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Seizures in Adults 
 
We are seeking an author or author group to write an edition of FP Essentials on the topic of 
seizures in adults. This edition will cover four topics: 

1. Evaluation of First Seizure 
2. Understanding the Types of Epilepsy and Nonepileptic Spells 
3. Principles of Treatment of Epilepsy 
4. Primary Care for Patients With Epilepsy 

 
The main text of the manuscript should be approximately 10,000 words in length, divided into 
four sections of approximately 2,500 words each, plus an abstract of approximately 200 words 
for each section. In addition, there should be key practice recommendations, a maximum of 15 
tables/figures total, and up to 200 references to provide support for all recommendations and 
factual statements in the manuscript. References must be numbered sequentially by section, with 
each new section starting over at “1.” 
 
This edition should focus on what is new in each topic and should answer the key questions 
listed for each section. Each section should begin with an illustrative case, similar to the 
examples provided, with modifications to emphasize key points; each case should have a 
conclusion that demonstrates resolution of the clinical situation. The references provided here 
include information that should be considered in preparation of this edition of FP Essentials. 
However, these should be used only as a starting point in identifying the most current guidelines 
and references to include in the edition. 
 
Needs Assessment 
Family physicians provide care to adults who experience seizures, whether isolated events, 
secondary to other conditions, or due to epilepsy. Although most patients with epilepsy are 
managed in consultation with a neurologist, family physicians need to be aware of the 
implications of seizures in other aspects of the patient’s life, and the impact of other medical and 
lifestyle choices on their seizures. In a recent survey, family physicians noted that care 
coordination of chronic illnesses was a major area of educational need. This monograph will help 
readers assess and treat seizures in adults. 
 
 
 
 
 
  



Section 1: Evaluation of First Seizure 
 
Example Case 
KZ is a 24-year-old accountant who suffered a seizure while at work last week that was 
characterized by collapse at her desk, stiffening of her limbs followed by jerking motions, and a 
postictal phase. She was evaluated at a local emergency department and treated for minor 
injuries to her head. The emergency department physicians recommended following up with her 
family physician and a neurologist. She has never had a seizure before and presents today to talk 
with you about her next steps. 
 
Key Questions to Consider 
Note: This monograph does not cover seizures due to hypertensive disorders of pregnancy, so 
the authors should include a statement to this effect. 
Background, Epidemiology, and Impact 

• How common are seizures in adults (age 18 and older)? Which types of seizures are most 
common? Do not repeat information from Section 2. 

• What is a provoked seizure? 
• What conditions can cause a seizure? Which medications or substances increase the risk? 

What lifestyle factors (eg, sleep, stress, diet) can trigger seizures? What environmental 
factors (eg, light) can trigger seizures? 

• What are the risk factors for a first seizure? 
Diagnostic Evaluation 

• What is the recommended initial approach to an adult with a first seizure (first aid for a 
seizure)? 

• What laboratory and radiographic tests are recommended after a first seizure? 
• When are imaging tests recommended after a first seizure? 
• What is the role of electroencephalography after a first seizure? 

Treatment 
• When is acute pharmacotherapy recommended for a first seizure? 
• Should any patients start maintenance antiseizure medication following an initial seizure? 
• In what cases should a patient be referred to a neurologist? 
• Do all patients need to be hospitalized after an initial seizure? 

Prognosis 
• How often does an initial seizure in an adult signify epilepsy? 
• Does an isolated first seizure increase the risk of mortality or other comorbid conditions? 
• How long after an initial seizure can a patient return to work? What types of work or 

recreational activity are considered high-risk?  How long after an initial seizure can a 
person resume driving? Should they take any special precautions once they have 
recovered? Is a physician required to report an initial seizure to the state driver licensing 
agency? How should physicians counsel their patients about the potential emotional and 
financial impacts of restricted driving? 

 
Initial References to Consider 

• Smith PEM. Initial Management of Seizure in Adults. N Engl J Med. 2021;385(3):251-
263. 



• Jiménez-Villegas MJ, Lozano-García L, Carrizosa-Moog J. Update on first unprovoked 
seizure in children and adults: A narrative review. Seizure. 2021;90:28-33. 

• Expert Panel on Neurological Imaging; Lee RK, Burns J, Ajam AA, et al. ACR 
Appropriateness Criteria® Seizures and Epilepsy. J Am Coll Radiol. 2020;17(5S):S293-
S304.  

• Levi-Abayo S, Ben-Shabat S, Gandelman-Marton R. Guidelines and epilepsy practice: 
Antiseizure medication initiation following an unprovoked first seizure in adults. 
Epilepsy Res. 2024;200:107304. 

• Krumholz A, Wiebe S, Gronseth GS, et al. Evidence-based guideline: Management of an 
unprovoked first seizure in adults: Report of the Guideline Development Subcommittee 
of the American Academy of Neurology and the American Epilepsy Society. Neurology. 
2015;84(16):1705-13. 

• Kaur S, Garg R, Aggarwal S, Chawla SPS, Pal R. Adult onset seizures: Clinical, 
etiological, and radiological profile. J Family Med Prim Care. 2018;7(1):191-197. 

• Mauritz M, Hirsch LJ, Camfield P, Chin R, Nardone R, Lattanzi S, Trinka E. Acute 
symptomatic seizures: an educational, evidence-based review. Epileptic Disord. 
2022;24(1):26-49.  

• Egesa IJ, Kariuki SM, Kipkoech C, Newton CRJC. Risk of epilepsy following first 
unprovoked and acute seizures: Cohort study. Epilepsia. 2025;66(4):1223-1233.  

• Karlander M, Håkansson S, Ljungqvist J, Sörbo A, Zelano J. Risk of Epilepsy Following 
a First Posttraumatic Seizure: A Register-Based Study. Neurol Clin Pract. 
2025;15(1):e200409.  

• Joelsson S, Andersson K, Brannefors P, et al. Diagnostic value of EEG after a first 
unprovoked seizure in adults - A population-based study. Epilepsy Behav. 
2025;162:110151. 

 
 
 
  



Section 2: Understanding the Types of Epilepsy and Nonepileptic Spells 
 
Example Case 
EL is a 20-year-old college student who woke up on his college dorm room with no memory of 
falling out of bed. He injured his tongue and was incontinent of urine. His roommate was not 
present when this occurred. He had a febrile seizure as an infant but has no current medical 
problems, does not take any medications, and denies alcohol or illicit substance use. He comes in 
to see you today with his mother to ask about the next steps.  
 
Key Questions to Consider 

• How is epilepsy defined? 
• How often does epilepsy present in adulthood? 
• What characteristics are used to classify seizures in adults? Briefly describe the 

classification scheme used, including the ILAE (International League Against Epilepsy) 
classification. 

• For the major types of epileptic seizures (focal onset [motor/non-motor], generalized 
onset [motor/non-motor], and unknown onset [motor/non-motor]) according to the ILAE 
classification scheme, address the following questions: 

o How common are they in adults? 
o Are there any risk factors for these forms of epilepsy? 
o What triggers are common in these seizures? 
o How do the presentations of the various types of seizures differ? How are they the 

same? 
o Are any comorbid conditions more commonly seen with specific types of 

epilepsy? 
o In addition to electroencephalography, can wearable devices be used to aid in the 

diagnosis? How accurate are they? 
o What is the long-term prognosis for these different types of epilepsy, including 

mortality? 
• What medical and behavioral conditions are often mistaken by patients/family members 

or misdiagnosed by physicians as seizures (such as psychogenic nonepileptic seizures 
[PNES])? 

o What clues in the history or physical examination can be used to identify PNES? 
o Is testing required to exclude epilepsy? 
o What is the prognosis for these PNES? 
o What is the preferred treatment for PNES? 

 
Initial References to Consider 

• Milligan TA. Epilepsy: A Clinical Overview. Am J Med. 2021;134(7):840-847. 
• Asadi-Pooya AA, Brigo F, Lattanzi S, Blumcke I. Adult epilepsy. Lancet. 

2023;29;402(10399):412-424. 
• Fisher RS, Acevedo C, Arzimanoglou A, et al. ILAE official report: a practical clinical 

definition of epilepsy. Epilepsia. 2014;55(4):475-82.  
• Mbizvo GK, Bennett K, Simpson CR, Duncan SE, Chin RFM. Epilepsy-related and other 

causes of mortality in people with epilepsy: A systematic review of systematic reviews. 
Epilepsy Res. 2019;157:106192.  



• Scheffer IE, Berkovic S, Capovilla G, et al. ILAE classification of the epilepsies: Position 
paper of the ILAE Commission for Classification and Terminology. Epilepsia. 
2017;58(4):512-521. 

