Try to help the person lie down, to avoid injury during the fall.

· Cushion the head with something soft and flat and move furniture or sharp objects that are nearby.

· Loosen any tight clothing around the neck and remove eyeglasses.

· Turn the person on his or her side to help keep the airway open. (Do not attempt to put anything in the person’s mouth.)

· When the seizure ends, calmly reassure the person that everything is all right.  (Be aware that there may be a period of confusion or disorientation.)

· Offer to help and, to avoid embarrassment if there has been loss of bladder or bowel control, offer a coat or other covering and help the person to a private area as quickly and quietly as possible.


If children are present reassure them that the person will be fine and the seizure will end soon.  Most seizures in people with epilepsy end naturally after a couple of minutes and it is not necessary to call for emergency medical help.  Help should be called if  1) the seizure is prolonged (more than five minutes) or there are a series of seizures,  2) there are other injuries,  3) the seizure took place in water,  4) the person is pregnant or has a medical condition such as diabetes or heart disease, or  5) normal breathing does not resume.

Do Not:

· panic

· force anything in the person’s mouth

· hold down or restrain the person
· give food, drink or medication until the person is fully conscious and awake.
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