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Employer toolkit 
Supporting employees with epilepsy in the workplace 
 

About epilepsy – With references 

Key points 

• Epilepsy is a common condition that affects the brain 

• Epilepsy is different for everyone 

• There are lots of different types of epilepsy and epileptic seizures 

• Find out what happens and what to expect for different types of seizures 

 

On this page 

What is epilepsy? 

Good to know 

About seizures 

Seizure types 

Myths and facts 

It’s not just seizures 

Using the right language 

 

What is epilepsy?  

• Epilepsy is a common condition that affects the brain 

• People with epilepsy have epileptic seizures. The seizures are caused by sudden 

bursts of intense electrical activity in the brain 

• There are lots of different types of epilepsy and epileptic seizures, which affect 

people in different ways 

• Epilepsy is a very varied condition, and the impact it has on people can vary 

considerably 

• Epilepsy can start at any age, but most people are diagnosed in childhood or when 

they are over 601 
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Causes 

Sometimes it is clear why epilepsy has developed. It could be due to:2 

• Brain damage, for example damage caused by a stroke, head injury or infection 

• Brain tumours 

• Problems with the way the brain developed in the womb 

• Genetics 

In over half of all cases, however, there is no known cause for the condition.3  

“Epilepsy is different for everyone.” 

 

Impact 

There is more to epilepsy than having seizures. It can have an impact on memory, 

concentration, and thinking skills. It can make people feel depressed and anxious and people 

may experience stigma and isolation. 

Epilepsy is an invisible condition, and it can be unpredictable. How people are affected by 

their epilepsy varies and often how someone feels and the symptoms they experience can 

come and go. The nature of an invisible and fluctuating condition means the person can look 

well and be fine for a period. On another day, or if they have a seizure, it might mean that 

they are not well enough to work.  

Good to know 

 
Epilepsy is not the only reason that people can have seizures 
 

Not all seizures are caused by electrical activity in the brain. For example dissociative 

seizures look a lot like epileptic seizures but they happen for psychological reasons.  

 

 
Not everyone has seizures that are triggered by flashing lights 
 

Although flashing lights are often associated with epilepsy, in fact only 3% of people with 

epilepsy have seizures triggered by flashing lights.4 This is known as photosensitive epilepsy. 

 

 

https://www.epilepsy.org.uk/info/diagnosis/dissociative-seizures-non-epileptic-attack-disorder-nead
https://www.epilepsy.org.uk/info/diagnosis/dissociative-seizures-non-epileptic-attack-disorder-nead
https://www.epilepsy.org.uk/info/photosensitive-epilepsy
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Epilepsy affects around 600,000 people in the UK 
 

That’s approximately 1 in 100 people.5 At some point, you may interview or employ 

someone with epilepsy. 

 

 

 
For about 60% of people with epilepsy, taking epilepsy medicine 
controls their seizures6  
 

More than half of people with epilepsy are seizure free, so may not need any adjustments to 

be made in the workplace. 
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For more than half of people with epilepsy the cause is unknown7 
 

Epilepsy can be diagnosed at any age and start for no obvious reason. This means an existing 

employee may develop the condition. 

 

About seizures 

What is a seizure? 

Electrical activity is happening in our brain all the time. A seizure happens when there is a 

sudden burst of intense electrical activity in the brain. This is often referred to as epileptic 

activity. It causes a temporary disruption to the way the brain normally works, and the 

messages in the brain get mixed up.  

There are many different types of epileptic seizure. What happens during a seizure depends 

on where in the brain the epileptic activity starts and how it spreads within the brain. 

 
How seizures affect people is unique to them. Find out what is 
usual for your employee. 
 

Understanding seizures 

There are many different types of epileptic seizure. Some seizures are not obvious. A 

seizure can cause someone to lose consciousness, or they might stay aware of what’s 

happening around them and have strange sensations, or movements that they can’t control. 

Or the person might go stiff, fall to the floor and shake.’ 
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Seizure types 

6 out of 10 people with epilepsy have tonic-clonic seizures, but 

there are many other seizure types 

Some people only have one type of seizure and others have more than one type.  

Approximately 60% of people have tonic-clonic seizures, 20% focal impaired awareness, 12% a mix 

of tonic-clonic and focal, 3% focal aware and less than 5% absence seizures, myoclonic seizures and 

other types.8 

 

Find out more about what happens and what to expect for different types of seizures by 

clicking the links below. 

Tonic-clonic 

Focal 

Absence 

Myoclonic  

Atonic 

Tonic 

For how to help someone who is having a seizure go to the Seizure first aid section.  

https://employers.epilepsy.org.uk/seizures/tonic-clonic/
https://employers.epilepsy.org.uk/seizures/focal-seizures/
https://employers.epilepsy.org.uk/seizures/absence-seizures/
https://employers.epilepsy.org.uk/seizures/myoclonic-seizures/
https://employers.epilepsy.org.uk/seizures/atonic-seizures/
https://employers.epilepsy.org.uk/seizures/tonic/
https://employers.epilepsy.org.uk/section/first-aid-for-seizures/
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Myths and facts 

There are many misconceptions about epilepsy. It will help you to support someone with 

epilepsy at work if you know the facts.  

