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ABSTRACT 

Background: Epilepsy, a neurological disorder that affects individuals of all ages, is often surrounded by 

stigma and misconceptions. Despite the prevalence of epilepsy, public knowledge and awareness about the 

condition are limited, particularly among university students. This study explored the perceptions, 

knowledge, and attitudes of students at the University of Venda regarding epilepsy to identify gaps in 

awareness and contribute to better educational strategies. 

Objectives: The purpose was to assess the level of knowledge, attitudes, and awareness regarding epilepsy 

among students at the selected university in Limpopo province. 

Methods: A cross-sectional study design was utilised following a quantitative research approach, survey-

ing students from various faculties at the University of Venda. The study employed purposive sampling to 

select the institution, and Raosoft sample size calculator was utilized to determine the total sample size of 

326 participants who participated in the study. Participants were asked to complete a structured question-

naire covering demographic information, knowledge about epilepsy, attitudes towards people with epi-

lepsy, and perceptions of public attention given to the condition. The survey included questions such as 

whether participants had heard about epilepsy, their understanding of its causes and management, and their 

views on the rights and abilities of people living with epilepsy. All submitted responses were first securely 

exported from Google Forms and screened for completeness. The data were coded and cleaned to ensure 

accuracy and consistency before analysis. Data were analyzed using IBM SPSS Statistics version 30.0. 

Descriptive statistics, including frequencies, percentages, means, and standard deviations, were employed 

to summarize participants’ demographic characteristics, levels of knowledge, attitudes, and awareness re-

garding epilepsy. 

Results: The survey revealed that most students (approximately 92.9%) had heard of epilepsy, but signifi-

cant misconceptions persisted. Many respondents believed epilepsy is untreatable or that people with epi-

lepsy should not be allowed to engage in activities such as driving and should be supervised. Only a mi-

nority of participants (18.7%) knew the correct management practices during a seizure. Notably, most stu-

dents (67%) felt that insufficient attention was being given to epilepsy. At the same time, participation in 

the study spurred increased interest in learning more about the disorder, with over 92.9% expressing a 

desire for more information. 

Conclusion: The study highlights a critical need for enhanced education about epilepsy among university 

students, mainly to dispel myths and encourage informed and compassionate attitudes. Educational initia-

tives focusing on seizure management, inclusivity, and the dispelling of stigma could significantly improve 

the knowledge base. These efforts could foster a more supportive environment for individuals with epilepsy 

within the University of Venda and broader society. 

Keywords: Epilepsy, University students, Knowledge and awareness, Misconceptions, Attitudes, Seizure 

management, Stigma, Health Education, Public Awareness.  
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Preface 

This mini dissertation is presented in an article form and comprises three sections: A, B and C. The content 

of the sections is described below: 

Section A: The mini dissertation overview 

This section entails the study overview, which includes an introduction and background of the study, re-

search purpose and objectives, conceptual framework, rationale and significance of the study, methodology 

and ethical considerations.  

Section B: Manuscript  

This section contains two manuscripts:  

The First manuscript is titled: What is already known? Assessing the Knowledge, Attitude, and Aware-

ness amongst students of higher institutions of learning towards epilepsy: a scoping review. 

The Second manuscript is titled Assessing Knowledge, Attitudes, and Misconceptions About Epilepsy 

Among University of Venda Students: A Call for Enhanced Education and Awareness. 

Section C: Conclusion, Recommendations and Dissertation Limitations  

This last section presents the study conclusions for this mini-dissertation, recommendations, and limita-

tions.  
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INTRODUCTION 

Epilepsy is one of the most chronic neurological and non-infectious conditions worldwide (World Health 

Organization, 2019). The estimations show that epilepsy affects more than seventy million people globally, 

80% of whom live in low- and middle-income countries (World Health Organization, 2019). Although 

epilepsy is one of the most common neurologic conditions, individuals still carry stigmas, misconceptions, 

and incorrect attitudes toward the condition. Many authors have noted that in addition to the anxiety of 

seeing and dealing with the condition's symptoms, a significant amount of discrimination is driven by the 

erroneous belief of helplessness, fragility, and mental incapacity associated with people living with epilepsy 

(Souza et al., 2018) 

Epilepsy continues to be a serious health issue in emerging countries. The lack of knowledge and under-

standing about the cause of epilepsy has influenced negative attitudes, stigma and discrimination towards 

people living with epilepsy. In Western parts of Asia, there is still a belief that epilepsy results from evil 

spirits and may be treated with spiritual ceremonies (Adamu et al., 2023). According to Mewes (2020), in 

a study at a German university, the students possessed primary knowledge and showed a positive attitude 

towards epilepsy. However, scant knowledge was still available regarding the measurements needed during 

the seizure attack. Several people in previous studies considered epilepsy as a mental illness, congenital 

disease, and infectious and evil spirits (Wubetu, 2020). Students living with epilepsy find it hard to get 

involved with others because of the embarrassment they get after a seizure attack. Culturally, people living 

with epilepsy are rejected and regarded as witches (Wubetu, 2020).   

There are numerous studies done describing the knowledge and attitude of people towards epilepsy in the 

whole world, including African countries. Despite that, a lack of studies focuses on students at higher learn-

ing institutions. The study that was done in Nigeria showed that epilepsy is regarded as an evil spirit pos-

session and can be transmitted to the next person through saliva, urine, blood, and faeces (Ekeh et al., 2015). 

Additionally, children with epilepsy undergo social isolation and learning disabilities and develop poor 

self-esteem. For example, a student with epilepsy may be denied access to school because parents are anx-

ious about their family name being brought into disgrace. However, even if the students attend school, due 

to the stigma and discrimination they suffer when their epilepsy is uncontrolled, they perform poorly and 

drop out of school. As a result, this leads to poor educational achievements and unemployment (Eze, 2015). 

Everyone can get epilepsy, although elderly persons or children are more vulnerable. In older adults, epi-

lepsy may be diagnosed because of another neurological condition, such as a tutor in the brain or stroke as 

well as dementia. Additional risk factors of epilepsy may include developmental issues, previous brain 

infections, prenatal traumas, or genetic abnormalities and seizures in childhood that are associated with 

high fever. However, in approximately half of cases, the aetiology is unknown (Mayo Clinic, 2023). 
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Although epilepsy is not curable, there are several treatments used to minimize the symptoms or seizure 

attacks such as anti-epileptic medication that is taken daily. This medication differs according to the type 

of seizure one has, age and other health conditions (Mayo clinic, 2023). There are also alternative treatments 

that are considered when medications are unable to control seizures, such as therapy and surgery where the 

part of the brain that causes seizures is removed. Additionally, there is also a ketogenic diet that is consid-

ered to reduce seizure attacks, where people living with epilepsy are expected to eat food high in fats and 

low in carbohydrates. However, it is not fully known how it reduces seizures (Mayo Clinic, 2023). 

According to Eze (2015), health interventions for epilepsy were delivered to the population through audio 

and visual material presentation. The awareness of epilepsy education focuses on the implications that stu-

dents living with epilepsy experience, the risk factors, causes and symptoms. In addition, it also touched on 

the first aid management of epileptic attacks. Therefore, this intervention lecture led to discussion and par-

ticipants received clarity from questions they had. (Eze, 2015). However, no study in South Africa focuses 

on the intervention of epilepsy as a disease. 

Although some people have shown positive attitudes and knowledge about epilepsy in previous studies, 

comparing a study that was done in 2005 and 10 years later, it still shows that people lack knowledge and 

have negative attitudes towards people living with epilepsy. This agrees with the study on teachers in the 

middle belt of Nigeria, which showed that almost all the teachers had heard about epilepsy but never expe-

rienced seizure attacks (Rahman, 2005). The study in Saudi Arabia showed that lack of community under-

standing, awareness, cultural attitude, and stigma are vital roles that people with epilepsy face (Alkhotani, 

2022). In Uganda, the study showed negative attitudes among community members (Kaddumukasa et al., 

2021). Similarly, the study done on public perception of epilepsy revealed that participants in Limpopo 

(58.4%) and Mpumalanga (48.2%) displayed low levels of knowledge (Musekwa, 2022). The scant 

knowledge concerning the epilepsy condition in our communities is horrible and requires corrective 

measures. Therefore, this study explored the knowledge, attitude, and awareness of epilepsy among stu-

dents in a selected higher education institution. 

CONCEPTUAL FRAMEWORK 

This conceptual framework outlined the key components that have guided the investigation into the 

knowledge, attitudes, and awareness of epilepsy among students at a higher education institution in Lim-

popo, South Africa. The study aimed to provide a comprehensive understanding of these aspects and their 

interplay within the context of this specific community. The findings potentially inform targeted interven-

tions to enhance knowledge, raise awareness, and promote a supportive and inclusive environment for stu-

dents living with epilepsy and the general student population. Critical Components of the Conceptual 

Framework: 
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1. Social and Cultural Influence 

• Cultural perspectives on epilepsy vary significantly and may influence how epilepsy is per-

ceived and treated. 

• Cultural norms related to family structures and social support systems impact the treatment and 

support received by individuals with epilepsy. 

• The role of social and cultural factors in shaping knowledge, attitudes, and awareness of epi-

lepsy among students was assessed. 

2. Knowledge and Awareness about Epilepsy 

• Investigation into students' knowledge about epilepsy, encompassing its causes, symptoms, and 

potential treatments. 

• Consider variables influencing knowledge, including formal education, healthcare resources, 

and prior exposure to information about epilepsy. 

• Assessment of students' awareness of epilepsy as a health condition and its impact on individuals 

and communities. 

3. Attitude Towards Epilepsy 

• Assessment of how perceptions, beliefs, and culture shape students' attitudes toward epilepsy. 

• Recognition of negative attitudes and misconceptions, particularly regarding university attend-

ance of children with epilepsy. 

• Evaluation of awareness campaigns, educational programs, and initiatives to enhance awareness 

about epilepsy within the university setting. 

4. Misconceptions and Myths 

• Assessment of the various causes of misconceptions and myths surrounding epilepsy and their 

impact on individuals living with epilepsy and their families. 

• Determination of beliefs, such as restrictions on marriage and social exclusion, contributing to 

self-blame and shame among those with epilepsy. 

5. Stigma and Discrimination: 

• Examining stigma and discrimination within the university community, considering how 

knowledge, attitudes, and awareness levels influence stigmatizing behaviours. 

• Acknowledgment of potential consequences for students with epilepsy, including anxiety and 

fear resulting from discrimination and misunderstanding. 
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6. Care-Seeking Behaviour: 

• Evaluation of actions, knowledge, and attitudes related to managing epileptic attacks. 

• Understanding the potential link between inadequate education on epilepsy and poor health-

seeking behaviour, which can lead to suboptimal healthcare. 

7. Treatment Gap: 

• Analysis of factors contributing to the treatment gap, including belief in spiritual causes and 

socioeconomic status. 

• Determination of the delay in accessing evidence-based biomedical care for people with epi-

lepsy who initially seek traditional or pastoral (Faith-based) healing. 

This conceptual framework provided a structured approach for investigating the knowledge, attitudes, and 

awareness of epilepsy among students at a higher education institution in Limpopo, South Africa. By ex-

amining these key components, the study aimed to generate insights that can inform targeted interventions 

and policies to improve understanding, reduce stigma, and enhance support for individuals with epilepsy 

within the university community. The findings have contributed to a more inclusive and informed educa-

tional environment for all students. 

 

Figure 1: Conceptual Framework 

RATIONALE FOR THE STUDY 

The study's rationale incorporated the knowledge gap, impact on students, stigma reduction, health care 

access, cultural context, and public health impact. 

• Knowledge Gap 

There is a lack of studies focusing on the knowledge, attitudes, and awareness of epilepsy among students 

in higher education institutions in Limpopo, South Africa. Understanding these factors is crucial for devel-

oping effective interventions and support systems for students with epilepsy. 
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• Impact on Students and Public Health 

Epilepsy can significantly impact students' academic performance, social interactions, and overall quality 

of life. By determining students' knowledge, attitudes, and awareness of epilepsy, the study has identified 

areas where support and education were needed. In addition, Epilepsy is a significant public health issue 

globally. By focusing on students who represent a key demographic group, the study contributed to broader 

public health efforts to improving epilepsy management and awareness. 

• Stigma Reduction 

Stigma and misconceptions surrounding epilepsy can lead to social isolation and discrimination. By in-

creasing awareness and understanding among students, the study aimed to reduce stigma and create a more 

inclusive environment for individuals with epilepsy. 

• Healthcare Access 

Lack of knowledge about epilepsy can lead to delays in seeking healthcare and accessing appropriate treat-

ment. By improving knowledge and awareness, the study may help students with epilepsy receive timely 

and effective care. 

• Cultural Context 

In many African communities, including those in Limpopo, cultural beliefs and practices can influence 

attitudes towards epilepsy. Understanding these cultural factors is essential for developing culturally sensi-

tive interventions. 

SIGNIFICANCE OF THE STUDY 

The Findings from the study can inform the development of targeted interventions to improve epilepsy 

management among students in higher education institutions. Social support may be enhanced by increas-

ing awareness and understanding of epilepsy, and the study can help create a more supportive environment 

for individuals with epilepsy, reducing social stigma and isolation. The study's findings can inform policy 

decisions related to epilepsy education and awareness campaigns in educational settings, leading to more 

effective and sustainable interventions. The study has contributed to the existing literature on epilepsy by 

focusing on a unique demographic group. It provided valuable insights that have guided future research in 

the area. By raising awareness about epilepsy and its impact, the study has contributed to a broader public 

health effort aimed at promoting health and well-being among individuals with epilepsy. 

