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Objectives 
Become familiar with seizures and epilepsy/seizure 

disorders 

Understand the facts about many epilepsy-related 
misconceptions 

Understand seizure first aid basics 

Understand what research tells us about the risks of 
employing people with epilepsy 
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Objectives 
Understand how the Americans with Disabilities Act 

(ADA) and the ADA Amendments Act of 2008 affect 
workers and employers with epilepsy/seizure 
disorders 

Learn about the obligations and benefits regarding 
accommodating workers with epilepsy/seizure 
disorders 

Learn about resources available to help your 
company and workers with seizures 
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What is a Seizure? 

A seizure is a brief, temporary electrical disturbance 
in the brain  

Caused by the neurons in the brain firing too many 
electrical signals at one time 

Seizures can cause changes in movement, 
sensation, perception, and awareness 
 Your brain is your CPU 
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Definition of Epilepsy 
Epilepsy is a neurological condition 

Refers to a tendency to have recurrent (repeated), 
unprovoked seizures 

Epilepsy = seizure disorder. Terms are used 
interchangeably 
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How Common is Epilepsy? 
 Epilepsy affects approximately 3 million Americans and 

65 million people worldwide  

 1 in 100 people have epilepsy 

 1 in 10 will have a seizure in their lifetime 

 Epilepsy affects as many people as breast cancer 

 4th most common neurological disorder after migraine, 
stroke, and Alzheimer's disease 

More people live with epilepsy than autism, cerebral 
palsy, multiple sclerosis and Parkinson's disease 
combined  
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Causes of a Seizure 

A seizure can have many causes other than epilepsy, 
including: 
 Diabetes 

 Allergic reaction 

 Poisoning 

 Fever 

 Head injuries 
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Causes of Epilepsy 
7 in 10 people diagnosed with epilepsy have no 

identified cause. Some of the common known 
causes include: 

 Head injury/trauma 

 Infection of the brain tissue 

 Brain tumors 

 Strokes 

 Birth trauma 

 Heredity 

 Chronic alcohol/drug abuse 
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Types of Seizures 
  All epileptic seizures can be divided into 2 major groups: 

 Generalized seizures -The electrical disturbance affects the 
entire brain 
 Tonic-clonic (Grand Mal) 

 Absence (Petit Mal) 

 Partial -The electrical disturbance only affects part of the 
brain 
 Simple partial 

 Complex partial 

 Partial seizures are much more common than generalized 
 Require minimal first aid 
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Common Misconceptions about Epilepsy/Seizure 
Disorders 

 Epilepsy is contagious -- FALSE 

During a seizure a person might swallow their tongue -- 
FALSE 

 Flashing lights will cause anyone with epilepsy to have a 
seizure – TRUE BUT RARE 

 Epilepsy is a form of mental illness/sign of low 
intelligence – FALSE 

Most seizures involve convulsions -- FALSE 

People with seizures cannot drive, work, or go to 
college….see next slide  
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The Facts 
Most people with epilepsy drive, work and live normal 

lives 
Most people with epilepsy have a normal IQ 
Many won’t need any accommodations 
 Seizure conditions vary widely and must be considered 

on an individualized basis 
 Seizures generally do not interfere with job 

performance 
Need for accommodation may develop long after 

diagnosis 
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Tonic-Clonic Seizures 
Rapid stiffening and jerking of the muscles 

Breathing may become shallow or impaired 

Consciousness is lost during seizure 

 The person may salivate or vomit 

Bowel or bladder control may be lost 

 Typically lasts for only 1 to 2 minutes and usually ends 
on its own 

After the seizure, the person may need time to rest and 
may be fatigued, confused or have a headache 
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Seizure First Aid Tonic-
Clonic 



When to Call for Medical Help 

Seizure lasts longer than 5 minutes 

No epilepsy or seizure disorder ID 

Slow recovery, second seizure or difficulty 
breathing afterward 

Has diabetes or is pregnant 

Injured during the seizure 

Most seizures are not emergencies. 
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Complex Partial Seizures 

Affects consciousness and memory. 

Automatic movements such as lip-smacking, chewing, 
swallowing, picking at clothing 

 The person will have no memory of the seizure or their 
actions 

 Typically lasts about 1-2 minutes and end on their own 

 confusion after the seizure may last a while. 

11/13/2012 15 



First Aid - Complex Partial Seizures 
 

Do not forcefully restrain. 

Remove dangerous objects from the person’s path. 

Speak calmly and gently. 

Guide them away from dangerous situations 
(walking into oncoming traffic). 

Observe, but do not approach if person appears 
angry or combative. 
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Precautions for all Seizure Types 

DO NOT force anything into the mouth of the 
person. 

DO NOT forcefully restrain the person. 

DO NOT  leave a person having a convulsive 
seizure on their back 

DO NOT administer food, liquids or oral medication 
until the seizure has ended and the person is fully 
awake.  
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Seizure Triggers 
Missed medication  

Lack of sleep 

Flashing lights 

Changes in medication 

Stress 

Dehydration  

Hormonal changes 

Fever 
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Common Treatments for Epilepsy/Seizure 
Disorders 

Anti-epileptic drugs 

Vagus Nerve Stimulation (VNS therapy) 

Ketogenic diet (almost always children) 

Surgery 

 

7 out of 10 of People with Epilepsy have their seizures 
completely or almost completely controlled by 
medication. 
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Biggest Employer Concerns 

Concerns about safety if seizure occurs at work 

Worry about the company's liability 

Concerns about employee’s overall performance 
and attendance 

Fear of adverse customer reaction  
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What Does the Research Say?* 
Studies indicate:  
 Attendance and performance for those with epilepsy is 

equal to or better than general working population 

 No heightened risk of accidents 

 No increase in company liability or health insurance rates 

 People with epilepsy generally refrain from drinking or 
recreational drug use, and tend to lead a healthy lifestyle. 
Consequently, they are often safer on the job and are 
typically highly stable employees 

 
*See Working Effectively with Employees who Have Epilepsy (Resources Section) 
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Employees and Epilepsy 
Accommodating employees with epilepsy makes good 

business sense 

 The benefits employers received from making workplace 
accommodations far outweigh the low cost  

 Employers reported that providing accommodations 
resulted in such benefits as: 
 Retaining valuable employees 
 Improving productivity and morale 
 Reducing workers compensation and training costs 
 Improving company diversity  

 These benefits were obtained with little investment  
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Title I of the Americans with Disabilities Act 
(ADA) 1990 

The ADA makes it unlawful for an employer to 
discriminate against a qualified applicant or 
employee with a disability. 

Applies to: 
 Private employers with 15 or more employees 

 State and local government employers. 

The Equal Employment Opportunity Commission 
(EEOC) enforces the employment provisions of the 
ADA. 
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 Epilepsy and the ADA 
 The ADA Amendments Act (ADAAA) of 2008 makes it clear that 

people with epilepsy are covered by the ADA and protected from 
discrimination on the basis of their epilepsy 

  A person has a disability if he/she has a physical or mental 
impairment that :  
 Substantially limits one or more major life activities 

 Has a record of such an impairment 

 Regarded as having such as impairment  

 ADAAA provides that impairments which substantially limit major 
bodily functions – including neurological function – are covered 
as disabilities.   
 The EEOC regulations state that “it should be easily concluded” that 

“epilepsy substantially limits neurological function.” 
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ADA Amendments Act of 2008 

Mitigating measures such as use of medication shall 
not be considered in assessing whether an 
individual has a disability.  
 ADAAA reversed the Supreme Court decisions that had 

ruled to the contrary  

Episodic conditions or those in remission are 
covered disabilities if they would substantially limit 
a major life activity when active 
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The ADA and Accommodations 

 Employers are required to provide accommodations for 
those employees that fall under the ADA definition 

 The employer does not have to provide an accommodation 
that would cause an “undue hardship” for that employer 

 Most accommodations for workers with epilepsy will involve 
little or no cost – they generally involve modifications to 
schedules and possibly job duties 

 Few employees with epilepsy will raise a safety concern, 
especially with reasonable accommodations 
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Requesting an Accommodation  