 

MYTH: People with epilepsy can’t drive  

FACT: Many people with epilepsy can’t drive if they are still experiencing seizures. 

However, just having a diagnosis of epilepsy doesn’t always prevent a person from driving.  

Whether they can drive or not depends on the types of seizures they have and when they 

last had one. There are different rules for people who have seizures only when asleep, when 

awake, or both.  

The Epilepsy Action website has information about the regulations that apply to driving and 

epilepsy in the UK. 

 

MYTH: People with epilepsy can’t use computers  

FACT: Computer screens are unlikely to be a seizure trigger. However, if there are flashing 

or flickering images, or some types of pattern on the screen, these could be a seizure 

trigger for someone with photosensitive epilepsy. Photosensitive epilepsy is not as common 

as people think, it only affects 3% of people with epilepsy. 

The Epilepsy Action website has more information about photosensitive epilepsy. 

 

MYTH: People with epilepsy can’t be teachers or nursery nurses or work as 

carers  

FACT: People with epilepsy can, and do, work in nursery nursing, teaching and other caring 

professions. Decisions on recruiting someone should be made on an individual basis. A 

failure to do so might amount to disability discrimination.  

 

MYTH: It’s always dangerous for people with epilepsy to work with machinery, 

in kitchens or at heights 

FACT: Some people with epilepsy can work safely in these situations. It all depends on 

how well their seizures are controlled, when and how their seizures affect them, and what 

safety measures can be put in place. 

 

https://www.epilepsy.org.uk/info/driving
https://www.epilepsy.org.uk/info/driving
http://www.epilepsy.org.uk/photosensitive
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It’s not just seizures 

There is more to epilepsy than having seizures.  

The impact of having a seizure is one thing but epilepsy affects lots of areas in life. This 

includes practical and emotional issues and some of these things can have an impact in the 

workplace. These issues don’t affect everyone who has epilepsy. 

Practical issues include: 

• Safety 

• Driving 

• Going out 

• Living arrangements 

• Sleep 

• Poor memory 

• Managing epilepsy medicines and any side-effects 

Emotional issues include: 

• Feeling isolated 

• Confidence and self-esteem 

• A higher risk of depression and anxiety 

• Experiencing stigma 

• Relationships 

Living with any long-term condition requires the person to manage all aspects of their 

condition. There will be appointments and prescriptions to remember, triggers to avoid and 

consideration over who to tell. The effort required might be invisible, but to live well with 

epilepsy the person will be making lots of decisions every day about how to manage their 

condition. They might be making a number of compromises and lifestyle changes that 

people without epilepsy won’t be aware of.  

“The fear of having a seizure can have a big impact on how people feel.” 
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Seizure triggers 

Some people with epilepsy find there are things that will make a seizure more likely. These 

are often called seizure triggers. 

Seizure triggers differ from person to person. Some possible triggers include: 

• Tiredness and lack of sleep  

• Stress  

• Alcohol 

• Missing a dose of epilepsy medicine 

• Being unwell (having a temperature or being sick) 

• Missing meals 

• The menstrual cycle 

• Flashing or flickering lights 

Find out from your employee if they have any specific seizure triggers 

Epilepsy medicine and side-effects 

Most people with epilepsy are treated with epilepsy medicine, also known as anti-seizure 

medicine, anti-epileptic drugs or AEDs. Epilepsy medicines do not cure epilepsy but for 

about 60% of people taking them it stops their seizures. 

To work properly, epilepsy medicines need to be taken every day and at the same time 

every day. When someone is first diagnosed with epilepsy it can take time to find the right 

AED and correct dose for them. 

Epilepsy medicines can have a range of side-effects, such as: 

• Headaches 

• Tiredness 

• Dizziness 

• Upset stomach 

• Poor concentration 

• Problems with memory 

Some people don’t get any side-effects from their epilepsy medicines, but some people do. 

It’s helpful to take this into account and consider the impact of specific side-effects when 

doing individual risk assessments. 

A change of medicine or the dose might change the side-effects  
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Other treatments 

There are other treatments for epilepsy. Some people have epilepsy brain surgery, some 

people have a vagus nerve stimulator (VNS) and ketogenic-type diets are an option for 

some people. 

Find out from your employee what treatment they have for their epilepsy. 

The Epilepsy Action website has more detail about treatments for epilepsy.  

Using the right language 

The words people use can reinforce negative stereotypes of people with epilepsy, or it can 

challenge them.  

Words to avoid  

Illness or disease | At Epilepsy Action we refer to epilepsy as a condition. Using the 

words illness or disease may imply it is something that can be caught, which is not true.  

Epileptic | Saying this identifies a person as their medical condition, so it is more 

appropriate to say “a person with epilepsy”.  

