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Abstract
Background: Epilepsy comprised the highest
proportion of neurological problem of childhood stage,
which observed mostly in the first decade of life. The
dramatic effect of having a seizure in the classroom
can be very traumatic for any child. The knowledge
and attitude of teachers toward epilepsy have a direct
impact on the life of students with epilepsy.
Methods: A cross-sectional descriptive survey was
conducted in Kermanshah (West of Iran). 305
teachers from 25 public schools were randomly
participated in this study. The questionnaire included
39 items and three sections (demographic information,
knowledge, and attitude about epilepsy).
Results: In this study, 97% participants had heard or
read about epilepsy. Attitude and knowledge about
epilepsy was positive in weighted sum of the item
responses, but there were deficits in individual items
and first-aid management of seizure attacks. There
was no meaningful relationship between attitude
scores and demographic items, but higher level of
education, female gender, and marital status had a
positive influence on teachers’ knowledge toward
children with epilepsy.
Conclusion: The main findings indicated a good
knowledge and positive attitude about epilepsy among
school’s teachers. Nevertheless, there is still a need to
improve certain aspects of knowledge and attitude
and first aid management of an epileptic attack among
teachers.

Introduction
Epilepsy is one of the most common neurological
problems which affected about 1% of the world’s
population.1 A prevalence rate of 0.7-1.8% has been
reported in Iran.2 It is the one the most prevalent
serious brain disorder of societies that involves people
in the different age groups, races, and social classes.3,4
This disorder comprised the highest proportion of
neurological problem of childhood stage, which
observed mostly in the first decade of life.5 Globally,
there are almost 33 million children with epilepsy, and
it is estimated that they have 2-5 times more chances to
present behavioral, emotional, and psychiatric
problems in comparison with healthy children or
children with other chronic diseases.6 In Iran, in every
1000 school-aged children, there are 4.2 youngsters
suffering from epilepsy. Furthermore, 65% of those
affected by epilepsy are teenagers and children.7 The
dramatic effect of having a seizure in the classroom can
be very traumatic for any child. The children suffering
from epilepsy are often stigmatized because of fear of
the seizure in public and loss of self-control.8,9
Children with epilepsy categorized as students
who
are
at
high
risk
for
educational
underachievement, learning disability, mental health
problem, social isolation, and poor self-steam.5,10,11 The
knowledge and attitude of teachers toward epilepsy
have a direct impact on life of those students in
several senses, such as: school performance, social skill
development, and after school success in the areas of
employment, social skills, and social network
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development.12 Teachers without experience of
epilepsy often think that children with epilepsy are
victims of bullying and their integration into the school
collective is problematic.13 Several studies indicated
that epilepsy has been associated with misconceptions
and misbeliefs, which led to stigmatization and
discrimination.14,15 This study aimed to evaluate the
knowledge and attitude of teachers toward epilepsy in
order to identify the needs and requirements of
students with epilepsy in the schools.
Materials and Methods
This cross-sectional study was conducted in
surrounding of Kermanshah province, Iran, with a
population of 1,945,227 people. This is considered as
regional pole for education, which has a several public
and private primary and secondary schools and four
public universities. 305 teachers from 25 public
schools were randomly invited to participate.
The questionnaire included 39 items that were
developed after an extensive review of the
international literature. These questions were divided
into three sections: Demographic information and
familiarity with epilepsy (12 items), attitude (15
items), and knowledge about epilepsy (12 items).
We first translated the questionnaire into Persian
and then it was localized by consulting three experts
in the field of neurology in Iran. A pilot study was
conducted in order to test the questionnaire for
reliability and validity. Validity of the instrument was
tested by Cronbach’s alpha test which showed 0.7
consistency between questions. The reliability of
questionnaire also was checked by test-retest among
20 teachers. There is no significant difference in
teachers’ responses in two interviews. These teachers
were excluded from final sample of the study. In the
subscale of knowledge, 7 items assessed medicalrelated knowledge about epilepsy (e.g., causes,
treatment, seizure triggers), and 5 items were related
the social aspects of the disorder (e.g., the individual
with epilepsy doesn’t possess a normal life
expectancy). The attitude subscale consisted ten items
assessed respondent’s feeling about being in social
contact with epilepsy, five items were related to
limitations and concealment of epilepsy. Responses to
attitude and knowledge items assessed through 5point Likert-type scale with following options:
Strongly agree, agree, neither agree nor disagree,
disagree, and strongly disagree.
In addition, familiarity with epilepsy included six
items of certain questions i.e. Have you ever heard
about epilepsy? Have you ever been student with
epilepsy? Did you know the first-aid management of
seizure? Have you seen an epileptic fit?
A questionnaire was administered on 305 school
Knowledge toward epilepsy

teachers from different parts of Kermanshah.
Statistical software SPSS for Windows (version 13.0,
SPSS Inc., Chicago, IL, USA), the independent sample
t-tests and one-way ANOVA were used for analysis of
data. Statistical significance considered as (P < 0.0500).
The regression was performed to determine the effects
of demographic and familiarity with epilepsy on
knowledge and attitude scales.
Results
Demographics
The sample included 218 women (71.5%) and 87 men
(28.5%) aged 22-55 years (mean = 38.4 years, standard
deviation = 6.2). Out of 305 teachers, 91.8% of the
subjects were married and 8.2% were single. With
respect to the level of education, 3.6% had completed
high schools, 25.2% had associated diploma, 64.9% had
bachelor, and 6.3% were holding master or higher
degree. With affect to the years of teaching experiences,
2% taught 1-3 years, 4.9% 3-6 years, 8.5% 6-10 years,
and 84.6% 10 years or higher.
Familiarity with epilepsy
Six questions were related to familiarity with epilepsy.
The data related to results these questions are presented
in table 1. 97% of respondents were heard about
epilepsy. 29.8 reported that they have previously taught
a student with epilepsy, but only 6.2% reported that
were presently teaching a student with epilepsy. There
was no significant relationship between these groups.
About 61.3% of teachers had observed an epileptic
fit, but only 40% responders explained the first-aid
management of seizure. All of them believed that
putting an object in the mouth of the students during
an epileptic seizure can prevent tongue injuries. This
improper knowledge was associated with a higher
education (P = 0.0200) and years of experience teaching
(P = 0.0010). 82% of respondents knew symptoms of
seizure. There was a significant relationship between
understanding of seizure’s symptoms and females
gender (P = 0.0300) and also years of teaching
experience (P = 0.0400).
Attitude toward Epilepsy
Analysis of scores of attitude part of the questionnaire
included evaluation of the weighted sum of the item
responses and individual item analysis. Weighted sums
of the item responses provide a quantity of the teacher
total attitude, with higher scores demonstrating a more
agreeable attitude. Scores for the 15 items were ranged
from 15 to 75. Analysis of the responses of individual
item was showed to calculate teachers’ scores on the
item. Table 2 lists the attitude items and the mean
responses of the participants in this study. To test the
possible relationships between demographic variables
and familiarity with epilepsy with attitude scale scores,
a backward regression analysis was concluded.
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According to the statistical analysis, there was no
significant association between attitude scores of the
teachers and their gender, marital status, level of
education, and years of teaching experience with
epileptic of students.
Knowledge about Epilepsy
Knowledge scale includes 12 items. Weighted sums of
the responses provide measures of the respondents’
knowledge about epilepsy with higher scores are
demonstrating more good knowledge. Table 3 shows the

individual knowledge items and the scores of the
participants. To assess the relationships between teacher
demographic characters (age, gender, marital, education
level, and years of teaching) and familiarity with
epilepsy with knowledge scores, a second regression
analysis was conducted. The results of the regression
analysis were summarized in the table 4. There was a
significant association between knowledge score with
female gender, marital status, and higher level of
education.

Table 1. Summarized results of questions regarding understanding of the epilepsy and demographic scores
Q1
Q2
Q3
Q4
Q5
Result
Yes
Yes
No
Yes
No
Yes
No
Yes
No
Total
Gender
Male
Female
Age
22-33
34-44
45-55
Education level
Diploma
Associated Diploma
Bachelor
Master and higher
Years of teaching experience
1-3
4-6
7-10
˃ 10

Q6

(%)

(%)

(%)

(%)

(%)

(%)

(%)

(%)

(%)

Yes
(%)

No
(%)

97.0

82.0

18.0

29.8

70.2

6.2

93.8

61.3

38.7

40.0

60.0

27.2
69.8

21.3
60.7

7.2
10.8

8.5
21.3

20.6
49.6

2.6
3.6

25.9
67.9

18.7
42.6

9.9
28.8

12.5
27.5

16.1
43.9

14.8
66.2
16.1

11.8
56.8
13.4

3.6
11.1
3.3

3,9
21,9
4,9

11.5
46.8
11.8

0.7
4.9
0.7

14.8
63.0
16.1

9.2
43.0
9.2

6.2
24.9
7.5

5.9
27.9
6.2

9.5
40.0
10.6

3.3
24.3
63.3
6.2

2.6
19.0
55.7
4.6

1.0
6.2
9.2
1.6

0.3
6.2
21.3
2.0

3.3
19.0
43.3
3.9

0.3
1.3
4.3
0.3

3.3
23.9
60.7
5.9

1.6
13.8
41.3
4.6

2.0
11.5
23.6
1.6

0.3
8.5
28.5
2.6

3.3
16.7
36.4
3.6

2.0
4.6
8.5
81.6

1.0
4.3
6.6
70.2

1.0
0.7
2.0
14.1

0.3
2.0
3.3
24.3

1.8
3.6
5.5
59.3

0.3
0.3
0.7
4.9

1.6
4.6
7.9
79.7

1.0
3.0
4.9
52.4

1.0
2.0
3.6
31.8

0.7
2.6
3.6
33.1

1.5
2.5
4.9
51.1

Q1: Have you ever heard or read about epilepsy?; Q2: Did you know symptoms of epilepsy?; Q3: Have you ever been students with
epilepsy in your classroom?; Q4: Did you were currently teaching a student with epilepsy?; Q5: Have you ever seen an epileptic fit?;
Q6: Did you know how to manage the seizure for the first time?

Table 2. Attitude items and scores of participants
Attitude item
Schools should not place children with epilepsy in regular classrooms
Persons with epilepsy have the same rights as all people
Persons with epilepsy can safely drive
The onset of an epileptic seizure in a spouse is sufficient reason for divorce
Children with epilepsy should attend regular public schools
Persons with epilepsy are a danger to the society
Individuals with epilepsy are accident-prone
Children of school had to be kept away from classmates who have epilepsy
Persons with epilepsy cannot marry with persons without
Epilepsy
I allow any child to sit in the same class with a child with epilepsy
Equal employment opportunities should be available to individuals with epilepsy
The cause of epilepsy is insanity
I allow any child to play with a child with epilepsy
Epilepsy is a kind of incurable disorder
Children with epilepsy have a higher incidence of psychosis than normal children
Note. Scales ranges from 1 (Strongly disagree) to 5 (Strongly agree); SD: Standard deviation;
(scored lower than 3) indicates a positive attitude
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Mean ± SD
2.58 ± 0.99*
4.28 ± 0.69
2.11 ± 0.92*
2.14 ±0.81*
3.72 ± 0.92
1.80 ± 0.74*
3.77 ± 0.82
3.77 ± 0.86
2.23 ± 0.81*
3.73 ± 0.78
3.50 ± 0.93
1.62 ± 0.85*
3.73 ± 0.84
2.33 ± 0.88*
2.48 ± 0.86*
*

Items for which a “disagree” response
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Table 3. Items of knowledge and responders scores
Knowledge item
The individual with epilepsy does not possess a normal life
expectancy
Persons with epilepsy are mentally retarded
Persons with epilepsy can safely participate in strenuous activity
Epilepsy is a disorder of infections
Epilepsy is a disorder of the brain
The offspring of parents with epilepsy will also have epilepsy
Persons of epilepsy should not drive
Persons of epilepsy should not climb
Inadequate steep can cause attacks of seizure in persons with epilepsy
Hungry cause attack of seizure in persons with epilepsy
Some certain foods or drinks make a seizure
Persons with epilepsy need to use drug

Mean ± SD
2.45 ± 0.99*
2.13 ± 0.80*
2.61 ± 0.96*
1.63 ± 0.77*
3.87 ± 0.79
2.67 ± 0.94*
3.56 ± 0.98
3.37 ± 0.98
3.66 ± 0.72
3.45 ± 0.76
3.60 ± 0.70
3.77 ± 0.82

Note: Scales ranges from 1 (Strongly disagree) to 5 (Strongly agree); SD: Standard deviation;* Item for “disagree”
response (scored lower than 3) indicates a good knowledge

Table 4. Results of the regression analysis of variables on knowledge scale scores among teachers
Predator
B
B
T
P
Gender
0.091
0.121
2.015
0.0145
Marital status
-0.150
-0.124
-2.106
0.0360
Education
-0.036
-0.066
-1.103
0.0266
Years teaching
-0.018
-0.034
0.574
0.5670
Teach now
0.014
0.032
0.547
0.5840
Have taught
0.051
0.021
0.342
0.7320
Know epilepsy
0.051
0.058
0.908
0.3650
Epileptic fit
0.023
0.036
-0.550
0.5830
First aid
0.004
0.006
0.094
0.9250
Heard epilepsy
0.012
0.006
0.0102
0.9190
Note. Teach now: Currently teaching a student with epilepsy; Have taught: Have previously taught a student with
epilepsy; Know epilepsy: Know the symptom of epilepsy; Seen epileptic fit: Has seen an epileptic fit;
First aid: Knows the first aids in the management of epileptic fit; Heard epilepsy: Has ever heard or read about
epilepsy

Discussion
In this study, the most of teachers heard or read about
epilepsy. Awareness about epilepsy is shown to be
high in several studied.16-21 In contrast, the awareness
about epilepsy among school teachers in Thailand was
limited to 57.8%.22 The reason for this difference is not
clear, but it may be due to close relationship
population and public health education and also
experience teaching a student with epilepsy. The
present study showed female teachers and who had
higher years of teaching, knew symptoms of epilepsy
better than other teachers. It could be the result of
higher level of communication between the teachers,
especially female teachers, and epileptic students. In
our study, participants have shown a positive attitude
toward epilepsy similar to finding in other
literatures.4,5,9,16,23 On the other hand, they had a better
attitude than subjects in previous studies.1,7,24 This
result is promising and encouraging. There was no
significant relationship between attitude scale and
demographic items and familiarity with epilepsy.
Bishop showed that there was a relationship between
higher levels of education and years of teaching
experiences with higher scores in the attitude scale.5 In
Knowledge toward epilepsy

Turkish study found young teachers age and male
gender predictive of positive attitude.25 However, the
attitude score was positive, but individual item
analysis showed different issues. For example 1/3 of
respondents accepted as true that children with
epilepsy have a higher incidence of psychosis in
comparison to the normal children and also some
teachers believed that epilepsy could be enough
reason to prevent marriage or for divorce. Mustapha
et al. Reported similar findings in their study among
school teachers in Osogbo.16
This is believed that children with epilepsy should
be separated from normal students and they are
making distressing in social learning. 3.3% responders
agreed that epilepsy is a form of in the insanity, which
is more positive than the results of previous studies
performed in Iran1 and other Asia countries.4,12,18,20,21
Furthermore, negative association between insanity
and epilepsy has been reported by developed
countries such as, USA, Denmark, and Italian.26-28
Relation of insanity to epilepsy has been considered
true from ancient times despite of scientific evidence
in the countries to reject this. Regarding treatment the
most of teachers believed that epilepsy is a kind of
Iran J Neurol 2015; 14(3)
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curable disorder similar to results reported in the
previous studies.18,21,22,29 This belief made the children
refer to physicians and ability to present their selves in
the society.
The teacher combination scores on the knowledge
scale also showed a positive drift in all items. The
most of the participants knew that hungry, some
foods and also inadequate sleep may lead to seizure
attacks. These results are very encouraging because
having awareness about these topics caused that they
cared more for nutrition of the children. In the study
of Akpan, poor knowledge of seizure disorder with
respect to the cause, diagnosis, and treatment is noted
among school teachers.30 Regarding the knowledge
about the cause of epilepsy, the most of teachers
acknowledged that epilepsy is a disorder of the brain
and persons with epilepsy need to use the drug for
control their seizure. These acquaintances caused that
teachers stimulated students for following-up of their
treatment. There was a significant association between
knowledge scores with female gender, marital status,
and higher level of education. Ghanean et al. reported
similar findings in their study among public in
Tehran.31
In terms of the first time management, the majority
of teachers were not familiarized with the initial
procedures management of seizure attack. Contrary to
standard first- aid management of epileptic fit,32 all of
the teachers who answered this question would be
somehow
inappropriate,
similar
to
other
5,9,16,24,33
studies.
Our study found a correlation between
this misconception and higher level of education and
teaching experience. This finding may be reflected to
several reasons, containing attained from unreliable
resources, and poor educative programs about
epilepsy. This result suggested poor educative
programs about epilepsy. This unfamiliarity can be a

source of a serious problem for children with epilepsy
when seizure fit occurred in schools.
Sufficient information about epilepsy caused that
children were able to existing in society properly and
lived likely other children. Increase awareness of
teachers about epilepsy is necessary due to the role of
teachers in the psychosocial development and quality
of life of students with epilepsy. Mass media and
physicians have an important role in the teachers’
knowledge about epilepsy.
Limitation
Present study was performed in an urban population.
Therefore, these results cannot be generalized
countrywide due to extensive cultural differences
between urban and rural areas.
Conclusion
This study showed overall good knowledge of
epilepsy and positive attitudes toward epilepsy
among school’s teachers. Although there were deficits
in some of the items and first - aids management of
seizure. In general, the participants with a higher level
of education showed better answers about knowledge
of epilepsy.
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