Liverpool Seizure Severity Scale 2.0

So we can better understand the severity of your seizures, please complete the following
questionnaire thinking about the most se6ere seizure you experienced during the past 4 weeks.
(This may be different for each individual, but is based on your most severe seizures over the
past 4 weeks.) Your responses are a very important part of this study and will be kept strictly
CONFIDENTIAL. No one but the research staff will see your responses. If results of this study
are published, only aggregate data will be used; names and any other identifying information will
not be reported.

How many seizures have you experienced during the past 4 weeks?

seizures
Note: Please enter ‘0’ if you have not experienced any seizures in the last 4 weeks and do not
complete the remainder of the questionnaire. If you cannot remember the exact number of

seizures you've experienced, please estimate based on the number you usually had during a
single day or week.



Please answer each question based on the most severe seizure you have experienced in the past 4 weeks.
Circle only one answer for each question.

1. I feel that my Very severe 0  Severe 1 Mild 2 Very Mild 3
most severe
seizures have
mostly been:

2. Most com- I blank out 1 I blank 2 Iblank out 3 I blank out for 4 I never 0
monly when I for less than out for for between more than 5 blank out/
blank out/lose 1 minute between 1 3 and 5 min- minutes lose con-
consciousness: and 2 utes sciousness

minutes

3. When I have  Always 0  Usually 1  Sometimes 2 Never 3
my most
severe
seizures, I
smack my

lips, fidget, or
behave in an
unusual way:

4. After my most 1 feel very 0 I feel 1 1 feel slightly 2 I do not feel 3
severe confused fairly con- confused confused at all
seizures: fused
5. After my most Less than1 1 Between1 2  Between 6 3 1 to 2 hours 4 Morethan 5 Inever 0
severe seizures minute and 5 minutes and 2 hours feel con-
my confusion minutes 1 hour fused
lasts for:
6. When I have Talwaysfall 0 T usuvally 1 1Isometimes 2 Ineverfallto 3
my most to the fall to the fall to the the ground
severe ground ground ground
seizures:
7. After my most I always 0 Tuwusually 1 Isometimes 2 Inever havea 3
severe have a have a have a headache
seizures: headache headache headache
8. After my most I always feel 0 T usually 1 I sometimes 2 I never feel 3
severe sleepy feel sleepy feel sleepy sleepy
seizures:
9. After my most I always 0 Twusually 1 I sometimes 2 I never find 3
severe find that I find that find that I that I have wet
seizures: have wet I have have wet my- myself
myself wet my- self
self
10. After my I always 0 Tusually 1 Isometimes 2 I never find 3
most severe find that I find that find that I that I have bit-
seizures: have bitten I have have bitten ten my tongue
my tongue bitten my my tongue
tongue
11. After my I always 0 Tusually 1 Isometimes 2 I never find 3
most severe find that I find that find that I that I have in-
seizures: have injured I have in- have injured jured myself
myself jured my- myself (other (other than bit-
(other than self (other than biting ing my tongue)
biting my than bit- my tongue)
tongue) ing my
tongue)
12. After my Lessthan 1 O Between 1 1 Between 6 2 1to 2 hours 3 More than 4
most severe minute and 5 minutes and 2 hours
seizures I can minutes 1 hour

usually return
to what I am
doing in:




