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Seizures – safety issues and how to help 
Information for parents and/or caregivers 

 
 

 

Welcome to the Southern Adelaide Local Health Network. This information 
sheet aims to answer any questions you may have about your child having 
seizures, safety issue and how to help. 

 
It can be scary to see a child having a seizure 
(also called a fit). It is very helpful to know 
what to do, how to help and when to call an 
ambulance. Adults looking after a child who 
has a seizure disorder (e.g., epilepsy) also 
need to know what to do to make sure the 
child is safe. 

If you are present when someone is having a 
seizure, you should follow the simple first aid 
instructions below. 

Types of seizures 

 
Major seizures involve convulsions, which are 
stiffening and/or jerking movements of the 
limbs. These seizures are often called 
convulsive seizures, tonic-clonic seizures, or 
a fit. 

Some children may have minor seizures 
where they 'go blank' and stare for a few 
seconds or minutes. Sometimes they stay 
fully conscious during a seizure and can 
describe what happened or how they felt. 
Sometimes they may simply seem confused 
or display unusual behaviour. These seizures 
may also be called absence seizures or focal 
seizures. 

First aid for seizures 

• Stay calm. 

• Protect the child from injury by moving 

harmful objects away from them. 

• Begin timing how long the seizure lasts. 

• Check for medical identification e.g. a 

medical alert necklace or bracelet. 

• Stay with the child and give reassurance. 

• If the child is on the ground, put something 

soft under their head and loosen anything that 

is tight around their neck. 

• If the child is having convulsions, do not try to 

stop them from moving, and do not put 

anything in their mouth. 

• Try to give them some privacy and keep other 

people away. 

• If the child is lying down, once the seizure 

finishes, roll the child onto their side until they 

are ready to sit themselves up. 

• Consider if an ambulance needs to be called 

(see below). 

If the seizure happens in a 
wheelchair, car seat or stroller  

 

• Leave the child seated if they are secure and 

safely strapped in. 

• If they are having convulsions, gently hold 

their head. When the jerking stops, if they are 

unconscious, take them out of the seat, lay 

them down and roll them onto their side. 

When to call an ambulance 

It is not necessary to call an ambulance every 
time a seizure occurs in a child who has 
epilepsy. Most people who have epilepsy will 
recover from their seizure without any 
problems after a few minutes. 

You should call an ambulance if: 
 
• you think it is the child's first seizure 

• the seizure lasts more than five minutes 

• another seizure quickly follows the first one  

• the child remains unconscious or has trouble 

breathing after the seizure 

• the seizure happens in water 

• the child is hurt or injured 

• the child has diabetes 

• the child does not seem to fully recover. 

• you are about to give medications  

(e.g. diazepam or midazolam) to stop the 

seizure, unless your doctor has told you 

otherwise. 
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When to see a doctor 

 

You should always see a doctor after your 
child's first seizure, or following a seizure 
that lasts more than five minutes, even if 
they make a full recovery. 

After the first seizure, the biggest risk of 
having another seizure is within the next 
three months. Your child's doctor will give 
you advice on any activities your child 
should not do and for how long.  

General safety after a seizure 

Here are some recommendations to help 
keep your child safe if there is a chance, 
they may have another seizure. 

• Develop an action plan with your child's 

doctor. This plan will provide simple, easy 

instructions on what to do if a seizure 

happens. 

• Make sure anyone caring for your child 

knows what to do in the event of a seizure 

and has access to the action plan and 

any medical kit your child requires. 

• Consider getting your child a medical 

identification bracelet or necklace to 

wear. 

• Take care around water. Always make 

sure your child swims with a supervising 

adult. This person needs to be able to 

swim well. Get your child to have showers 

instead of baths. 

• Always turn on the cold tap before the hot 

tap and lower the temperature of the hot 

water service at home to a maximum of 

50°C. A plumber can help you do this. 

• Take special care when using hot water 

or things that can cause burns (e.g. irons, 

kettles, stoves, barbecues, campfires). 

 

 

 

 

 

 

 

 

 

 

 

 

• Activities involving heights are best avoided 

unless appropriate support is provided. 

• When riding a bicycle or scooter, in addition 

to wearing helmets and protective guards, 

your child should always be accompanied 

by an adult. 

Key points to remember 

 

• If a seizure lasts more than five minutes, or 

you think it is the child's first seizure, call an 

ambulance. 

• Anyone looking after a child who has a 

seizure disorder needs to know what to do 

to make sure the child is safe. 

• Move things away so the child does not hurt 

themselves, and do not put anything in their 

mouth. 

• After a first seizure, the biggest risk of 

having another seizure is in the next three 

months. 

Adapted from -Seizures – safety issues and how to help – RCH 
Melbourne

For more information 

Womens and Childrens Division 
Flinders Medical Centre 
Flinders Drive, Bedford Park, South Australia 

Telephone: 08 8204 5511 
www.sahealth.sa.gov.au/SALHN 
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