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When a student-athlete suddenly collapses during a game or practice and begins to shake
uncontrollably, it can be an alarming and distressing situation for coaches, teammates,
and spectators alike. Recognizing the signs of a seizure is crucial to ensuring the safety
and well-being of the athlete. In such circumstances, immediate and appropriate action
can make a significant difference in the outcome. This article explores why a student-
athlete experiencing these symptoms is almost certainly having a seizure, the importance
of acting swiftly, and guidelines for providing first aid.

Understanding Seizures in Student-Athletes

Seizures are sudden, uncontrolled electrical disturbances in the brain that can cause
changes in behavior, movements, feelings, or consciousness. They can affect individuals of
all ages, including young athletes. Recognizing seizure activity is vital because it requires
prompt medical attention and appropriate first aid measures.

Common Signs and Symptoms of a Seizure

A seizure can manifest in various ways, but some common signs include:

- Sudden collapse or loss of consciousness
- Body stiffening or rigidity

- Rhythmic jerking or shaking of limbs

- Loss of bladder or bowel control

- Confusion or disorientation afterward

- Unresponsiveness during the episode

- Inability to recall the event afterward

Importantly, not all seizures look the same. Some may involve only brief lapses in
awareness, while others involve convulsive movements.

Types of Seizures Relevant to Student-Athletes



While there are many seizure types, certain forms are more likely to be observed in
athletic settings:

- Generalized tonic-clonic seizures (grand mal seizures): Characterized by stiffening
followed by rhythmic jerking

- Absence seizures: Brief lapses in awareness, often unnoticed

- Myoclonic seizures: Sudden, brief jerks affecting parts of the body

- Focal seizures: Limited to one side of the brain, sometimes without convulsions

In the context of a student-athlete collapsing and shaking, generalized tonic-clonic
seizures are the most probable.

Why The Situation Is Clearly a Seizure And The
Need To Act

When an athlete collapses and begins shaking uncontrollably, the immediate suspicion
should be that they are experiencing a seizure. This is supported by several key indicators:

- Sudden loss of consciousness

- Convulsive movements

- No apparent trauma or external injury

- No signs of fainting or heat exhaustion alone

It is critical to understand that during a seizure:

- The athlete is not in control of their body

- They cannot respond or communicate normally

- Moving or restraining them excessively can cause injury
- They require immediate, appropriate first aid

Why should they be left alone during a seizure?

- To prevent injury from unnecessary movement
- To ensure their airway remains open

- To allow the seizure to run its natural course

- To monitor the duration and symptoms

However, some safety measures are essential:

- Clear the area of nearby objects or hazards

- Do not attempt to restrain or hold down the athlete

- Do not put anything in their mouth

- Turn them onto their side if possible to prevent choking
- Time the seizure duration



First Aid for Seizures in Student-Athletes

Providing the correct first aid can prevent complications and ensure the athlete’s safety.
The following steps should be taken immediately:

Step-by-Step Guide

1. Stay Calm and Ensure Safety

- Keep other players, coaches, and spectators at a safe distance
- Remove nearby objects that could cause injury

2. Time the Seizure

- Use a watch or timer to record how long the seizure lasts
- Seek emergency help if it exceeds 5 minutes

3. Position the Athlete Safely

- Gently turn them onto their side (recovery position)
- Do not try to restrain their movements
- Cushion their head with a soft object if available

4. Do Not Put Anything in Their Mouth

- Avoid attempting to insert objects or fingers
- Do not give food, water, or medication during the seizure

5. Monitor Their Breathing and Responsiveness

- Check for normal breathing

- If breathing stops or is irregular, call emergency services immediately and be prepared
to perform CPR

6. Stay With the Athlete

- Remain until they regain consciousness
- Offer reassurance as they recover

7. After the Seizure
- Allow the athlete to rest

- Do not let them return to play immediately
- Inform medical personnel for further assessment



When to Seek Emergency Medical Assistance

Emergency services should be called immediately if:

- The seizure lasts longer than 5 minutes

- Multiple seizures occur without the athlete regaining consciousness
- The athlete is injured during the seizure

- They have difficulty breathing or do not regain consciousness

- The seizure happens in water
- It is their first seizure

Prevention and Preparedness in Athletic Settings

While not all seizures can be prevented, certain measures can reduce risks and improve
response:

Pre-Participation Screening

- Obtain medical history including prior seizures or neurological conditions
- Ensure athletes with known epilepsy have appropriate medication and emergency plans

Emergency Action Plans

- Develop and communicate protocols for seizures
- Train coaches and staff in seizure first aid
- Keep emergency contact information accessible

Environmental Safety Measures

- Maintain a hazard-free playing environment
- Avoid high-risk activities for athletes with known seizure disorders

Education and Awareness

- Educate athletes, coaches, and staff about seizure recognition and response
- Promote understanding to reduce panic and improve response efficiency



Understanding When to Continue or Cease Play

After a seizure, the athlete should be evaluated by medical professionals before returning
to sport. Factors to consider include:

- Severity of the seizure

- Underlying health conditions
- Physician’s advice

- The athlete’s recovery status

In many cases, a healthcare provider may recommend a period of rest and evaluation
before resuming athletic activities.