A victim or sufferer | These words imply that someone is helpless. 

It’s OK to say 

Fit | The term ‘seizure’ or ‘epileptic seizure’ is preferred by many people, and it’s what we 

use. Some people with epilepsy choose to use the word ‘fit’. When talking to a person with 

epilepsy use the term that they prefer. For written records we suggest using seizure. 

Brainstorming | Epilepsy Action is often asked about the use of this term. Our view is 

that it depends on how the word is used. If the word is being used to describe a meeting 

where people are suggesting ideas, then it is not offensive. However, using it to describe 

what happens in the brain during a seizure is something to avoid. 

 

  

https://www.epilepsy.org.uk/info/treatment


 
 

10 

 

References 

 

1 Liu, S., Yu, W. and Lü, Y. (2016) The causes of new-onset epilepsy and seizures in the elderly, 

Neuropsychiatric Disease and Treatment. doi: 10.2147/NDT.S107905. 

2https://www.epilepsy.org.uk/sites/epilepsy/files/info/references/F092.04%20What%20is%20e

pilepsy%20FINAL%20with%20refs.pdf   (Accessed online 29 October 2020) 

3 In studies which include all ages, an identified cause is present in 14—39% of cases, while 

the majority has no obvious identifiable cause. Banerjee, P. N., Filippi, D. and Hauser, W. A. 

(2009) ‘The descriptive epidemiology of epilepsy-a review’, Epilepsy research, 85(1), pp. 31–

45. doi: 10.1016/j.eplepsyres.2009.03.003. 

4 Kasteleijn-Nolst Trenité DG., Provoked and reflex seizures: surprising or common? 

[Epilepsia. 2012] - PubMed - NCBI. Available at: 

http://www.ncbi.nlm.nih.gov/pubmed/22946728 [Accessed May19, 2020] 

5 https://www.epilepsyscotland.org.uk/wp-

content/uploads/2019/05/Joint_Epilepsy_Council_Prevalence_and_Incidence_September_11

_3.pdf (Accessed online 29 October 2020) 

6 Treatment Outcomes in Patients With Newly Diagnosed Epilepsy Treated With 

Established and New Antiepileptic Drugs. March 2018- 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5885858/ 

7https://www.epilepsy.org.uk/sites/epilepsy/files/info/references/F092.04%20What%20is%20e

pilepsy%20FINAL%20with%20refs.pdf   (Accessed online 29 October 2020) 

8 https://www.epilepsyscotland.org.uk/wp-

content/uploads/2019/05/Joint_Epilepsy_Council_Prevalence_and_Incidence_September_11

_3.pdf Accessed online 29 October 2020) 
 

employers.epilepsy.org.uk  

Epilepsy Action, Gate Way Drive, Yeadon, Leeds LS19 7XY, UK, +44 (0)113 210 8800 

Epilepsy Action is the working name of British Epilepsy Association, a registered charity in 

England and Wales (No. 234343) and a company limited by guarantee (No. 797997) in 

England. 

© Epilepsy Action 2021 

 

https://doi.org/10.2147/NDT.S107905
https://www.epilepsy.org.uk/sites/epilepsy/files/info/references/F092.04%20What%20is%20epilepsy%20FINAL%20with%20refs.pdf
https://www.epilepsy.org.uk/sites/epilepsy/files/info/references/F092.04%20What%20is%20epilepsy%20FINAL%20with%20refs.pdf
https://doi.org/10.1016/j.eplepsyres.2009.03.003
http://www.ncbi.nlm.nih.gov/pubmed/22946728
https://www.epilepsyscotland.org.uk/wp-content/uploads/2019/05/Joint_Epilepsy_Council_Prevalence_and_Incidence_September_11_3.pdf
https://www.epilepsyscotland.org.uk/wp-content/uploads/2019/05/Joint_Epilepsy_Council_Prevalence_and_Incidence_September_11_3.pdf
https://www.epilepsyscotland.org.uk/wp-content/uploads/2019/05/Joint_Epilepsy_Council_Prevalence_and_Incidence_September_11_3.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5885858/
https://www.epilepsy.org.uk/sites/epilepsy/files/info/references/F092.04%20What%20is%20epilepsy%20FINAL%20with%20refs.pdf
https://www.epilepsy.org.uk/sites/epilepsy/files/info/references/F092.04%20What%20is%20epilepsy%20FINAL%20with%20refs.pdf
https://www.epilepsyscotland.org.uk/wp-content/uploads/2019/05/Joint_Epilepsy_Council_Prevalence_and_Incidence_September_11_3.pdf
https://www.epilepsyscotland.org.uk/wp-content/uploads/2019/05/Joint_Epilepsy_Council_Prevalence_and_Incidence_September_11_3.pdf
https://www.epilepsyscotland.org.uk/wp-content/uploads/2019/05/Joint_Epilepsy_Council_Prevalence_and_Incidence_September_11_3.pdf
https://employers.epilepsy.org.uk/