PROBLEM STATEMENT 

The concern of non-communicable diseases, particularly epilepsy, persists globally, including in South Af-

rica and other countries. Cultural beliefs and misconceptions about epilepsy impact care-seeking behaviour, 

leading to a treatment gap in developing countries like Cameroon and South Africa. Furthermore, cultural 

beliefs issues and increased misconceptions have been documented in the communities of Limpopo and 

Mpumalanga provinces (Makhado et al., 2020; Musekwa et al., 2020; Makhado et al., 2022a, 2022b, 2023; 
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Chabangu et al., 2022; Nemathaga et al., 2023). Students with epilepsy face challenges interacting with 

peers due to fear of seizures, leading to stigma and discrimination. Understanding the knowledge, attitude, 

and awareness towards epilepsy among higher education students is crucial in dispelling misconceptions 

and reducing stigma. Despite previous studies on knowledge and awareness in adults and school children, 

there is a lack of research on higher education and training students. Therefore, this study assessed the 

knowledge, attitude, and awareness towards epilepsy among students in higher education institutions. 

AIM AND OBJECTIVE OF THE STUDY 

STUDY AIM 

The study aimed to explore the knowledge, attitude, and awareness of epilepsy among students in a selected 

higher education institution in Limpopo province, South Africa. 

OBJECTIVES 

In this study, the researcher focused on the following objectives: 

• To describe the knowledge of epilepsy amongst students at a selected higher education institution 

of learning in the Limpopo province, South Africa. 

• To describe the attitude of epilepsy amongst students at a selected higher education institution of 

learning in the Limpopo province, South Africa. 

• To describe the epilepsy awareness amongst students at a selected higher education institution in 

Limpopo province, South Africa. 

DEFINITION OF TERMS 

Epilepsy- The World Health Organization (2019) defined Epilepsy as a chronic, non-communicable dis-

ease of the brain characterized by recurrent involuntary seizures and sometimes accompanied by loss of 

unconsciousness and loss of bowel control, affecting around fifty million people worldwide. 

Attitudes- Attitudes are evaluation statements, either favourable or unfavourable, concerning people or 

events. They often reflect how people feel about something. In this study, the attitude referred to the feelings 

that students have towards people with epilepsy, whether it's negative or positive and how it impacts their 

daily living. 

Awareness- relates to comprehending or realising problems, difficulties, or social issues, such as environ-

mental or social awareness, which involves knowing and caring about these specific subjects. In this study, 

awareness was assessed to assess whether students are aware of epilepsy as a health condition and its impact 

on individuals and community members. 

Knowledge- refers to the facts, information, and comprehension that someone has regarding a variety of 

topics, themes, or ideas. It entails acquiring knowledge through education, experience, or research and can 

be applied in theoretical and practical contexts. In this study, the researcher investigated students’ 

knowledge of epilepsy, including its causes, symptoms, and available treatments. 
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Misconceptions are the views, ideas, or opinions that people have that are incorrect or true and based on 

thinking and understanding. The researcher in the present study assessed the causes of misconceptions sur-

rounding epilepsy and people living with epilepsy and its impact on individuals. 

Myths- a customary story or narrative handed down through the ages to explain natural phenomena, cultural 

beliefs, or practices. These tales shed light on a culture's origins, beliefs, and worldviews through the fre-

quent inclusion of gods, heroes, and other elements (Witzel, 2012). In this study, the researcher assessed 

how culture and perceptions shape students towards epilepsy, which leads to restrictions on studying and 

making friends. 

METHODOLOGY 

STUDY DESIGN 

The study employed quantitative research, specifically focusing on a cross-sectional study design to assess 

knowledge, attitudes, and awareness regarding individuals living with epilepsy among higher education 

students. The study used a cross-sectional descriptive research design, particularly emphasizing students 

from a higher education institution in Limpopo province. This choice stemmed from the similarity of this 

group of students despite their diverse geographic origins. 

Quantitative research involves collecting and analysing numerical data to describe and control the outcomes 

of interest. This study used the quantitative approach to establish general behavioural patterns and generate 

statistics that can transform quantitative data into valuable information for decision-making (McLeod, 

2019). The selection of a cross-sectional design was motivated by its capacity to gather a substantial amount 

of data at a specific time, making it highly manageable and cost-effective (Botma et al., 2022). 

STUDY SETTING  

The research took place at a selected institution of higher education in Limpopo province, known for hous-

ing multiple higher learning institutions, including the University of Venda and the University of Limpopo, 

as well as several colleges. The researcher has observed that despite nursing students learning about epi-

lepsy in their classes, their knowledge of the topic remains incomplete. The chosen institution is home to a 

diverse community with various cultural beliefs, highlighting the significant influence of cultural percep-

tions on individuals' experiences. Moreover, most students at the institution come from underprivileged 

backgrounds. Although the medium of instruction is English, the predominant spoken languages at the 

institution are Tshivenda, Xitsonga, Sepedi, and SiSwati. 

TARGET POPULATION 

In this study, the researcher focused on all students (undergraduate and postgraduate students) in higher 

education in selected institutions. Therefore, the target population was registered students attending the 

selected higher education institutions in Limpopo province, South Africa. The institution consists of about 

+-15000 students that are registered, and most of the students in the selected higher institution of learning 
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are from rural villages of Limpopo province, followed by Mpumalanga as the neighbouring province and 

other provinces with a limited number of students. The researcher chose to conduct a study on all students 

(undergraduate and postgraduate students) at a selected higher institution of learning due to a lack of stud-

ies. The researcher assessed the knowledge and attitude that the students have towards people living with 

epilepsy, as some of them spend time and attend classes together. 

SAMPLE SIZE AND SAMPLING 

Purposive sampling was employed to select an institution of higher learning in Limpopo province. In this 

study, all students (Undergraduate and postgraduate students) registered in the selected higher education 

institution were randomly selected to participate. This is because students display a higher level of behav-

ioural, emotional, and cognitive engagement, which means they form a stronger sense of connection with 

their community members and have a more positive sense of social-emotional well-being. 

The Raosoft Sample Size Calculator determined the sample size, and the total population in the selected 

institution was about 15,000. The recommended sample size was 375 participants at a 5% margin of error 

and confidence level of 95%. In addition, this research provided an opportunity for mutual learning between 

the researcher and the students, where students could provide valuable feedback on educational programs. 

INCLUSIVE AND EXCLUSIVE CRITERIA 

In this study, all students at the selected higher education institution in Limpopo province who are registered 

and attending courses and willing to participate were included. The study excluded all staff members of 

higher education institutions. 

PRE-TEST 

The pre-test was not performed because the study was a continuous assessment, as the collection tool had 

been validated and tested in the study's population. 

DATA COLLECTION INSTRUMENTS AND PROCESS 

This study used an electronic Google form questionnaire to obtain responses from participants. The ques-

tionnaire was formulated in English as the language of communication for ease of understanding. The ques-

tionnaire consisted of three (3) sections: Section 1: Demographical profile of the participant; Section 2: 

Participants' knowledge and attitude towards epilepsy; and Section 3: Awareness towards epilepsy.  

The researcher established a connection with the participants by introducing herself and fostering trust. 

Subsequently, the researcher has requested permission from the University of Venda students to conduct a 

health study and gather data by answering electronically the questionnaire. The researcher has used a social 

media platform and an online discussion board to recruit relevant participants. The participants were asked 

to respond truthfully to all the questions in the questionnaire. The questionnaire was available in English 
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and the length was determined by the total number of questions included, however the participants spent 

20-30 minutes to complete the questionnaire. 

DATA ANALYSIS 

The collected data was analysed using Statistical Package of Social Science (SPSS) software version 30. 

The data analysis for this study aimed at describing the knowledge, attitude, and awareness of epilepsy 

among students at a higher education institution in Limpopo province, South Africa. To assess knowledge, 

a structured questionnaire was used to gather data on various aspects of epilepsy, such as its causes, symp-

toms, and treatments. Descriptive statistics were calculated, revealing the level of understanding among 

participants. 

For attitude assessment, the same questionnaire explored students' perceptions and empathetic attitudes 

toward epilepsy. Responses were coded and analysed to determine the overall attitude of the participants. 

To measure awareness, the questionnaire included inquiries about awareness campaigns, educational pro-

grams, and information sources regarding epilepsy. Descriptive statistics were employed to summarise the 

awareness levels among students. Cross-objective analysis included correlation analysis to identify poten-

tial relationships between knowledge, attitude, and awareness scores and demographic analysis to explore 

variations based on participant demographics. The findings were presented through tables, charts, and nar-

ratives, providing insights into the participants' understanding, attitudes, and awareness of epilepsy, aiding 

in fulfilling the study's objectives. 

ETHICAL CONSIDERATION 

• Ethical clearance and permission to conduct the study. 

The researcher obtained ethical clearance and permission from the University of Venda Health and Clinical 

Trial Research Ethics Committee (HCTREC) to conduct the study from the selected higher education in-

stitution in Limpopo province. The participants have received the relevant study information to ensure 

proper informed consent processes. 

• Voluntary participation  

The researcher has ensured that participants are not pressured or forced to participate in the study. The 

participants could decide whether to participate and were given a consent form to sign. No threats were 

used to influence their decision. 

• Privacy, Anonymity and Confidentiality 

The data used for concluding this study is treated with utmost privacy, following principles that respect 

individuals' right to privacy and personal information. No personal details were disclosed or exposed in a 

way that could identify the study participants. The study was and is committed to upholding the right to 

privacy for all individuals and aimed at preventing any actions that might violate or disrespect this right. 
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The researcher has ensured that the participants' real names are kept confidential. Instead, they used codes 

like "Participant 1" to protect the participants from potential harm or risk. By maintaining anonymity and 

confidentiality, the participants were allowed to feel more comfortable expressing their views without fear 

of negative consequences on their reputation or knowledge. 

• The risk-benefit ratio 

The researcher and reviewers have assessed the balance between the benefits and risks involved. As Botma 

et al. (2022) stated, the researcher should balance the potential benefits and risks. While all research carries 

some risk, the researcher is responsible for ensuring that the participants' benefits exceed any potential risks 

in the study.  

• Beneficence 

The study has significantly enhanced participants' understanding of epilepsy, fostering greater awareness 

and knowledge about the condition. Additionally, the researcher prioritized the protection of participants' 

rights and well-being throughout the study process. By focusing on university students as the participant 

group, the researcher effectively selected individuals who were not only willing to engage but also less 

vulnerable, thereby ensuring that ethical considerations were upheld in the research design. This thoughtful 

approach contributes to the integrity of the study and the reliability of its findings. 

• Non-maleficence 

The researcher prioritized participants' safety by carefully assessing the balance between potential benefits 

and risks associated with the study. By ensuring that the benefits significantly outweighed the risks, the 

researcher upheld the participants' right to give informed consent. This approach not only demonstrated 

respect for the autonomy of the participants but also reinforced the commitment to maintaining their safety 

throughout the duration of the study.  

DATA MANAGEMENT 

The researcher has ensured that the data collected was maintained and secured to prevent loss or falling 

into the wrong hands. Data collected by the researcher in the study was stored electronically and is to be 

kept for five years as evidence to support that the research has been done for the case of a query that may 

arise within five years after the research is done. The researcher is responsible for keeping all the infor-

mation gathered safe from unauthorized access through password-protected documents. 

DISSEMINATION OF DATA 

The researcher will present the findings and publish the results as an article in accredited peer-reviewed 

journals. A final report will be sent to the University of Venda's research and publication committee. 
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SECTION TWO  

MANUSCRIPTS/ARTICLES 

 

This section includes two manuscripts currently under review in the Seizure - European Journal of Ep-

ilepsy, focusing on the literature review through a scoping review approach and the study purpose via 

a quantitative cross-sectional study: 

 

• The First Manuscript is titled: What is Already Known? Assessing the Knowledge, Attitude, 

and Awareness Amongst Students of Higher Institutions of Learning Towards Epilepsy: A Scop-

ing Review. This manuscript provides an overview of existing literature and evaluates the gen-

eral understanding and perceptions of epilepsy among higher education students. 

 

• The Second Manuscript is titled: Assessing Knowledge, Attitudes, and Misconceptions About 

Epilepsy Among University of Venda Students: A Call for Enhanced Education and Awareness. 

This manuscript presents original research findings that delve into the specific knowledge, at-

titudes, and misconceptions regarding epilepsy among students at the University of Venda, 

highlighting the need for improved educational initiatives and awareness programs. 
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2.1 MANUSCRIPT 1: SUBMITTED TO SEIZURE - EUROPEAN JOURNAL OF EPI-

LEPSY (UNDER REVIEW) 

Author Guidelines Followed: https://www.seizure-journal.com/content/authorinfo  

Understanding Epilepsy: A Scoping Review of Knowledge, Attitudes, and Awareness 

Among Higher Education and Training Students. 

Ndou AE*1, Makhado L1, Netshisaulu OP2 

1 Department of Public Health, Faculty of Health Sciences, University of Venda, 1 University Road, 

Thohoyandou, 0950, Limpopo Province, South Africa 
2 Department of Psychology, Faculty of Humanities, University of Johannesburg, Gauteng, 2092, 

South Africa.  

Corresponding author: *Ndou AE; 16001713@mvula.univen.ac.za  

ABSTRACT 

Epilepsy is a widespread chronic neurological disorder affecting millions globally, particu-

larly in low- and middle-income countries. Despite improvements in treatment and advocacy 

efforts, stigma, misconceptions, and discrimination against individuals with epilepsy (PWE) 

continue to be significant issues, often stemming from cultural beliefs and a lack of 

knowledge. This scoping review examines research on the knowledge, attitudes, and aware-

ness of epilepsy among students in higher education institutions worldwide, highlighting the 

effects of educational interventions. 