Normally, the burden is on the employee or 
applicant to make the request -- but a number of  
courts have ruled that an employer has the 
obligation if it was put on notice 

The request may be made in writing or orally – there 
is no need to use “magic words” such as “disability” 
and “accommodation” 

 If there is a request, the employer must work in 
good faith to identify a reasonable accommodation 
(interactive process)  
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Voluntary Seizure Action Plan 

Consider establishing a plan to respond to seizures 
 “Although many individuals who have seizures do not require 

any first aid or assistance, an employee who might need 
assistance may want to work with his employer to create a 
plan of action that includes such information as: who to 
contact in an emergency; warning signs of a possible seizure; 
how and when to provide assistance; when to call an 
ambulance, etc. The employee and employer also should 
discuss who in the workplace should know this information.” 

 Also consider allowing education of co-workers about epilepsy 
to dispel any misperceptions 

* See EEOC’s Q&A’s About Epilepsy in the Workplace 
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Common Accommodations 

Modified Schedule: 
 Addresses morning fatigue related to medication or 

nocturnal seizures, or to prevent seizures induced by long 
hours or rotating shifts (disrupting sleep patterns)  

 May require modifying leave or attendance policies 

 E.g., eliminate a midnight shift that prevents adequate 
rest to avoid seizures  

 Allow extended break or time off after one has 
experienced a seizure  
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Common Accommodations  

Leave of Absence 
 May be appropriate where one is recovering from 

surgery, undergoing a medication change or needs to 
establish seizure control 

 Can require the employee to provide a return to work 
date 

11/13/2012 30 



Common Accommodations  

Permitting policy modifications 

 Service animals -- can protect those having seizures and alert 
others 

 Provide a private area to rest after a seizure 

 To address concentration difficulties or memory deficits 
caused by seizures or medication --  

 Provide written or pictorial instructions (chart/checklist) 

 Offer training refreshers 

 Use voice recordings of verbal instructions/allow notes 
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Common Accommodations  

Job Restructuring – such as reallocating  marginal 
job functions that an employee with epilepsy is 
unable to perform 
 Climbing, working at heights  

 Driving duties – often, driving is not an essential function, 
but rather a means to accomplish that function 

 Allow training to be given (exam to be taken) in 
segments with rest intervals for an individual with 
cognitive impairments or fatigue issues  
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Common Accommodations  

Telecommuting – required where essential 
functions can be performed at home without 
causing significant difficulty or expense 
 Consider if employee can be adequately supervised and 

if needed equipment/technology available at home 

 Can work be split between home and office? 

 May need to waive eligibility requirements (e.g., time in 
the position)  
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Common Accommodations  

Environmental Changes – 
 Install safety device around machinery or floor padding 

 Provide head and eye protection  

 Provide rest area 

 See other recommendations from Job Accommodation 
Network  
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Common Accommodations  

Reassignment to a Vacant Position 
 May be appropriate where unable to drive for short 

period (and driving is an essential function) 

 Employee must be able to perform essential functions 
and employer has duty to help employee identify 
appropriate vacancies 
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Epilepsy Foundation Affiliates 

Present in much of the U.S., most  can connect 
people with seizures to community-based  services 
and offer free education to employers, such as:  
 Staff training and education (including fact sheets and 

DVDs)  

 Assistance with developing accommodations and seizure 
action plans 

 Search for an affiliate: www.epilepsyfoundation.org 
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Resources 

 EEOC’s Questions and Answers about Epilepsy in the Workplace and the 
Americans with Disabilities Act (http://www.eeoc.gov/facts/epilepsy.html)  

 Epilepsy Foundation Pamphlet on Seizures 
http://www.epilepsyfoundation.org/resources/loader.cfm?csModule=sec
urity/getfile&PageID=37918  

 Working Effectively with Employees who Have Epilepsy, Cornell University 
(http://digitalcommons.ilr.cornell.edu/cgi/viewcontent.cgi?article=1014
&context=edicollect) 

 Job Accommodation Network, Accommodations and Compliance Series: 
Employees with Epilepsy (http://www.jan.wvu.edu/media/epilepsy.html)  
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