Conclusion

A student-athlete who collapses and starts shaking is almost certainly experiencing a
seizure, and immediate action is essential. Recognizing the signs quickly and knowing how
to respond can prevent injury, provide comfort, and ensure the athlete receives
appropriate medical care. Emphasizing preparedness, education, and adherence to safety
protocols in athletic environments can make a significant difference in managing seizures
effectively. Remember, when in doubt, always seek professional medical assistance to
ensure the best outcome for the affected athlete.

Frequently Asked Questions

Is it true that any student-athlete who collapses and
starts shaking is definitely having a seizure?

While shaking and collapsing can be signs of a seizure, they can also result from other
conditions like heat exhaustion, dehydration, or cardiac issues. It's important to seek
immediate medical evaluation to determine the cause.

Should I automatically assume that a student-athlete
experiencing these symptoms needs to be left alone?

No. If a student-athlete collapses and begins shaking, they should be monitored closely,
and emergency services should be contacted immediately. Do not leave them alone until
professional help arrives.

What immediate steps should be taken if a student-



athlete shows signs of a seizure during sports practice?

Ensure the person is in a safe position, clear the area of hazards, do not restrain their
movements, turn them on their side if possible, and call emergency services immediately.

Can dehydration or heatstroke cause similar symptoms
to a seizure in student-athletes?

Yes, severe dehydration or heatstroke can cause symptoms like collapse, shaking, and loss
of consciousness, which may mimic seizures. Medical evaluation is essential to identify the
cause.

Is it safe to move a student-athlete who is having a
seizure?

Generally, it is best to keep the person in a safe position and avoid moving them unless
they are in danger (like near water or sharp objects). Moving them improperly can cause
injuries.

How can I differentiate between a seizure and other
medical emergencies in student-athletes?

Seizures often involve convulsions, loss of consciousness, and may be followed by
confusion. Other emergencies like fainting or heat exhaustion may have different signs.
Medical assessment is necessary for accurate diagnosis.

What should I do if a student-athlete recovers from a
seizure?

Help them rest in a comfortable position, monitor their breathing and responsiveness, and
encourage them to seek medical evaluation if they haven't already. Avoid giving them food
or drink until fully alert.

Are there long-term concerns for student-athletes who
experience seizures during sports?

Potentially, depending on the underlying cause. It's important they undergo medical
evaluation and work with healthcare providers to determine safe participation in sports.

When should emergency services be contacted for a
student-athlete showing seizure-like symptoms?

Emergency services should be contacted immediately if the person is unresponsive, has
prolonged seizures, is injured, or if you're unsure about the severity of the situation.



Additional Resources

A Student-athlete Who Collapses And Starts Shaking Is Definitely Having A Seizure And
Should Be Left — this statement is both alarming and potentially dangerous if
misunderstood. When a student-athlete suddenly collapses during practice or competition
and begins to shake uncontrollably, it's natural for spectators, coaches, and teammates to
react with concern and urgency. However, understanding the medical reality behind such
episodes is crucial for appropriate response and ensuring the safety of the individual
involved. In this comprehensive guide, we will explore what a seizure is, how to recognize
it, why immediate action is necessary, and what steps should be taken to help a student-
athlete experiencing such a medical emergency.

Understanding Seizures: What Are They?

What Is a Seizure?

A seizure is a sudden, uncontrolled electrical disturbance in the brain that can cause
changes in behavior, movements, feelings, or consciousness. Seizures can vary
significantly in severity and duration, ranging from brief lapses of awareness to prolonged
convulsions.

Types of Seizures Relevant to Student-athletes

- Generalized Tonic-Clonic Seizures (Grand Mal): The most recognizable type, featuring
loss of consciousness, body stiffening, jerking movements, and shaking.

- Focal Seizures (Partial Seizures): Affect only one part of the brain and may cause
localized twitching or sensory changes; sometimes these can progress to generalized
seizures.

- Absence Seizures: Brief lapses in consciousness, often mistaken for daydreaming, but
less likely to involve shaking.

Common Causes in Athletes

- Epilepsy: A chronic neurological condition characterized by recurrent seizures.

- Heat Stroke or Heat Exhaustion: Severe heat-related illnesses can sometimes mimic
seizure activity.

- Electrolyte Imbalances: Dehydration or electrolyte disturbances (like low sodium) can
trigger seizures.

- Trauma: Head injuries sustained during sports can lead to seizure activity.

- Substance Use or Medication: Use of certain drugs or withdrawal can precipitate
seizures.

Recognizing the Signs and Symptoms of a Seizure

Typical Signs in a Student-athlete

- Sudden collapse or fall

- Jerking or shaking movements, especially of the limbs
- Loss of awareness or consciousness

- Stiffening of the body (tonic phase)

- Incontinence or biting the tongue



- Confusion or disorientation afterward (postictal state)
- Unusual sensations or experiences prior to the movement (aura)

Why Immediate Recognition Matters

Prompt identification allows for swift action that can prevent further injury, ensure proper
medical evaluation, and provide reassurance to witnesses and the individual experiencing
the seizure.

Immediate Response: What To Do When a Student-athlete Has a Seizure

Step 1: Stay Calm and Ensure Safety

- Do not panic; stay composed to effectively assist.

- Clear the area around the individual to prevent injury from falling objects or rough
surfaces.

- Gently ease the athlete to the ground if they are not already lying down.

Step 2: Position Safely

- Turn the person onto their side (the recovery position) if possible, to help keep the
airway clear and prevent choking.

- Do not restrain their movements unless they are in danger (e.g., near dangerous objects).

Step 3: Protect the Head
- Place a soft object or padding under their head to prevent injury.
- Do not hold them down or attempt to stop their movements.

Step 4: Do Not Put Anything in Their Mouth
- Contrary to some myths, do not attempt to place objects, fingers, or anything else in their
mouth. This can cause choking or dental injuries.

Step 5: Time the Seizure

- Use a watch or timer to record how long the seizure lasts. Seizures longer than 5
minutes or multiple seizures without regaining consciousness require urgent medical
attention.

Step 6: Stay With Them
- Remain with the individual until they are fully alert and aware.
- Offer reassurance as they may be confused or disoriented after the seizure.

Step 7: Seek Emergency Medical Help

- Call emergency services immediately if:

- The seizure lasts longer than 5 minutes.

- Multiple seizures occur without the person regaining consciousness.
- The individual is injured or has difficulty breathing.

- The person is pregnant, diabetic, or has a known seizure disorder.

- The seizure occurs in water or in a dangerous environment.

- The person does not recover fully after the seizure.



When Is It Appropriate to Leave the Seizure?

A student-athlete who collapses and starts shaking is definitely having a seizure and
should be left only in specific circumstances. Generally, the focus should be on ensuring
safety and providing help until professional medical personnel arrive or the seizure
subsides. However, there are cases where leaving the individual temporarily may be
necessary:

Situations Where Leaving Is Justified

- When the individual is in a dangerous environment that cannot be quickly controlled or
made safe.

- If the person is in water or near a hazardous area and cannot be moved safely.

- If specialized medical help is en route and the person is in a safe position.

- If the seizure lasts longer than 5 minutes or multiple seizures occur without recovery,
indicating a medical emergency requiring advanced intervention.

Important: Leaving a person during a seizure should only be done when they are in a safe
environment or when professional help has been called and is on the way. The goal is to
avoid unnecessary handling or delaying assistance.

Post-Seizure Care and Monitoring

What to Expect After the Seizure

- The individual may be confused, sleepy, or disoriented.

- They might experience headaches or muscle soreness.

- They may have difficulty speaking or remembering what happened.

Providing Support

- Keep the person comfortable and in a safe position.

- Offer reassurance and comfort.

- Stay with them until they are fully alert and oriented.

- Do not give them food or drink until they are fully recovered and able to swallow safely.

When to Seek Further Medical Evaluation

- If this is their first seizure.

- If the seizure lasted longer than 5 minutes.

- If they sustain an injury during the event.

- If they do not regain full consciousness.

- If there are other concerning symptoms such as chest pain, difficulty breathing, or
persistent confusion.

Preventative Measures and Long-Term Planning

Recognizing Warning Signs

While many seizures occur unexpectedly, some individuals may experience aura or
warning signs, such as unusual sensations, visual changes, or feelings of fear, indicating
an approaching seizure.



Safety Protocols for Student-athletes

- Ensure access to medical history, including seizure disorders.

- Have emergency action plans in place.

- Educate coaches, teammates, and staff on seizure recognition and response.

- Keep emergency contact information and medical supplies (e.g., rescue medications)
accessible.

Managing Seizures in Student-athletes

- Consultation with healthcare providers to develop individualized management plans.
- Consideration of restrictions or accommodations in sports participation, if necessary.
- Education on medication adherence and seizure triggers.

Debunking Myths and Addressing Misconceptions

- Myth: Seizures are always life-threatening.

- Fact: While some seizures can be serious, most are not life-threatening if properly
managed.

- Myth: You should put something in the person's mouth during a seizure.

- Fact: This can cause choking or dental injuries; never attempt this.

- Myth: All seizures involve violent shaking.

- Fact: Some seizures are subtle and may not involve shaking; awareness is key.

Conclusion: The Importance of Proper Response and Compassion

A student-athlete who collapses and starts shaking is definitely having a seizure and
should be left only in situations where immediate safety cannot be ensured or when
professional medical help is en route. The primary goal is to protect the individual from
injury, provide reassurance, and facilitate quick access to medical care. Proper training
for coaches, teammates, and staff on seizure recognition and response can make a
significant difference in outcomes and, most importantly, in the safety and well-being of
student-athletes experiencing these episodes.

Understanding seizures, acting swiftly, and dispelling myths are essential steps toward
fostering a safe sports environment where emergencies are managed confidently,
compassionately, and effectively.
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