The review includes studies published in English between 2019 and 2023, utilising both qual-

itative and quantitative methods. Key databases such as Google Scholar, EBSCOhost, Science 

Direct, and PubMed were searched for relevant studies using Boolean terms. Findings indi-

cate that while many students have a good understanding of epilepsy’s causes and symptoms, 

misconceptions persist, particularly regarding its hereditary and contagious nature. 

Educational interventions have been shown to enhance knowledge and alter attitudes toward 

epilepsy, though the impact varies by region, field of study, and demographic factors like 

gender. The review emphasizes the need for culturally sensitive educational programs and 

recognizes university students as potential change agents who can help reduce stigma in their 

communities. Overall, it advocates for comprehensive educational strategies within higher 

education to foster informed, empathetic, and supportive responses to epilepsy. 

Keywords: Epilepsy, awareness, stigma, educational interventions, higher education. 

  

https://www.seizure-journal.com/content/authorinfo
mailto:16001713@mvula.univen.ac.za
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INTRODUCTION 

Epilepsy is one of the most chronic neurological and non-infectious conditions worldwide 

(WHO., 2019). The estimations show that epilepsy affects more than 70 million people glob-

ally, 80% of whom live in low- and middle-income countries (WHO., 2019). Although epilepsy 

is a common neurologic condition, individuals still carry stigmas, misconceptions, and incor-

rect attitudes toward the condition. Many authors have noted that in addition to the anxiety 

of seeing and dealing with the condition's symptoms, a significant amount of discrimination 

is driven by the erroneous belief of helplessness and mental incapacity associated with people 

living with epilepsy (Natarajan & Prabu, 2019). 

Epilepsy continues to be a severe global burden in developing countries. The lack of 

knowledge and understanding about the cause of epilepsy has influenced negative attitudes, 

stigma and discrimination towards people living with epilepsy. In Western parts of Asia, there 

is still a belief that epilepsy results from evil spirits and may be treated with spiritual ceremo-

nies (Adamu et al., 2023). The students at the University of Germany showed primary 

knowledge and a positive attitude towards epilepsy. However, the measures to be taken dur-

ing seizure attacks were limited (Mewer, 2020). 

Most studies done which showed a lack of knowledge regarding epilepsy have been found in 

African countries. In sub-Saharan countries, both in rural and urban, epilepsy is labelled as a 

condition that results from evil and witchcraft (Munyadziwa, 2022). In Saudi Arabia, the study 

showed negative attitudes among community members (Kabel, 2020). Similarly, the study on 

public perception of epilepsy revealed that participants in Limpopo and Mpumalanga dis-

played low levels of knowledge (Musekwa, 2022). 

It would be a lie to say that people with epilepsy experience equal chance of social support. 

People living with epilepsy face rejection socially for as long as they are diagnosed with epi-

lepsy, regardless of whether they have a seizure attack; the stigma behind the condition causes 

discrimination (Kaculini et al., 2021). This discrimination affects the individuals in many as-

pects, such as marriage, employment and delay in receiving first aid care during the seizure 

attack. Unfortunately, the feeling of being discriminated against may lead to individuals with 

epilepsy isolating themselves, which results in depression (Yeni, 2023). The study in Saudi 
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Arabia showed that lack of community understanding, awareness, cultural attitude, and 

stigma play a vital role in people with epilepsy (Alkhotani,2022). 

The knowledge and attitude of the higher institution students are essential in every aspect as 

they significantly influence the community. The students can go back to the community and 

teach what they have learned and know. Understanding the knowledge and attitude that the 

students have towards people living with epilepsy will enhance developing awareness. It will 

assist the students who are living with epilepsy to get the support they need from other stu-

dents. There is a lack of studies focusing on or aiming to reduce the stigma and discrimination 

in individuals living with epilepsy (Yeni, 2023). Therefore, there is a drastic need to conduct 

more studies focusing on enforcing positive attitudes and stigma reduction. 

2. OBJECTIVES 

In this study, a scoping review was conducted to locate the studies done on epilepsy and to 

establish the gap in knowledge, attitude and awareness towards epilepsy. The researcher for-

mulated the research question based on what is already known. The review question is: What 

is the level of knowledge, attitude, and awareness among students of higher education institutions re-

garding epilepsy? 

3. METHODOLOGY 

The following steps were used in this scoping literature review. 

3.1. DEFINING THE SCOPING REVIEW QUESTIONS 

This study is guided by knowledge, attitude, and awareness. 

• What is the level of knowledge of epilepsy 

• What is the level of attitude towards epilepsy 

• What is the level of awareness towards epilepsy 

3.2. SETTING UP INCLUSION AND EXCLUSION CRITERIA 

Inclusion criteria 

The peer-reviewed articles or journals were included if they were written in English, pub-

lished between 2019-2023, reviewed and involved knowledge, attitude, and awareness to-

wards epilepsy. The papers talking about the treatment available in managing epilepsy were 
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also included. Quantitative and qualitative studies were involved to find different aspects of 

measuring knowledge. 

Exclusion criteria 

The excluded papers did not fit into the inclusion criteria. This study also excluded the studies 

done before 2019 and after 2023. 

3.3. SEARCH STRATEGY 

The search strategy used the combination of the following keywords: Epilepsy, Knowledge, 

Attitude and Awareness. AND/OR (Boolean) terms were also used to separate the search key-

words. The data were extracted from Google Scholar, Science Direct, EBSCOhost and PUB-

MED. The identified studies were published literature in the English language from the period 

2019 to 2023. Table 1 shows the database used and the key or index terms. 

Table 1. List of databases used and search key terms, index terms and Boolean search 

Database Keywords search 

Google Scholar Knowledge, attitude and awareness of epilepsy in university students 

and college students. 

PubMed (((((knowledge) AND (attitude)) AND (Awareness)) AND (Epilepsy)) 

AND (students)) AND (university students). 

Science Direct knowledge, attitude, and awareness of epilepsy in university students. 

EBSCOhost Knowledge AND Awareness AND Attitude AND epilepsy AND Uni-

versity students 

 

3.3.1 Selection of eligible studies 

Many studies were found to be conducted on the knowledge, attitude and practices of epi-

lepsy in professionals, school children and the community. The researchers reviewed the 

study titles and abstracts to find studies relevant to this scoping review. Once the study was 

relevant, the full article was reviewed. The researcher and the supervisors discussed the dif-

ferences and reached an agreement. The flow chart was developed using a PRISMA diagram 

to show the details of the article selection process (Fig. 1). The PRISMA chart flow presented 

in Fig. (1) is a four-phase diagram summarising a checklist that gives a clear data report. The 

version used has been adapted from (Page et al., 2020). The initial search provided 16,417 

studies. After the review of the abstract and title, 16,064 studies were excluded. This includes 

duplicates and studies not in line with the study's aim. The final 36 articles were included and 

critically analysed for their reliability.  
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Figure 1: PRISMA 2020 flow diagram. 

Source:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The 

PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021; 

372:n71. doi:10.1136/bmj.n71 for more information, visit: http://www.prisma-statement.org/ 

 

STEP 4. DATA EXTRACTION AND QUALITY REVIEW 

The studies were appraised using the Critical Appraisal Skills Programme (CASP) to ensure 

that the studies included in the review are of good quality to assess their trustworthiness and 

to agree that they match their methods and findings. Out of all included studies, most (n=29) 

scored 75% and above, and the remaining (n=7) scored between 50% and 74%. Thirty-five 

studies underwent a cohort (cross-sectional) checklist, one being qualitative and two Quasi-

experimental. 
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Table 2: CASP with scores and percentages 

Authors Study Design CASP score Percentage (%) 

Abbasi et al. (2019) Descriptive cross-sectional 9/12 75% 
Alkhotani & Alkhotani (2022) Cross-sectional descriptive 9/12 75% 
Hakami et al. (2021) Observational cross-sectional 8/12 67% 
Halawani et al. (2019) Cross-sectional 9/12 75% 
Ibrahim et al. (2021) Descriptive cross-sectional 10/12 83% 
Jebur et al. (2021) Descriptive cross-sectional 11/12 92% 
Kabel et al. (2020) Cross-sectional study 11/12 92% 
Iannone et al. (2021) Descriptive  6/11 55% 

Lurita--Córdova et al. (2023) Observational cross-sectional 9/12 82% 

Mewes et al. (2020) Cross-sectional  6/12 50% 
Mustafa et al. (2022) Observational cross-sectional 8/12 67% 
Natarajan & Prabu (2019) Descriptive study 9/12 75% 
Rajab et al. (2021) Cross-sectional 9/12 75% 
Shihata et al. (2021) Descriptive cross-sectional 10/12 83% 
Jing Tu et al. (2023) Cross-sectional  9/12 75% 
Vodougnon et al. (2019) Cross-sectional 10/12 83% 
Yeni et al. (2021) Quasi-experimental study 9/11 82% 

Žuvela, et al. (2023) Cross-sectional  12/12 100% 

Abuawad et al. (2023) Observational cross-sectional 11/12 92% 

Akça & Kurt et al. (2020) Cross-sectional 8/12 67% 

Algahtani et al. (2022) Cross-sectional 11/12 92% 
Alyazidi et al. (2022) Exploratory cross-sectional 9/12 75% 

Aksoy & Büyükbayram. (2022) Descriptive cross-sectional 11/12 92% 

Durmaz et al. (2022) Descriptive cross-sectional 11/12 92% 
Erdem et al. (2023) Descriptive cross-sectional 9/12 75% 
Pietruszka et al. (2023) Qualitative snowball 8/10 67% 
Quadras et al. (2021) Cross-sectional 10/12 83% 
Shawahna & Jaber. (2020) Observational cross-sectional 9/12 75% 
Shawahna et al. (2021) Cross-sectional 9/12 75% 
Turan et al. (2022) Descriptive cross-sectional 7/12 58% 
Unsar et al. (2020) Descriptive cross-sectional 10/12 83% 

Yıldız et al. (2022) Descriptive cross-sectional 9/12 75% 

Shawahna. (2020) Cross-sectional 10/12 83% 
Berjaoui et al. (2022) Cross-sectional-cohort study 11/12 92% 
Alomar et al. (2010) Cross-sectional study 9/12 75% 
Abdulrahman et al. (2022) Observational cross-sectional 10/12 83% 

 

DATA EXTRACTION FROM AVAILABLE STUDIES 

The data was extracted based on author, year, study title, research aim, study setting, study 

design, sample size, key findings, and study limitations. The articles were downloaded from 

different databases. The table below shows the summary of the included data. Only relevant 

data was extracted following citation, methodology, key findings, and limitations, as shown 

in Table 3. 
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Table 3: characteristics of included studies 

Author and 

year of the 

study 

Study title Research aims Study set-

ting 

Study design 

& Sample size  

Findings Limitations 

 

Abbasi et al., 

2019 

Awareness and atti-

tudes toward epilepsy 

in Ardabil medical and 

non-medical university 

students 

To evaluate the 

knowledge and atti-

tudes of medical and 

non-medical students 

toward epilepsy in Ar-

dabil City, Iran. 

Ardabil 

City, Iran 

Descriptive 

cross-sectional 

study. 150 stu-

dents  

Of all students, 47.3% displayed moderate knowledge, 

and 44.7% showed a sound attitude. Most boys, 46.7% 

and most girls, 43.8%, had good attitudes toward epi-

lepsy, but no significant difference between the two 

sexes. Most medical and non-medical university stu-

dents had high and moderate awareness of epilepsy, 

respectively, and the difference between the two 

groups was significant (p = 0.001) 

 

Yeni et al, 

2021 

The effect of a seminar 

on medical students’ in-

formation acquisition of 

and attitudes toward 

epilepsy 

To evaluate the effect 

of a brief seminar fo-

cusing on medical and 

social aspects of epi-

lepsy on information 

acquisition of and atti-

tudes toward epilepsy 

among medical stu-

dents 

 Quasi-experi-

mental study. 

A total of 52 

students  

In a survey, 50.9% of students reported encountering 

epileptic seizures, but only 12.3% had provided first 

aid. Before education, many students struggled to rec-

ognize seizure symptoms. After educational sessions, 

the percentage of students who correctly understood 

that a patient's jaw should not be opened during a sei-

zure increased from 38.6% to 68.4%. Additionally, the 

number of students who felt competent in administer-

ing first aid for epilepsy rose dramatically from 12.3% 

to 91.2%. There was a strong response regarding the 

social aspects of epilepsy, and while the overall in-

crease in positive attitudes after education was mini-

mal, it was still significant. 

 

Shihata et al, 

2021 

Knowledge, perception 

and attitudes toward 

epilepsy among medi-

cal students at King Ab-

dulaziz University 

To assess the 

knowledge, awareness 

level and attitudes to-

ward epileptic patients 

among King Ab-

dulaziz University 

(KAU) medical stu-

dents. 

Jedda, 

western re-

gion of 

Saudi Ara-

bia 

 

King Ab-

dulaziz 

University 

Observational 

cross-sectional 

study. 455 stu-

dents. 

However, the 

sample size 

was sampled 

at 326 using 

Raosoft  

Students generally had a good understanding of epi-

lepsy, with 95.8% believing that medication is the 

most effective treatment. Clinical students tend to 

view individuals with epilepsy positively, particularly 

regarding their potential for success and parenthood, 

with 92.1% holding this view. However, only 44.6% 

would consider marrying someone with epilepsy. 