• Fiest KM, Sauro KM, Wiebe S, et al. Prevalence and incidence of epilepsy: A systematic 
review and meta-analysis of international studies. Neurology. 2017;88(3):296-303. 

• Leibetseder A, Eisermann M, LaFrance WC Jr, Nobili L, von Oertzen TJ. How to 
distinguish seizures from non-epileptic manifestations. Epileptic Disord. 2020;22(6):716-
738. 

• Giuliano L, Cicero CE, Trimarchi G, et al. Usefulness of a smartphone application for the 
diagnosis of epilepsy: Validation study in high-income and rural low-income countries. 
Epilepsy Behav. 2021;115:107680. 

• Haider HA. Initial Management of Acute Seizures and Status Epilepticus. Med Clin 
North Am. 2025;109(2):497-508. 

 
 
 
 
 
 
 
 
 
 
 
 
  



Section 3: Principles of Treatment of Epilepsy 
 
Example Case 
TT is a 27-year-old paralegal who was diagnosed with generalized tonic-clonic epilepsy a year 
ago. His neurologist initially started him on levetiracetam, but he continues to have breakthrough 
seizures despite an adequate dose and good medication adherence. He wants to know if he will 
need a different medication or an additional one to control his seizures. 
 
Key Questions to Consider 

• What are the major classes of medications used to treat epileptic seizures? 
• For each class, what are the significant benefits, adverse effects, contraindications, and 

drug-drug interactions of which family physicians should be aware? Consider a table to 
display this information. 

• What are the indications to start treatment? For each subtype of epilepsy, what 
considerations are used to determine which drug is preferred? How are antiseizure 
medications titrated? 

• Do any of these medications require routine laboratory monitoring of drug levels or other 
serum chemistries? 

• What are the indications to change from one antiseizure medication to another? How 
should a patient be transitioned from one antiseizure medication to another? 

• When is treatment with more than one antiseizure medication recommended? 
• Can antiseizure medication treatment ever be stopped? If so, how is this accomplished? 
• What is the general approach to medication management after a breakthrough seizure 

occurs? 
• What is the role of neuromodulation devices in the treatment of epilepsy? 
• What is the role of surgery in the treatment of epilepsy? 
• What is the role of dietary changes (eg, ketogenic diet) in the treatment of epilepsy? What 

is the role of supplements, herbs, or cannabinoids? 
• What drugs are recommended for the acute treatment of status epilepticus, both in the 

inpatient and community settings? 
• Which antiseizure medications are preferred for patients who are pregnant or planning to 

become pregnant? 
 
Initial References to Consider 

• Beniczky S, Asadi-Pooya AA, Perucca E, et al. A web-based algorithm to rapidly classify 
seizures for the purpose of drug selection. Epilepsia. 2021;62(10):2474-2484.  

• Brigo F, Marson A. Approach to the Medical Treatment of Epilepsy. Continuum 
(Minneap Minn). 2022;28(2):483-499. 

• Sen A, Jette N, Husain M, Sander JW. Epilepsy in older people. Lancet. 
2020;395(10225):735-748.  

• Brigo F, Broggi S, Lattanzi S. Withdrawal of antiseizure medications - for whom, when, 
and how? Expert Rev Neurother. 2023;23(4):311-319. 

• Bauer D, Quigg M. Optimizing Management of Medically Responsive Epilepsy. 
Continuum (Minneap Minn). 2019;25(2):343-361. 



• Löscher W, Potschka H, Sisodiya SM, Vezzani A. Drug Resistance in Epilepsy: Clinical 
Impact, Potential Mechanisms, and New Innovative Treatment Options. Pharmacol Rev. 
2020;72(3):606-638. 

• West S, Nevitt SJ, Cotton J, Gandhi S, Weston J, Sudan A, Ramirez R, Newton R. 
Surgery for epilepsy. Cochrane Database Syst Rev. 2019;(6):CD010541. 

• Panebianco M, Rigby A, Marson AG. Vagus nerve stimulation for focal seizures. 
Cochrane Database Syst Rev. 2022;(7):CD002896. 

• Ryvlin P, Rheims S, Hirsch LJ, Sokolov A, Jehi L. Neuromodulation in epilepsy: state-of-
the-art approved therapies. Lancet Neurol. 2021;20(12):1038-1047. 