Misunderstandings about the causes and symptoms 

of epilepsy negatively affect attitudes toward the con-

dition. Additionally, pre-clinical students held more 

The study focused exclu-

sively on medical students 

from the second to sixth year 

at one medical college, which 

limits its generalizability. 

Unfamiliar terminology may 

have influenced some stu-

dents' responses, and limited 

exposure to epilepsy cases 
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negative attitudes than clinical students due to a lack 

of knowledge and practical experience. 

could have impacted their at-

titudes. 

Lurita-Cór-

dova et al, 

2023 

Sociodemographic fac-

tors associated  

with the level of 

knowledge about man-

agement  

of epileptic patients in 

Peruvian dental stu-

dents: a cross-sectional 

study under a multivar-

iable  

analysis 

To assess the socio-

demographic factors 

associated with the 

level of  

knowledge about care 

management of epi-

leptic patients in Lima 

and Ica, Peru; 

Peru, Peru-

vian Uni-

versity 

Analytical, ob-

servational, 

cross-sectional 

and prospec-

tive study. 312 

students were 

included 

Dental students in their third and fourth years dis-

played significantly better knowledge of the dental 

management of epileptic patients than fifth-year stu-

dents, with a 61% and 57% reduced likelihood of poor 

knowledge, respectively. Among the 312 surveyed 

students, 28.8% had inadequate knowledge, 36.2% 

had fair knowledge, and 34.9% had good knowledge, 

indicating a general lack of understanding of the topic. 

Additionally, knowledge levels were significantly as-

sociated with gender (p = 0.013), academic year (p = 

0.012), and place of origin (p = 0.015). 

Only dental students in their 

3rd to 5th year were included 

in the study, as 1st and 2nd-

year students do not engage 

in preclinical and clinical 

courses.  The questionnaire 

was administered virtually 

and asynchronously and had 

a 10-minute time limit with 

no option for repetition to 

minimize bias. 

 Natarajan & 

Prabu et al, 

2019 

knowledge, attitude, 

and awareness about 

epilepsy among  

dental students 

Finding the defect  

in knowledge about 

epilepsy and the fac-

tors that might influ-

ence their attitude to-

ward epileptic pa-

tients. 

Saveetha 

dental col-

lege 

Descriptive 

cross-sectional 

study. 100 stu-

dents  

Randomly se-

lected 

- Only 28% of participants were fully aware of the pro-

cedures necessary for treating patients with epilepsy; 

More than 30% knew to stop the procedure and re-

move objects around the patient during a seizure. A 

negative attitude was noted, with 29% believing that 

individuals with epilepsy should not be employed. 

Overall, the participants had inadequate knowledge 

about epilepsy and displayed some negative attitudes 

toward affected patients.  Many respondents were un-

aware of the prevalence of epilepsy, with misconcep-

tions that it is contagious and that it primarily affects 

those with mental illness.  Further study is needed to 

explore dentists' attitudes toward patients with epi-

lepsy and how these beliefs may affect access to dental 

care. 

 

Hakami et 

al, 2021 

Knowledge of and atti-

tude towards epilepsy 

among university stu-

dents 

in Saudi Arabia: Mis-

conceptions of the next 

generation 

Examine the 

knowledge of epilepsy 

and attitudes toward 

people with epilepsy 

and their predictors 

among the undergrad-

uate students at Jazan 

University. 

Jazan Uni-

versity, 

Soudi Ara-

bia 

Observational 

cross-sectional 

study. 511 stu-

dents. The 

sample was 

first stratified 

according to 3 

sectors. 2 

A survey of 511 students revealed the following about 

epilepsy: 

- 90.1% had heard of epilepsy; 37% knew someone 

with it; 57% had witnessed a seizure; 27.2% knew how 

to manage a seizure; 27% felt adequately informed, 

while 73% did not; 46.1% believed spiritual rituals 

might be a treatment; About two-thirds sought infor-

mation from specialist doctors; 22% would marry 
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Colleges were 

randomly se-

lected. 

someone with epilepsy; 24% believed people with ep-

ilepsy should have equal job opportunities; 54.1% 

would allow their children to play with those who 

have epilepsy; and 16.5% thought children with epi-

lepsy should attend schools for individuals with disa-

bilities. 

Mewes et al, 

2020 

Knowledge of and atti-

tudes towards epilepsy 

among first- and 

second-year students at 

a German university 

 Germany 

University, 

Germany 

Survey. 497 

students 

- 40.6% of respondents felt that people with epilepsy 

are not more excitable than others, while 42.9% be-

lieved they are not more withdrawn. The remaining 

participants were uncertain about these perceptions; 

67.3% would want to know if a fellow student has ep-

ilepsy, 43.7% would disclose their epilepsy status if 

applicable, 76.1% would welcome a person with epi-

lepsy into their social circles, and 53.7% would date 

someone with epilepsy. Notably, more female stu-

dents than male students would include a person with 

epilepsy in their friend group. Despite these positive 

sentiments, less than half of the participants would 

disclose their epilepsy status due to concerns about 

stigma. Additionally, 60% of students reported know-

ing first aid management for epilepsy. 

As participation was volun-

tary, participants were inter-

ested in the subject 

might be overrepresented in 

this study. 

Jebur et al., 

2021 

Knowledge, Awareness 

and Attitude of Phar-

macy Students Towards 

Epilepsy in Iraq 

To assess the 

knowledge, Aware-

ness and Attitude of 

pharmacy students to-

wards epilepsy in Iraq 

College of 

Pharmacy 

University 

of Bagh-

dad, Iraq 

Descriptive 

cross-sectional 

study. 206 

pharmacy stu-

dents 

 

Google form 

questionnaire 

The knowledge and awareness of epilepsy among re-

spondents was moderate but revealed some miscon-

ceptions. A significant portion, 75.4%, reported under-

standing the causes of epilepsy, yet 82.3% mistakenly 

believe it is contagious, and 54.6% consider it an inher-

ited condition. Misunderstandings also extended to 

beliefs about its origins and treatment: 68.1% do not 

associate epilepsy with evil spirits, while 58% view it 

as a mental illness. Furthermore, 72.4% acknowledge 

that a person with epilepsy (PWE) can die from a sei-

zure, and 45% think it is curable. Despite this, 53.5% 

of respondents feel confident performing seizure first 

aid. In terms of awareness, while 93.1% have heard 

about or attended seminars on epilepsy, many still 

lack direct experience; 51.9% have not had epileptic 

patients in their families but have encountered one, 
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and only 43.5% have witnessed a seizure. Notably, just 

10.8% have administered first aid during such an 

event. On a positive note, attitudes towards people 

with epilepsy are largely affirmative, with 92.3% be-

lieving PWE can access education, 89.6% affirming 

they can carry out daily activities, and 69.6% support-

ing their participation in sports. A remarkable 96.2% 

agree that PWE should not be isolated. 

Vodougnon 

et al., 2019 

Knowledge, attitudes, 

and practices of health 

sciences students re-

garding 

epilepsy at the end of 

their curriculum in Be-

nin 

To determine the level 

of 

knowledge of health 

sciences students 

about epilepsy at the 

end of 

their curriculum in Be-

nin 

Abomey-

Calavi Uni-

versity in 

Benin 

Cross-sec-

tional study. 

187 students 

 

Questionnaire 

30% of respondents believed epilepsy is hereditary, 

while 6.7% considered it contagious. All participants 

recognized that divine punishment, curses, or witch-

craft do not cause epilepsy. 

Everyone agreed that a person with epilepsy (PWE) 

can have children and that parents should not prevent 

their child from marrying a PWE. However, 11.4% of 

midwifery students felt parents should discourage 

such marriages. In the workplace, prejudices were ev-

ident, with 4.7% of nursing students, 3.1% of medical 

students, and 2.9% of midwifery students expressing 

disfavor towards hiring individuals with epilepsy. 

 

 

Kabel et al., 

2020 

Knowledge, percep-

tions, and attitudes of 

students of health-re-

lated science colleges 

towards epilepsy in 

Taif,  

Saudi Arabia 

To assess knowledge, 

perceptions and atti-

tudes of  

students of health-re-

lated science colleges 

toward epilepsy in  

Taif, Saudi Arabia 

Health-re-

lated Sci-

ence Col-

lege, Taif, 

Saudi Ara-

bia 

Cross-sec-

tional study. 

403 respond-

ents, 51 male 

and 352 fe-

males. The 

questionnaires 

were distrib-

uted to 3 

health science 

college 

 

Knowledge: Most participants (84.1%) recognized ep-

ilepsy as a neurological disorder. Nearly all (97%) 

identified convulsions as a common symptom of epi-

lepsy. About 48.1% suggested that the best way to as-

sist someone having an acute seizure is to move them 

away from danger. Additionally, 77.7% believed that 

ongoing medical treatment and follow-up are essen-

tial for managing epilepsy. However, 39.7% thought 

that surgery is ineffective for cases of epilepsy that do 

not respond to medication. While most participants 

demonstrated a solid understanding of epilepsy, some 

held misconceptions, such as attributing the condition 

to the evil eye. 

Attitude: A substantial 85.9% of participants do not 

consider epilepsy a form of madness and agree that 

people with epilepsy should have equal employment 

opportunities. Moreover, 90.6% expressed a 
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willingness to work with epileptic patients. About 

76.4% believed individuals with epilepsy can get mar-

ried, and 87.3% affirmed that they can have children. 

Overall, students exhibited a positive attitude toward 

epilepsy and those affected by it. Knowledge and atti-

tude of students towards epilepsy were accepted. 

However, there are still negative attitudes and miscon-

ception  

 

Ibrahim et 

al., 2022 

Awareness and attitude 

of first-year medical 

students toward 

epilepsy in the Univer-

sity of Khartoum, Su-

dan 

To assess knowledge 

and attitudes towards 

epilepsy among first-

year medical students 

as it is likely that most 

of their knowledge 

and attitude about dis-

eases -before entering 

the medical school- 

stems from beliefs 

held in their communi-

ties. 

University 

of Khar-

toum, Su-

dan 

Facility-based 

descriptive 

cross-sectional. 

320 under-

graduate med-

ical students 

who were 

studying their 

first year. Data 

collected using 

Google form 

Awareness: 85.4% of participants have read about ep-

ilepsy; 28.8% know someone with epilepsy; 19.2% be-

lieve seizures take time to end.   

Attitude: 82.2% find it acceptable for individuals with 

epilepsy to marry; 47% of students have a positive at-

titude towards marriage for people with epilepsy, par-

ticularly among females and those in urban areas; Fe-

male students feel their community discriminates 

against people with epilepsy (PWE).   

Knowledge of Causes: 62.2% attribute epilepsy to 

head or birth trauma; 58.9% cite brain tumours as a 

potential cause; 53% mention genetic factors; 35.9% 

believe fever can cause epilepsy; 15.7% think evil spir-

its are a cause, especially in rural areas; 5.1% view ep-

ilepsy as a punishment from God; Females also con-

sider accidents (29.3%) and metabolic disorders 

(12.1%) as possible causes.   

Restriction to online data col-

lection only using Google 

Forms, and the lack of face-

to-face interaction could in-

vite social desirability bias. 

Alkhotani & 

Alkhotani., 

2022 

Epilepsy Stigma 

Among University Stu-

dents in 

Makkah: A Cross-Sec-

tional Study 

To assess the 

knowledge and atti-

tude of university stu-

dents in the city of 

Makkah about epi-

lepsy. 

University 

in Makkah, 

Saudi Ara-

bia 

Descriptive 

cross-sectional 

study. A strati-

fied random 

sampling of 

394 students  

 

A survey of university students indicated a high level 

of awareness about epilepsy. Of those surveyed, 381 

(96.7%) had heard of the condition, and 130 (33%) had 

a family member with it. Most respondents recog-

nized epilepsy as a neurological disorder (326 or 

82.7%) and not contagious (374 or 94.9%). However, 

misconceptions remained. Nearly half (194 or 49.2%) 

denied that epilepsy impacts daily activities. Addi-

tionally, 215 participants (54.6%) overlooked its effects 

on relationships, and 153 (38.8%) felt no difference in 

treatment compared to other patients. Stigmas per-

sisted as well, with 271 respondents (68.8%) rejecting 
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the idea that epilepsy is contagious and 356 (90.4%) 

disagree that those with epilepsy are aggressive. De-

spite this, 316 (80.2%) believed that people with epi-

lepsy could live normal lives, indicating a need for fur-

ther education to dispel lingering misconceptions. 

Rajab et al., 

2021 

knowledge and atti-

tudes toward epilepsy 

among Libyan people 

with and without epi-

lepsy in a tertiary medi-

cal centre. 

To assess the 

knowledge and atti-

tudes 

toward epilepsy 

among Libyan people 

with and without epi-

lepsy. 

 

Benghazi 

Medical 

Center Ter-

tiary, 

Libya,  

Cross-sec-

tional prospec-

tive hospital-

based study 

A recent survey highlights the perceptions and beliefs 

surrounding people with epilepsy (PWE): 

Marriage: An overwhelming 94.9% believe that PWE 

can get married. 

Conception: 78.2% think that PWE can conceive chil-

dren. 

Driving Restrictions: While 77.65% feel that PWE 

should not drive, 22.4% believe they can drive without 

restrictions. 

Employment: 84.6% believe PWE can lead normal 

lives and hold jobs, although 15.4% think they cannot 

be employed. These statistics reflect a mix of ac-

ceptance and misconceptions about the capabilities of 

individuals living with epilepsy. 

The study sample mainly 

consisted of educated and 

younger participants. Addi-

tionally, the small number of 

participants with epilepsy 

may not accurately reflect 

the attitudes and behaviours 

of all individuals with epi-

lepsy (PWE). Nonetheless, 

this sample offers a general 

insight into their knowledge 

and perspectives. 

Iannone et 

al, 2021 

Assessing knowledge 

and attitudes toward 

epilepsy among school-

teachers and students: 

Implications for inclu-

sion and safety in the 

educational system 

to evaluate and com-

pare the level of 

knowledge 

and the attitudes of 

teachers and students 

toward epilepsy in 

Southern Italy 

Sapienza 

University, 

Rome, Italy 

A Cohort com-

parison study.  

680 students 

Call an ambulance =32 (49.4%) 

Have the person lie down on the ground and wait un-

til the end of the attack 251 (37.4%). Place something 

in the subject’s mouth =319 (47.5%)  

Block the spasms of the limbs =131 (19.5%). Adminis-

ter medications endo-rectally =20 (3.0%). Would not 

know what to do =117 (17.4%) 

Could not accurately iden-

tify all the factors that influ-

ence knowledge and atti-

tudes toward epilepsy, and 

the question setting is lim-

ited, investigating selected 

areas. 

Jing Tu et al., 

2023 

Impact of Metacogni-

tion on Attitudes To-

ward Epilepsy in Medi-

cal 

students 

to assess knowledge 

and attitudes toward 

epilepsy in medical 

students.  

2 to evaluate 

the role of metacogni-

tion in medical stu-

dents’ attitudes to-

ward epilepsy 

Xi An Med-

ical Uni-

versity, 

China 

Cross-sec-

tional study. 

503 valid ques-

tionnaires of 

534 

 

Random par-

ticipation 

In this study, 38.8% of participants reported having 

witnessed an epileptic seizure, and 25.0% were ac-

quainted with someone who has epilepsy. While 

71.4% acknowledged that pharmacotherapy is not the 

sole treatment for epilepsy, a concerning 60% mistak-

enly believed that a stick or other object should be 

placed in the mouth of someone experiencing a sei-

zure. Overall, medical students demonstrated a mod-

erate level of understanding regarding epilepsy, but 

negative attitudes persisted. 

The study's cross-sectional 

design prevents the determi-

nation of causality between 

variables and outcomes. Alt-

hough positive metacogni-

tion is likely to influence atti-

tudes toward epilepsy, these 

attitudes may vary with dif-

ferent life stages or experi-

ences. 
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Žuvela, a et 

al., 2023 

Knowledge and Atti-

tudes Towards Epilepsy 

of Croatian General 

Student Population and 

Biomedical Students: 

A Cross-Sectional Study 

To determine the Cro-

atian students’ 

knowledge and atti-

tudes towards epi-

lepsy, with special em-

phasis on the biomedi-

cal students compared 

with the general stu-

dent population, to an-

alyze how their educa-

tion affected their re-

sults. 

University 

of Split, 

Croatia  

Cross-sec-

tional study. 

544 students 

included 

- Attitude was positive. 

- Students were curious about peers with epilepsy and 

would accept them as friends. 

- Individuals with epilepsy can have children and hold 

regular jobs. 

 

Knowledge: 

- Students had heard of epilepsy. Some knew its symp-

toms, and most recognized it as a neurological disor-

der. 

The study was a cross-sec-

tional analysis that provided 

only observational data and 

did not aim to show causal 

relationships. It used a con-

venient sample with volun-

tary participation, which 

may have led to an 

overrepresentation of stu-

dents interested in the sub-

ject. 

Murthy et 

al., 2019 

Exploring knowledge, 

attitudes, and practices 

concerning epilepsy 

among undergraduates 

for effective health  

promotion: Initial eval-

uation 

To explore the  

knowledge, attitude, 

and practices and to 

examine their interre-

lationship among 

graduate students 

Central 

University 

of Karna-

taka, India 

Cross-sec-

tional study. 

300 students  

 

Randomly se-

lection 

Students from the science department have inade-

quate knowledge about epilepsy. Poor knowledge has 

led the students to have a poor attitude and practices 

regarding people suffering from epilepsy. Knowledge 

of providing first aid during a seizure episode is very 

poor among the respondents. Negative attitude as 

29% think epilepsy causes life disturbance and should 

avoid spending time with them, 33%= not easy for 

PWE to get a job, and 34%=avoid sitting next to PWE. 

A lack of awareness was displayed as students ran 

away during a seizure attack. 

Including  

a small sample of only sci-

ence undergraduates. Based  

on this study, future studies 

can be done with a larger  

sample size of students from 

various streams of study. 

Erdem et al, 

2023 

Evaluation of the atti-

tude and knowledge 

level of dentistry under-

graduate  

and specialist students 

towards epilepsy pa-

tients  

To evaluate the aware-

ness and viewpoints of  

preclinical, clinical, 

and speciality dental 

students enrolled in 

the Faculty of Dentis-

try at Afyonkarahisar 

Health Sciences Uni-

versity  

in Turkey. 

Afyonkara-

hasir 

Health Sci-

ence Uni-

versity, 

Turkey. 477 

students  

Descriptive 

cross-sectional 

study 

Speciality students exhibited significantly greater lev-

els of knowledge compared to clinical students, who, 

in turn, demonstrated notably higher levels of 

knowledge compared to preclinical students 

The first three sources of information were university 

education, the Internet, and TV or radio. 

The limited size of the sam-

ple. Due to the research's 

cross-sectional design, it was 

impossible to assess the in-

formation's temporal dy-

namics and long-term viabil-

ity. 

Yıldız et al. 

2022 

An evaluation of the 

knowledge and atti-

tudes that Health Care 

To examine the 

knowledge and atti-

tudes of healthcare 

Depart-

ment of 

Health 

Cross-sec-

tional, descrip-

tive. 312 

Knowledge about epilepsy was moderate; attitudes 

were generally positive but varied across different de-

mographics. 

It is limited to one depart-

ment and region, and it is 

self-reported data. 
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Services department 

students have about ep-

ilepsy 

services students 

about epilepsy. 

Care Ser-

vices, Tur-

key 

Shawahna et 

al. 2021 

Are medical students 

adequately prepared to 

provide quality care for 

patients with epilepsy? 

To assess the prepar-

edness of medical stu-

dents to provide qual-

ity care for epilepsy 

patients. 

An-Najah 

National 

University, 

Palestine 

Cross-sec-

tional. 723 

Many students had gaps in knowledge and miscon-

ceptions about epilepsy; attitudes were generally pos-

itive, but they lacked confidence in providing care. 

Single university study, po-

tential response bias. 

Turan et al. 

2022 

Evaluation of nursing 

students' health fatal-

ism, knowledge, and at-

titudes toward patients 

with epilepsy 

To determine the rela-

tionship between 

health fatalism, epi-

lepsy knowledge, atti-

tudes, and sociodemo-

graphic variables in 

nursing students. 

Fırat Uni-

versity, 

Turkey 

Descriptive, 

cross-sectional. 

423 

Moderate knowledge about epilepsy, significant 

health fatalism, positive attitudes towards epilepsy 

patients but influenced by fatalistic beliefs. 

The study is limited to nurs-

ing students at one univer-

sity. 

Zhao et al. 

(2020). 

Assessment of epilepsy 

awareness, knowledge, 

and attitudes among 

university students in 

China 

To assess university 

students' awareness, 

knowledge, and atti-

tudes about epilepsy. 

Universi-

ties in 

China 

Cross-sec-

tional survey. 

1000 

High awareness but varying levels of accurate 

knowledge; generally positive attitudes but some mis-

conceptions. 

It is limited to university stu-

dents and self-reported data. 

Al-Harbi et 

al. 2023 

Awareness and atti-

tudes toward epilepsy 

among medical and al-

lied health students in 

Saudi Arabia 

To evaluate awareness 

and attitudes toward 

epilepsy among medi-

cal and allied health 

students. 

Universi-

ties in 

Saudi Ara-

bia 

Cross-sec-

tional survey. 

600 

There was good awareness and positive attitudes but 

some knowledge gaps; medical students showed bet-

ter understanding than allied health students. 

Single country study, poten-

tial response bias. 

Fadiloglu & 

Yuksel, 2020 

Characteristics of the 

knowledge and atti-

tudes of medical stu-

dents about epilepsy in 

Turkey 

To investigate the 

knowledge and atti-

tudes of medical stu-

dents about epilepsy. 

Medical 

schools in 

Turkey 

Descriptive 

study. 723 

Moderate knowledge and generally positive attitudes; 

some misconceptions about epilepsy were noted. 

It is limited to medical stu-

dents and self-reported data. 

Pietruszka. 

2023 

Comparison of 

knowledge and aware-

ness of epilepsy be-

tween medical and non-

medical students 

To compare the 

knowledge and aware-

ness of epilepsy be-

tween medical and 

non-medical students. 

Universi-

ties in vari-

ous coun-

tries 

Comparative 

study. 1500 

Medical students had higher knowledge levels com-

pared to non-medical students; awareness campaigns 

were needed for non-medical students. 

Self-reported data, potential 

bias. 
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Shawahna et 

al. 2020 

Evaluation of 

knowledge about epi-

lepsy and its treatment 

among university stu-

dents in Palestine 

To evaluate the 

knowledge and atti-

tudes about epilepsy 

and its treatment 

among university stu-

dents. 

Universi-

ties in Pal-

estine, Pal-

estine 

Cross-sec-

tional survey. 

1,254 students 

The study found that knowledge about epilepsy and 

its treatment was moderate among university stu-

dents. Misconceptions and stigma associated with ep-

ilepsy were prevalent. 

The study was limited to uni-

versity students in Palestine, 

and self-reported data could 

have response bias. 

Alsaab et al. 

2018 

A study of basic 

knowledge of epilepsy 

among male medical 

students in Majmaah 

University, Riyadh, 

Saudi Arabia 

To assess the basic 

knowledge of epilepsy 

among male medical 

students. 

Majmaah 

University, 

Riyadh, 

Saudi Ara-

bia 

Community-

based cross-

sectional 

study. 129 

male medical 

students 

Most students had a good understanding of epilepsy, 

with 50% having good knowledge and 35.7% having a 

moderate level. Common misconceptions included 

the belief that epilepsy is caused by evil spirits or di-

vine punishment. 

The study was limited to 

male students at a single uni-

versity. 

Zhao et al. 

2023 

Comparison of 

knowledge and aware-

ness of epilepsy be-

tween medical and non-

medical students in 

China 

To compare the 

knowledge and aware-

ness of epilepsy be-

tween medical and 

non-medical students. 

Universi-

ties in 

China, 

China 

Comparative 

cross-sectional 

study. 800 stu-

dents (400 

medical & 400 

non-medical) 

Medical students had significantly higher knowledge 

levels compared to non-medical students. Awareness 

campaigns were suggested to improve knowledge 

among non-medical students. 

The study was limited to uni-

versity students in China. 

Ali & Khan, 

2020 

Knowledge and attitude 

toward epilepsy among 

the final and semifinal 

years medical students 

in Pakistan 

To evaluate the 

knowledge and atti-

tude toward epilepsy 

among final and semi-

final-year medical stu-

dents. 

Medical 

colleges in 

Pakistan. 

Pakistan 

Cross-sec-

tional study. 

270 medical 

students 

The study found that most students had a good un-

derstanding of epilepsy, but some misconceptions 

persisted. There was a need for improved education 

on epilepsy during medical training. 

The study was limited to stu-

dents in their final and semi-

final years at medical col-

leges in Pakistan. 

Quadras et 

al. 2021 

Dental students' 

knowledge and atti-

tudes toward patients 

with epilepsy 

To investigate the 

knowledge and atti-

tudes regarding treat-

ing patients diagnosed 

with epilepsy by un-

dergraduate dentistry 

students. 

Federal 

University 

of Paraná, 

Brazil 

Cross-sec-

tional observa-

tional study. 

397 dental stu-

dents 

The study found that most students expressed posi-

tive attitudes towards living with people suffering 

from epilepsy. However, their knowledge about epi-

lepsy was low, with misconceptions about the disease 

and its treatment. 

The study was limited to 

dental students at a single 

university, and the findings 

are based on self-reported 

data, which could introduce 

response bias. 
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STEP 5. DATA ANALYSIS, SYNTHESIS AND PRESENTATION OF RESULTS 

The researcher went through each selected study, highlighting the results and findings. The 

findings were further organised and summarized according to their relevance to the study 

question.  The key findings were selected and coded from the extracted data according to their 

shared characteristics into subthemes and themes following thematic analysis (see Table 4). 

This section synthesized findings from various studies on the knowledge, attitudes, aware-

ness, and factors influencing perceptions of epilepsy among students. The results are pre-

sented thematically, focusing on the causes and symptoms of epilepsy, treatment and man-

agement, sources of information, general and social attitudes towards people with epilepsy 

(PWE), the impact of educational interventions, and factors such as gender and educational 

level. The table below outlines the themes, subthemes, and corresponding citations used in 

the analysis: 

Table 4. Themes, sub-themes and citations that emerged from the selected study. 

Themes Subthemes Citations 

Knowledge of Epi-

lepsy. 

Causes and 

Symptoms 

Abbasi et al. (2019), Shihata et al. (2021), Alsaaba 

(2018), Natarajan & Prabu (2019), Hakami et al. 

(2021), Durmaz et al. (2021), Rajab et al. (2021), Vo-

dougnon et al. (2019), Erdem et al. (2023), Žuvela, 

et al. (2023) 

Treatment 

and Manage-

ment 

Yeni et al. (2021), Akça et al. (2019), Halawani et al. 

(2019), Lurita-Córdova et al. (2023), Hakami et al. 

(2021), Alsaab (2018), Rajab et al. (2021), Jing Tu et 

al. (2023), Iannone et al. (2021) 

Sources of In-

formation 

Aksoy & Büyükbayram (2021), Žuvela, et al. (2023), 

Halawani et al. (2019), Pietruszka (2023), Jing Tu et 

al. (2023) 

Attitudes Towards 

Epilepsy and People 

with Epilepsy (PWE) 

General Atti-

tudes 

Abbasi et al. (2019), Yeni et al. (2021), Shihata et al. 

(2021), Natarajan & Prabu (2019), Vodougnon et al. 

(2019), Alsaab (2018), Shawahna (2020), Iannone et 

al. (2021), Pietruszka (2023) 

Social Atti-

tudes and 

Stigma 

Alyazidi et al. (2022), Alsaab (2018), Mewes et al. 

(2020), Jebur et al (2021), Durmaz et al. (2021), Hala-

wani et al. (2019), Shawahna (2020), Žuvela, et al. 

(2023) 
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Awareness and Edu-

cation about Epilepsy 

Impact of Ed-

ucational In-

terventions 

Yeni et al. (2021), Akça et al. (2019), Halawani et al. 

(2019), Vodougnon et al. (2019), Rajab et al. (2021), 

Žuvela, et al. (2023), Shawahna (2020), Durmaz et 

al. (2021), Erdem et al. (2023), Jing Tu et al. (2023) 

Sources of In-

formation 

Aksoy & Büyükbayram (2021), Žuvela, et al. (2023), 

Halawani et al. (2019), Pietruszka (2023), Jing Tu et 

al. (2023) 

Factors influencing 

Knowledge and atti-

tudes 

Gender dif-

ferences 

Yıldız et al. (2022), Hakami et al. (2021), Durmaz et 

al. (2021) 

Educational 

level 

Abbasi et al. (2019), Halawani et al. (2019), Erdem 

et al. (2023) 

Clinical ver-

sus non-clini-

cal students 

Vodougnon et al. (2019), Žuvela et al. (2023), Lurita-

Córdova et al. (2023), Jebur et al (2021), Iannone et 

al. (2021) 

 

RESULTS 

The study's results were based on the following themes: knowledge of epilepsy, attitude to-

ward epilepsy and towards people with epilepsy, awareness and education of epilepsy and 

factors influencing knowledge and attitudes. 

KNOWLEDGE OF EPILEPSY 

In this theme, the researcher will discuss the causes and symptoms of epilepsy, the treatment 

and management and lastly, where people get information about epilepsy. 

Causes and Symptoms 

Recent studies spanning from 2018 to 2023 have illuminated the evolving understanding of 

epilepsy among students from various backgrounds. The learning journey began with Abbasi 

et al. (2019), who discovered a significant recognition of shaking and frothing as symptoms 

among students. However, the shadow of misconceptions loomed large, attributing epilepsy 

to madness and drug side effects in some instances. Pioneering further into the depths of mis-

conceptions and awareness, Shihata et al. (2021) unfolded the layers of epilepsy's perceived 

causes. A notable majority of students identified brain damage, inherited diseases, and infec-

tions as leading factors, while a fraction veered towards psychological disorders as potential 

culprits. Alsaab's 2018 findings echoed this complexity of understanding, emphasizing head 

injuries, brain tumours, genetic predispositions, and strokes as common causes, yet not 
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without the occasional deviation towards divine punishment and demonic possession as ex-

planations. 

The challenges of dispelling myths about epilepsy’s contagious nature were brought to light 

by Natarajan and Prabu (2019) despite a prevalent basic knowledge among students. The nar-

rative expanded with Hakami et al. (2021), who identified depression, genetic factors, and 

head trauma among the recognized causes, and Durmaz et al. (2021), highlighting lifestyle 

factors like insufficient sleep, stress, and alcohol as triggers, with an interesting note on boys 

possessing lower levels of understanding compared to girls. As awareness seemed to inch 

forward, Rajab et al. (2021) acknowledged the high awareness of epilepsy as a neurological 

disorder, albeit peppered with persistent misconceptions. This sentiment of advancing yet 

imperfect understanding was resonated by Vodougnon et al. (2019) and Erdem et al. (2023), 

who pointed out the misconceptions about epilepsy’s hereditary nature and contagion along-

side an insight into the variances in knowledge levels among specialized, clinical, and preclin-

ical students. The narrative of epilepsy understanding found a bright spot in Žuvela, et al.'s 

2023 study, where biomedical students showcased superior capabilities in recognizing symp-

toms and comprehending epilepsy as a neurological disorder. This compilation of research 

underscores a dual reality: while strides have been made in understanding epilepsy among 

student populations, the journey towards eradicating misconceptions and broadening aware-

ness continues unabated. 

Treatment and Management 

Recent studies have highlighted significant insights and knowledge gaps concerning manag-

ing seizures and associated treatment and first-aid measures. The findings of Yeni et al. (2021) 

emphasized the positive influence of education in improving accurate responses to treatment 

and first-aid protocols, underscoring the critical role of educational interventions in 

healthcare. Akça et al. (2019) revealed that clinical students exhibited a more comprehensive 

understanding of treatments than preclinical students, suggesting the influence of practical 

experience on knowledge acquisition. Conversely, Halawani et al. (2019) identified a concern-

ing gap in emergency responses to seizures among healthcare providers, indicating a critical 

area that necessitates attention and intervention. 
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Lurita-Córdova et al. (2023) discovered that gender and academic year significantly influ-

enced knowledge levels regarding treatment protocols, calling for targeted educational strat-

egies to address these discrepancies. Furthermore, Hakami et al. (2021) identified the influ-

ence of spiritual beliefs on medical interventions among students, reflecting the intersection 

of culture and healthcare practices. Alsaab (2018) highlighted varying opinions on the dura-

tion of antiepileptic drug use, reflecting continued debates and uncertainties surrounding 

treatment practices. Rajab et al. (2021) underscored students' awareness of pharmacological 

and surgical treatments, indicating a broadening understanding of treatment options beyond 

traditional methods. However, Jing Tu et al. (2023) and Iannone et al. (2021) identified persis-

tent misconceptions and knowledge gaps, particularly concerning the harmful practice of 

placing objects in the mouth during seizures and recognizing appropriate treatment methods, 

respectively. 

These comprehensive findings emphasize the urgent need for enhanced educational initia-

tives, refined treatment guidelines, and cultural sensitivity within the medical community. 

The ongoing pursuit of a heightened understanding and improved management of seizures 

demands collaborative efforts from educators, healthcare professionals, and researchers. 

Sources of Information 

The evolution of information sourcing among students in medical and biomedical fields is 

depicted in a series of studies conducted between 2019 and 2023. According to Aksoy and 

Büyükbayram (2021), students heavily rely on university education, the internet, and personal 

networks, including friends and family, for their learning needs. These findings align with the 

research by Halawani et al. (2019), which underscored the importance of first aid training, the 

internet, and family/friends as crucial sources of information. Similarly, the study by Žuvela 

et al. (2023) highlighted the predominant reliance on university education and the Internet 

among biomedical students. 

Pietruszka's study in 2023 affirmed the centrality of medical studies as a primary knowledge 

source, indicating the enduring significance of traditional academic avenues for students in 

these fields. Furthermore, Jing Tu et al. (2023) identified media and medical program classes 



 

34 
 

as noteworthy contributors to the knowledge pool, reflecting an expanding array of learning 

platforms beyond conventional resources. 

Collectively, these studies offer insights into the dynamic learning practices of medical and 

biomedical students, showcasing a blend of traditional academic resources, digital platforms, 

and personal networks. This multifaceted approach to education signifies students' adapta-

bility to various information sources and underscores the value of diverse learning methods 

in catering to learners' individual needs and preferences. 

ATTITUDES TOWARDS EPILEPSY AND PEOPLE WITH EPILEPSY (PWE) 

This theme provided the exploration of the two sub-themes, which are general attitudes and 

social attitudes and stigma. 

General Attitudes 

In recent years, research on attitudes towards epilepsy and individuals living with it (PWE) 

has pointed to a multi-faceted landscape of opinions shaped by factors such as education level, 

professional background, and exposure to accurate information. Abbasi et al. (2019) identified 

an overall positive outlook on epilepsy and PWE, with notable disparities in perceptions be-

tween medical and non-medical students. These differing attitudes underscore the im-

portance of targeted education, a theme echoed in subsequent studies. 

Yeni et al. (2021) and Shihata et al. (2021) reinforced the pivotal role of education. At the same 

time, Yeni et al. (2021) found that educational interventions only marginally improved atti-

tudes, while Shihata et al. (2021) linked positive attitudes towards epilepsy directly to higher 

academic levels. This suggests that while educational initiatives are beneficial, their depth, 

quality, and accessibility require further enhancement. Meanwhile, studies by Natarajan and 

Prabu (2019) and Vodougnon et al. (2019) unveiled a more nuanced perspective. Despite a 

generally positive outlook, misconceptions about epilepsy persisted, even among those with 

supportive attitudes. This paradox underscores the complexity of transforming public per-

ception and emphasises the crucial need for comprehensive education that addresses and cor-

rects these misconceptions. 
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The journey towards universally positive attitudes faces notable challenges. Alsaab's 2018 

study vividly portrayed a mixed scenario among students where positive and negative atti-

tudes intertwined. In contrast, Shawahna (2020) provided hope by showcasing medical stu-

dents with a more favourable stance towards epilepsy and PWE, a crucial step for future 

healthcare providers. However, the challenge extends beyond the medical realm. Iannone et 

al. (2021) discovered varying attitudes among students and teachers, indicating that the edu-

cation sector is on a learning curve regarding epilepsy. The differences in attitudes underscore 

the importance of inclusive education strategies that address educators' and learners' needs 

and misconceptions. 

Pietruszka (2023) also shed light on a critical but often overlooked aspect - perceptions regard-

ing career paths available to PWE. With some harbouring negative attitudes and misconcep-

tions, it becomes evident that societal views on epilepsy impact more than just personal atti-

tudes; they affect the potential for individuals with epilepsy to lead fulfilling professional 

lives. It is well noted that these studies outline a landscape of attitudes towards epilepsy char-

acterized by progress and positivity yet shadowed by persistent misconceptions and variabil-

ity. This narrative underscores the need for ongoing education and awareness campaigns, 

emphasizing the importance of tailoring these efforts to address the root causes of misconcep-

tions and ensure they are inclusive, extensive, and capable of fostering a uniformly positive 

outlook towards epilepsy and individuals living with it. 

Social Attitudes and Stigma 

Recent scholarly investigations have furnished a diverse array of insights into societal atti-

tudes towards individuals diagnosed with epilepsy, delineating a complex amalgam of stig-

matization, positive dispositions, and transforming perceptions amongst various de-

mographics and educational strata. Alsaab (2018) delineated the persistence of notable stigma 

and discomfort in social interactions concerning people with epilepsy (PWE), a sentiment that 

has been corroborated by subsequent research, albeit with distinctions. For instance, Alyazidi 

et al. (2022) illuminated the ambivalent attitudes towards social engagement and matrimonial 

prospects with PWE, signifying that despite the erosion of some barriers, others steadfastly 

remain.  
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The research undertaken by Mewes et al. (2020) recognized an inclination towards social in-

clusion of PWE yet concurrently highlighted the ongoing presence of significant stigma, sug-

gesting a societal phase of transition, contending with residual prejudices whilst endeavour-

ing towards inclusivity. This complexity in societal perceptions was further accentuated by 

Shawahna (2020), who observed positive attitudes yet underlined ongoing discomfort in so-

cial interactions with PWE. The study by Jebur et al (2021) shed light on the favourable atti-

tudes towards PWE's education and daily activities, alongside an asterisk indicating that sub-

stantial stigma was still prevalent. This revelation is particularly intriguing as it suggests a 

dichotomy between theoretical acceptance and the practical implementation of inclusive ide-

ologies.  

Durmaz et al. (2021) offered a gendered perspective, demonstrating that male participants 

exhibited more significant stigma towards PWE compared to their female counterparts, insin-

uating the influence of gender in shaping attitudes towards epilepsy. Halawani et al. (2019) 

provided a somewhat optimistic perspective, with most participants affirming that PWE 

could live normal lives. Nevertheless, the mixed sentiments regarding their employment and 

driving capabilities indicated domains where societal acceptance remains lukewarm.  

Emphasizing a positive trajectory, Žuvela, et al. (2023) reported that biomedical students ex-

hibited more favourable social attitudes towards PWE, positing that education, particularly 

in pertinent fields, may catalyse enhanced understanding and acceptance. These studies de-

lineate a societal juncture—gradually advancing towards more substantial inclusivity and ac-

ceptance of PWE yet hampered by established stigmas and misconceptions. This stresses the 

imperative of ongoing advocacy, education, and policy reform to alleviate the disparity be-

tween perception and reality, ultimately cultivating a more inclusive community for individ-

uals living with epilepsy. 

AWARENESS AND EDUCATION ABOUT EPILEPSY 

This theme explores the significance of educational interventions in enhancing understanding 

and awareness of epilepsy. It also examines the various sources of information available on 

the condition, highlighting their role in informing and supporting those affected by epilepsy. 
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Impact of educational interventions 

There is a significant impact of educational interventions on enhancing knowledge and chang-

ing attitudes toward epilepsy. Through various analyses conducted between 2019 and 2023, 

researchers have found compelling evidence of the positive effects of education on epilepsy 

awareness and management. Akça et al. (2019) demonstrated that clinical education boosted 

knowledge and effectively reduced misconceptions about the condition. That same year, 

Halawani et al. discovered that educational interventions specifically designed around first 

aid, and the management of epilepsy significantly improved general knowledge on the sub-

ject. Similarly, Vodougnon et al. noted improvements in knowledge, although they reported 

no significant change in attitudes toward epilepsy due to their interventions. 

As the research continued into 2021, Yeni et al. and Rajab et al. both underscored education's 

role in significantly elevating knowledge and attitudes towards epilepsy. Similarly, Shawahna 

(2020) and Žuvela et al. (2023) found that educational programs positively impacted attitudes, 

highlighting the crucial role of education in shaping perceptions about epilepsy. However, it 

is essential to note that not all studies reported improvements across the board. For example, 

Durmaz et al. (2021) indicated that while education enhanced knowledge, attitudes had no 

significant impact. This suggests that while education is a powerful tool for increasing aware-

ness and understanding, altering deep-seated attitudes may require more targeted or inten-

sive interventions. Within the same timeframe, specialized education was spotlighted by Er-

dem et al. (2023) for its significant contribution to improving knowledge, offering a promising 

avenue for future educational programs. Jing Tu et al. (2023) further reinforced the value of 

education in enhancing learning, though they also cautioned that misconceptions could per-

sist despite educational efforts. 

The body of literature from 2019 to 2023 strongly supports the efficacy of educational inter-

ventions in improving knowledge about epilepsy. While the impact on attitudes has been 

more mixed, the overall trend suggests a positive trajectory towards greater awareness and 

understanding of epilepsy, underscoring the importance of continued and evolving educa-

tional strategies in the fight against misconceptions and stigma associated with the condition. 
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Sources of Information 

Recent studies focusing on the information sources utilized by students across different disci-

plines highlight a common reliance on digital and educational resources and personal net-

works. Aksoy and Büyükbayram (2021) note that students primarily use university education, 

the internet, and friends or family for information. This observation is further supported by 

Žuvela et al. (2023), who emphasise explicitly the heavy dependence of biomedical students 

on university education and online resources. In addition, Halawani et al. (2019) research un-

derscores the pivotal role of the Internet in information gathering, alongside the practical com-

ponent of first aid training, which complements digital resources. Meanwhile, Pietruszka 

(2023) underscores the fundamental importance of medical studies as a knowledge source. 

Furthermore, further supporting the diversity in information sources, Jing Tu et al. (2023) 

found media and medical program classes to be significant for students, indicating a blend of 

traditional and modern methods of learning and information gathering. These insights reveal 

a comprehensive approach to knowledge acquisition among students, encompassing tradi-

tional academic settings, personal interactions, and digital information. 

FACTORS INFLUENCING KNOWLEDGE AND ATTITUDES 

This theme provides key factors such as gender differences and educational levels, along with 

a comparative analysis of clinical and non-clinical students. 

Gender Differences 

Recent studies have provided valuable insights into gender differences in knowledge and at-

titudes across various subjects. Research by Yıldız et al. (2022) indicated that female students 

demonstrated higher levels of knowledge and exhibited more positive attitudes than their 

male counterparts, highlighting notable disparities in educational engagement and percep-

tions between genders. This finding corresponds, in part, with the research conducted by 

Hakami et al. (2021), which showed that women achieved higher scores in knowledge assess-

ments than men while revealing no significant gender-based differences in attitudes. Con-

versely, a study by Durmaz et al. in 2021 presented a slightly different perspective, indicating 

that boys not only exhibited lower levels of knowledge compared to girls but also experienced 

higher levels of stigma. These studies shed light on the complex and nuanced ways gender 
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influences knowledge and attitudes, suggesting a multifaceted interplay between educational 

achievements and societal perceptions. 

Educational Level 

The study findings highlight the significant impact of education on fostering knowledge and 

shaping attitudes. Abbasi et al. (2019) and Halawani et al. (2019) have found a strong correla-

tion between higher levels of education and the improvement of knowledge and attitudes. 

Their studies indicate that as individuals progress in their educational pursuits, they demon-

strate enhanced understanding and perspectives. Erdem et al. (2023) also emphasizes special-

ised education's contribution to substantial knowledge advancements. Collectively, this body 

of literature underscores the vital role that education, in its various forms, plays in intellectual 

and attitudinal development. 

Clinical vs. Non-Clinical Students 

Studies have shown that clinical education significantly improves students' medical 

knowledge and attitudes. The seminal investigation by Vodougnon et al. (2019) elucidated a 

discernible pattern wherein students immersed in clinical training demonstrated elevated 

knowledge levels and cultivated more favourable perspectives towards their chosen disci-

pline. This empirical finding has been corroborated by Jebur et al (2021), whose study deline-

ated significant enhancements in knowledge and attitudes among clinical trainees. Further 

substantiating these observations, the research conducted by Iannone et al. (2021) has articu-

lated the positive ramifications of clinical pedagogy. Their work articulates that clinical edu-

cation serves not just as a mechanism for knowledge augmentation but also as a pivotal factor 

in dispelling prevalent misconceptions, thereby enriching the overall educational milieu. 

Advancing this scholarship, the study by Žuvela, et al. (2023) explored the comparative anal-

ysis between students focused on biomedical sciences and their non-clinical counterparts. The 

findings posited that individuals with a concentration in the biomedical sciences exhibit su-

perior knowledge and more affirmative attitudes, suggesting the considerable influence of 

specialized academic engagement in shaping educational outcomes. Moreover, the collabora-

tive inquiry by Lurita-Córdova et al. (2023) concentrated on the specific dimension of treat-

ment protocol acumen within medical education. Their results echoed the broader narrative 
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by highlighting that clinical trainees possess an advanced understanding of this critical area, 

an attribute indispensable to efficacious patient care. 

Collectively, these studies contributions underscore the indispensable role of clinical educa-

tion in forming proficient and positively inclined healthcare professionals. By facilitating di-

rect exposure to practical scenarios and a thorough comprehension of treatment protocols, 

clinical education amplifies medical students' academic foundation and positively influences 

their professional demeanour. This evolution of insights suggests a dynamic evolution in the 

pedagogical landscape of medical education, asserting the significance of clinical engage-

ments in equipping future practitioners with the requisites to navigate the intricacies and chal-

lenges inherent in the healthcare domain. 

DISCUSSION 

University students, as a large community, play a substantial role in improving the under-

standing of epilepsy and reducing the misconception and stigma towards epilepsy and PWE. 

As understanding evolves, progress has been made in understanding epilepsy among stu-

dents; ongoing efforts are necessary to eradicate myths and enhance knowledge and attitude. 

Hence, it is crucial to assess students' knowledge, attitude and awareness towards epilepsy. 

The results of this study were obtained from different relevant literature. The students showed 

to have an idea of the symptoms of epilepsy as indicated by the study done in 2019 by Abassi 

et al., where symptoms were indicated as shaking and frothing. A moderate level of 

knowledge about the factors that lead to epilepsy was displayed by Shihata et al. (2021), where 

students identified the common causes of epilepsy as brain damage, inherited disease, and 

infection. Similar to the study by Alsaab. (2018), where brain injury, brain tumour, genetic 

predisposition and stroke were the common causes identified. 

Target educational interventions to dispel persistent myths about epilepsy, including miscon-

ceptions about its causes, contagiousness, and hereditary nature. Recognize and address dif-

ferences in understanding between genders and educational levels. It seems that gender plays 

a role in the knowledge and attitude towards epilepsy. This is supported by Durmaz et al., 

who state that boys possess an insufficient level of understanding compared to girls. In addi-

tion, Lurita-Córdova et al. (2023) identified that gender and academic year of study contribute 
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to knowledge level regarding treating epilepsy. Furthermore, Hakami et al. (2021) find that 

spiritual beliefs and culture influence medical healthcare practices. The knowledge regarding 

the management and treatment of epilepsy is still questionable as there is still misconception 

and knowledge gap discovered by Jing Tu et al. (2023) and Iannone et al. (2021) that described 

the understanding of the treatment options and harmful practices, where an object is placed 

in the mouth of the person having the seizure attack. Although few studies showed a positive 

influence on education regarding epilepsy treatment, it is still underscored that students are 

aware of epilepsy first aid and treatment. This was supported by Rajab et al. (2021), who un-

derscored the pharmacological and surgical students.  

Educational programs should integrate classroom learning and hands-on practice to bridge 

the gap between theoretical knowledge and practical skills. This approach could benefit stu-

dents and current professionals by ensuring they are prepared for real-world scenarios. The 

students rely on the internet, university education, family and friends to get the information 

they need Halawani et al. (2019), Žuvela, et al. (2023) and Aksoy and Büyükbayram (2021). 

Additionally, media and medical programmes were identified by Jing Tu et al. (2023) as the 

contributing factors of information. Identifying and addressing specific areas lacking 

knowledge can help tailor educational interventions more. Understanding how students ap-

ply their knowledge can be adjusted to meet their PWE needs better. 

 An education, professional background, and information accuracy that influence the complex 

and dynamic landscape are revealed by a recent study on attitudes towards epilepsy and peo-

ple living with epilepsy (PWE). Abbasi et al. (2019) conducted research showing that epilepsy 

is usually seen positively, with noticeable distinctions between medical and non-medical stu-

dents. This disparity underscores the necessity of targeted educational interventions, a point 

reinforced by Yeni et al. (2021) and Shihata et al. (2021). While educational efforts have dis-

played some assurance, they were minimal, emphasising that there is still more improvement 

needed with the educational programme. It was found that misconception carries on even in 

people with positive attitudes towards epilepsy and PWE in a study conducted by Natarajan 

and Prabu (2019) and Vodougnon et al. (2019). The divergent results shown by Alsaab (2018) 

and the more positive attitude of medical students in Shawahna's (2020) research portray a 

mixed but encouraging image, indicating that although there has been improvement, there 
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are still significant obstacles to be tackled. In addition, the study by Iannone et al. (2021) indi-

cates that students and teachers are still in the learning process of epilepsy, and this under-

scores the significance of inclusive and all-encompassing approaches to learning. Further-

more, Pietruszka. (2023) pointed to another dimension by emphasising the impacts of social 

attitudes on the professional and occupational perspectives of epileptic people. 

The stigma persistence surrounding PWE is severe. This continuing prejudice and discomfort 

in social contact suggest that although there is a propensity towards greater social inclusion, 

deeply held misconceptions still prevail. This suggests a transitional stage where people's at-

titudes change, but not to a level of understanding and absolute acceptance. The hesitancy in 

attitude concerning PWE, notably regarding societal and marital perspectives, shows that 

while some barriers are diminishing, significant societal and cultural challenges still affect 

how the community perceives PWE. The research shows a complex narrative in which the 

educational setting is crucial. According to Žuvela et al. (2023), biomedical students expressed 

positive sentiments on PWE. This suggests that targeted education can foster greater under-

standing and reduce stigma. Even though there is a positive educational impact, the studies 

done by Shawahna (2020) and Jebur et al (2021) indicate that misconception and stigma still 

exist and are strong, particularly in practical settings like the workplace and everyday inter-

actions.  

Previous studies offered a gendered perspective, revealing that men displayed a greater 

stigma to PWE compared to women Durmaz et al. (2021), Unsar et al., (2020), Hakami et al., 

(2021)). As a result, this indicates that one’s gender may impact the perception concerning 

epilepsy, and this may be because of distinct social expectations and beliefs of masculinity 

and disability. Although Halawani et al. (2019) believed that PWE can live a normal life, the 

divergent views regarding their profession and driving capacity show persistent concerns and 

prejudices in practical domains. Furthermore, this disparity between theoretical acceptability 

and practical implementation of inclusive ideas highlights a need for continuous advocating 

and legislative reforms to bridge the gap. The findings highlight a contradiction in which the-

oretical acceptance of PWE is not necessarily reflected in actual experiences. This emphasizes 

the necessity for continuing efforts to close the gap between society's beliefs and the reality 

that PWE experience daily. 
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Educational programs increase awareness about epilepsy. This means that the more people 

receive education and teachings about epilepsy, the higher their awareness level. This is sup-

ported by the study by Akça et al. (2020) and Halawani et al. (2019), which found that clinical 

education effectively reduced misconception and improved understanding. Similarly, the 

study in the same year by Yeni et al. (2021) and Rajab et al. (2021) demonstrated the beneficial 

use of education in raising awareness of epilepsy. While education improves knowledge and 

awareness, its influence on attitudes towards epilepsy is less evident. This indicates that when 

people are more informed, their attitudes and perceptions towards epilepsy may not change 

rapidly. This is supported by Durmaz et al. and Vodougnon et al. (2020), who found that the 

attitude displayed no significant change while knowledge improves or increases. Therefore, 

it shows that changing people's attitudes requires more subtle and broader approaches be-

yond general education. 

This included studies reflect a societal shift towards greater inclusivity and understanding, 

tempered by lingering prejudices and misconceptions, underscoring the need for continued 

advocacy, education, and policy reform to bridge the gap between perception and reality for 

individuals with epilepsy. 