• McDonald TJW, Cervenka MC. Ketogenic Diets for Adults With Highly Refractory 
Epilepsy. Epilepsy Curr. 2017;17(6):346-350. 

• Abou-Khalil BW. Update on Antiseizure Medications 2025. Continuum (Minneap Minn). 
2025;31(1):125-164. 

 
 
 
 
 
 
 
 
 
  



Section 4: Primary Care for Patients With Epilepsy 
 
Example Case 
PE is a thirty-one-year-old with well-controlled epilepsy for several years. Her last seizure was 2 
years ago. She works as a registered nurse in an infusion center. She is thinking about applying 
for a nurse practitioner program with longer hours, more stress, and a disrupted sleep schedule. 
She wants your advice on how to minimize the impact these changes will have on her epilepsy. 
 
Key Questions to Consider 

• Does epilepsy increase the risk of any other medical conditions? How can family 
physicians identify these conditions and mitigate their impact on an individual’s life and 
health? 

• What is sudden unexpected death in epilepsy (SUDEP) and how common is it? What 
strategies can patients and physicians employ to decrease the risk of SUDEP? 

• Does epilepsy increase the risk of mental health conditions? How can family physicians 
identify these conditions and mitigate their impact on an individual’s life and health? 

• What are the effects of seizure disorders on behavioral and cognitive health? What is the 
family physician’s role in addressing these impacts? 

• What strategies can family physicians employ to improve medication adherence for 
patients with epilepsy? 

• What national organizations or patient advocacy groups are available to assist patients 
with epilepsy?  

• How can family physicians help patients with workplace accommodations? Are these 
work accommodations included in the Americans with Disabilities Act? 

• How can family physicians help patients to identify and address potential triggers for 
their epilepsy? Specifically discuss sleep, stress, alcohol, and diet. 

• What patient and family education are helpful for adjustment to a diagnosis of epilepsy 
and patient safety? 

• Are there any wearable devices that can help detect seizures? What is their utility? 
• What is the general approach to fitness for driving or participation in high-risk 

professions in patients with epilepsy? When should work or driving limitations or 
restrictions be placed? How are driving restrictions implemented through state agencies 
that license drivers? 

• What are the considerations for couples who are considering pregnancy, including 
teratogenic risks of antiseizure medications, need to change or titrate off antiseizure 
medications, appropriate dosing of folate, and effects on breastfeeding? If pregnancy is 
not desired, how do antiseizure medications affect estrogen-containing contraceptives? 

 
Initial References to Consider 

• Al-Aqeel S, Gershuni O, Al-Sabhan J, Hiligsmann M. Strategies for improving adherence 
to antiepileptic drug treatment in people with epilepsy. Cochrane Database Syst Rev. 
2020;(10):CD008312. 
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with epilepsy: A systematic review and meta-analysis. Epilepsy Behav. 2022;137(Pt 
A):108959. 
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• Samsonsen C, Myklebust H, Strindler T, et al. The seizure precipitating effect of alcohol: 
A prospective observational cross-over study. Epilepsy Res. 2018;143:82-89. 

• Asadi-Pooya AA, Zeraatpisheh Z, Barzegar Z, et al. Driving restrictions in patients with 
seizures; a review of the regulations from the English-speaking nations. Epilepsy Behav. 
2022;135:108888. 

• Şahin Yıldız Y, Kurtuluş B. The impact of an epilepsy peer education program on 
knowledge, attitudes, and first aid approaches: A quasi-experimental design. Epilepsy 
Behav. 2024;163:110224. 

• Bensalem-Owen MK. Sexual and Reproductive Health in the Management of Epilepsy. 
Continuum (Minneap Minn). 2025;31(1):214-231. 

• Razaz N, Igland J, Bjørk MH, et al. Risk of Perinatal and Maternal Morbidity and 
Mortality Among Pregnant Women With Epilepsy. JAMA Neurol. 2024;81(9):985-995.  

• Asadi-Pooya AA, Johannessen Landmark C, Mirzaei Damabi N, Fazelian K. Interactions 
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Open. 2024;9(2):475-485. 

• O'Neal TB, Shrestha S, Singh H, Osagie I, Ben-Okafor K, Cornett EM, Kaye AD. Sudden 
Unexpected Death in Epilepsy. Neurol Int. 2022;14(3):600-613. 