IMPLICATIONS OF THE STUDY 

Efforts to dispel misconceptions surrounding epilepsy are crucial, given the persistence of 

myths about its causes and nature. While there is a reasonable understanding of epilepsy, 

misinformation underscores the need for targeted educational initiatives to foster accurate 

comprehension. Education has proven effective in enhancing awareness and changing atti-

tudes toward epilepsy. Integrating comprehensive epilepsy education into medical and gen-

eral curricula is a crucial strategy that promotes understanding and cultivates empathy and 

support for individuals with epilepsy. However, stigma remains a significant challenge, with 

misconceptions perpetuating negative perceptions. Culturally sensitive educational programs 

tailored to specific communities are vital in fostering understanding and acceptance, espe-

cially since cultural beliefs often link epilepsy to superstition. In our interconnected digital 

age, media dramatically influences public perception, making accurate and reliable infor-

mation increasingly important. Collaborating with media outlets can broaden educational 

content's reach, helping dispel myths. Ongoing research is essential to evaluate the long-term 
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impacts of educational interventions and identify best practices. A vision for the future of 

epilepsy education involves informed understanding, reduced stigma, and a society that em-

braces individuals with epilepsy, ultimately transforming misconceptions into empowerment 

and compassion. 

CONCLUSION  

This scoping review examines the knowledge, attitudes, and awareness of epilepsy among 

higher education students worldwide. Despite improved awareness, misconceptions and 

stigma persist, revealing significant knowledge gaps influenced by cultural and demographic 

factors. Education plays a vital role in shaping perceptions; however, it often fails to alter 

deeply rooted stigmas. Tailored educational interventions that include empathy-building and 

practical training are essential. Students can advocate for epilepsy awareness in their homes 

and communities, and universities should incorporate epilepsy education into their curricula. 

Collaborative efforts among academic institutions, healthcare providers, and policymakers 

are necessary to create effective programs that foster understanding and support for individ-

uals with epilepsy. 
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Assessing Knowledge, Attitudes, and Misconceptions About Epilepsy Among 

University of Venda Students: A Call for Enhanced Education and Awareness. 

Highlights 

• High epilepsy awareness but low seizure management knowledge among students 

• Misconceptions about epilepsy persist in South African university communities 

• Health science students show better epilepsy knowledge than non-health peers 

• First study on epilepsy awareness in Limpopo's higher education institutions 

Abstract 

Background: Epilepsy is a neurological disorder affecting individuals of all ages, often sur-

rounded by stigma and misconceptions. Despite its prevalence, awareness about epilepsy is 

limited, particularly among university students. This study investigates the knowledge, atti-

tudes, and perceptions of students at the University of Venda regarding epilepsy to identify 

gaps and improve educational strategies. 

Methods: A cross-sectional survey was conducted with students from various faculties at the 

University of Venda. Participants completed a structured questionnaire that collected demo-

graphic information and assessed their knowledge about epilepsy, attitudes towards individ-

uals with the condition, and perceptions of public awareness. The survey included questions 

about awareness of epilepsy, understanding its causes and management, and views on the 

rights of people living with epilepsy. 

Results: The survey showed that approximately 92.9% of students had heard of epilepsy, but 

many misconceptions remained. A significant number believed that epilepsy is untreatable 

and that those with the condition should not drive or participate in certain activities. Only 

18.7% knew the correct management practices for seizures. Furthermore, 67% of students felt 

that insufficient attention was given to epilepsy, yet the study increased interest in learning 

more, as over 92.9% expressed a desire for additional information. 

Conclusion: The findings highlight the need for better education about epilepsy among uni-

versity students to dispel myths and promote informed attitudes. Educational initiatives fo-

cused on seizure management and inclusivity could create a more supportive environment 

for individuals with epilepsy at the University of Venda and beyond. 

Keywords: Epilepsy, University students, Knowledge and awareness, Misconceptions, Atti-

tudes, Seizure management, Stigma, Health Education, Public Awareness 
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Introduction 

The knowledge and understanding of epilepsy significantly impact the communities, includ-

ing the university students. Epilepsy is known as a common and uncurable disease that is 

manifested by multiple seizures. This seizure is characterized by different behaviours such as 

loss of bowel movement and bladder control, confusion and tongue biting [1]. Epilepsy affects 

about 50 million people globally, and 80% of them live in low and middle-income countries 

[2]. World Health Organisation (WHO) further stated that nearly 70% of people living with 

epilepsy could live seizure-free if well-diagnosed and managed [2]. The common cause of 

epilepsy is still confusing the community at large. Although in the ancient ages, the patho-

physiology of epilepsy was not understood, and it was considered a demonic possession, few 

people understood it as a mental illness and not contagious. These misconceptions are seen 

more in developing countries than in developed ones. [3] Other studies revealed that the man-

agement of emergency seizure attacks in the past was through pinching the space between 

the index finger and the thumb and placing a hard object such as a spoon, toothbrush or chop-

stick to protect the person experiencing a seizure from biting their tongue. [3,4].  

It is a pity to know that even in the modern era, people still think that the cause of epilepsy is 

evil spirits. Moreover, restricting epileptic patient from telling their diagnoses can help avoid 

social discrimination [5,6]. Some studies emphasized that people with epilepsy should not be 

allowed to drive, should not be left alone and should be prevented from participating in daily 

activities [1]. 

The study done in southwest India revealed that most students were aware that convulsions 

or shaking is a sign of epilepsy. However, they had little knowledge about associated features 

and management. [5]. Some recent studies showed that first aid management for seizures 

would involve smelling onion, splashing water, and opening the jaws to keep them from lock-

ing and putting a person in a sit-up position. [7,8,9]. This incorrect information is due to dif-

ferences in educational levels in different countries. It has been argued that the misunder-

standing, wrong information and misconceptions about epilepsy and seizure attacks that 

were obtained from generation to generation lead to stigma and discrimination.[10]. 

Epilepsy is a fascinating subject that is found to be rejected and not well understood. The 

evaluation of student’s knowledge and attitude towards epilepsy is vital as students play an 



 

53 
 

essential role in changing the community's perception regarding epilepsy and its surrounding 

aspects. The study revealed that teaching the students about epilepsy will enhance the com-

munity's perception as they could pass the positive information about epilepsy to their fami-

lies and society [11]. The negative attitudes and discrimination have been reported mainly in 

uneducated communities as compared with the educated population [9,11]. 

Many different studies were conducted investigating epilepsy in Limpopo province [13,14]. 

However, no study has been done on students of higher institutions focusing on knowledge, 

attitude, and awareness of epilepsy in Limpopo province, which has various socio-cultural 

structures. Therefore, this study aimed to assess the knowledge of epilepsy among students 

in a selected higher education institution in Limpopo province, South Africa. 

2. Materials and Methods 

2.1. Research setting 

The study was conducted in a selected higher education institution in the Limpopo province. 

Limpopo province consists of two historically disadvantaged institutions, the University of 

Limpopo and the University of Venda. The two Higher education institutions are approxi-

mately 200km apart, one in the Vhembe district and the other in the Capricorn District of 

Limpopo province, south Africa. The selected higher education institution was chosen based 

on its cultural diversity, highlighting the significant influence of cultural perception on indi-

viduals’ experiences. 

2.2. Research design 

The study employed a quantitative research approach with a cross-sectional descriptive de-

sign to effectively collect diverse data from students in a selected higher education institution 

in Limpopo province, South Africa. This method enhances our understanding of the current 

state of various variables and provides critical insights into their interrelationships. Such in-

formation is invaluable for informing targeted interventions and assessing the knowledge, 

attitudes, and awareness of epilepsy among students at a prominent higher education insti-

tution in Limpopo province, South Africa. By focusing on these elements, the study aims to 

contribute significantly to providing insights into the state of knowledge, attitudes and aware-

ness of epilepsy, and these may stimulate support within the educational community. 
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2.3. Study population and sampling 

In this study, the researcher targeted all registered undergraduate and postgraduate students 

from the University of Venda. This was motivated by the lack of studies on knowledge and 

attitudes toward epilepsy at the higher institutions in Limpopo province. The study inclusion 

criteria included all undergraduate and postgraduate students registered at the University of 

Venda for 2024. Academic staff members and non-registered students were excluded. 

The study sample included 326 out of 375 participants, which consisted of males (30.7%) and 

females (69.3%). The students were randomly selected through a research randomizer 

(https://www.randomizer.org/) to allow every student an equal chance of participation. The 

electronic research questionnaire was distributed to all the students through the student af-

fairs department. The RAOSOFT Sample Size Calculator determined the study's sample size 

at a 5% margin of error and confidence level of 95%. 

2.4. Ethical Considerations 

Ethical clearance was obtained from the University of Venda HCTREC (Ethical Clearance No. 

FHS/24/PH/16/0708). Participation was voluntary, with informed consent secured. Anonym-

ity and confidentiality were maintained using coded identifiers. Data were handled privately, 

and no personal identifiers were disclosed. A risk-benefit assessment ensured participant wel-

fare, with benefits that outweighed minimal risks and aligned with ethical research standards. 

2.5. Data collection. 

Data were collected using a structured electronic questionnaire developed in English, the uni-

versity's language of communication, to ensure ease of understanding. The questionnaire con-

sisted of three sections: (1) demographic profile of the participant, (2) knowledge and attitudes 

toward epilepsy, and (3) awareness of epilepsy. A Google Form link was shared with all sam-

pled participants via institutional email through the University of Venda’s Student Affairs 

Department. Participation was voluntary, and informed consent was obtained digitally before 

accessing the survey. The data collection period spanned eight weeks, from August to October 

2024. 

2.6. Data analysis 

https://www.randomizer.org/
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All submitted responses were first securely exported from Google Forms and screened for 

completeness. The data were coded and cleaned to ensure accuracy and consistency before 

analysis. Data were analyzed using IBM SPSS Statistics version 30.0. Descriptive statistics, in-

cluding frequencies, percentages, means, and standard deviations, were employed to summa-

rize participants’ demographic characteristics, levels of knowledge, attitudes, and awareness 

regarding epilepsy. 

To examine the associations between categorical variables, such as educational background 

and epilepsy-related knowledge or attitudes, Chi-square (χ²) tests of independence were ap-

plied. This non-parametric test allowed for identifying statistically significant relationships 

between key variables, providing insight into potential demographic influences on awareness 

and perception of epilepsy. Results were interpreted using a significance level of p < 0.05, with 

Phi and Cramér’s V coefficients reported to assess the strength of associations where applica-

ble. 

3. Results 

3.1. Demographic Characteristics 

The study included 326 participants, categorized into health science students (n = 116) and 

non-health science students (n = 210). Participants ranged from 18 to 41, with an overall mean 

age of 22.26 years (SD = 3.26). The gender distribution was 69.3% female and 30.7% male, 

without a statistically significant difference in gender composition between health science and 

non-health science students (χ2 = 1.847, p = 0.174). In terms of race, all participants identified 

as Black, making race homogenous within this sample (See Table 1). 

3.2. Educational Level and Cultural Background 

As indicated in Table 1, most participants were undergraduate students (92.9%), with 1.2% in 

honours programs and 5.8% in postgraduate studies. The educational levels were not signifi-

cantly different across health science and non-health science groups (χ2 = 2.719, p = 0.257). 

Cultural representation among the participants varied, with Venda (60.4%) and Tsonga 

(19.0%) being the two most prevalent cultures. Other cultural groups included Pedi (11.7%), 

Swati (4.6%), and smaller percentages from Afrikaans, Zulu, Sesotho, Tswana, and Xhosa 

backgrounds. There was no significant difference in cultural backgrounds between health sci-

ence and non-health science students (χ2 = 4.278, p = 0.115). 
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Table 1: Demographic Characteristics 

 HS Student  

(n= 116) 

Non-HS Stu-

dent (n=210) 

Total X2 (P-Value) 

Phi and 

Cramer’s V N (%) N (%) N (%) 

Age N Min Max Mean SD 

326 18,00 41,00 22,2577 3,25924 

Gender Female 75(64,7%) 151(71,9%) 226(69,3%) 1,847 (0.174) 

-0.075 Male 41(35,3%) 59(28,1%) 100(30,7%) 

Race black 116 (100,0%) 209 (100,0%) 325(100,0%) - 

Educational 

Level  

Undergraduate 105(90,5%) 198(94,3%) 303(92,9%) 2,719 (0.257)  

.091 Honours 1(0,9%) 3(1,4%) 4(1,2%) 

Postgraduate 10(8,6%) 9(4,3%) 19(5,8%) 

Culture Venda 73(62,9%) 124(59,0%) 197(60,4%) 4,278 (0.115) 

.831 Tsonga 20(17,2%) 42(20,0%) 62(19,0%) 

Afrikaans 0(0,0%) 1(0,5%) 1(0,3%) 

Swati 5(4,3%) 10(4,8%) 15(4,6%) 

Zulu 0(0,0%) 1(0,5%) 0,3% 

Pedi 15(12,9%) 23(11,0%) 38(11,7%) 

Sesotho 2(1,7%) 4(1,9%) 6(1,8%) 

Tswana 1(0,9%) 1(0,5%) 2(0,6%) 

Xhosa 0(0,0%) 4(1,9%) 4(1,2%) 

 

3.3. Knowledge and Awareness of Epilepsy 

A majority (83.1%) of participants reported having read or heard about epilepsy. Sources of 

information varied significantly between groups (χ2 = 6.292, p = 0.039), with television pro-

grams (23.3%) and school (22.4%) being the most common sources, followed by friends 

(12.9%), books (11.3%), movies (11.0%), family members (9.5%), and class lecturers (9.5%). 

Notably, health science students were more likely to report school as a source of epilepsy 

information, while non-health science students indicated higher awareness through friends. 

Despite the high level of awareness, only 37.7% of participants felt they had the correct 

knowledge about epilepsy, with health science students showing a higher confidence level 

than their non-health counterparts (χ2 = 4.856, p = 0.028). Additionally, 38.7% of respondents 

reported having access to epilepsy-related information, significantly more so among health 

science students (χ2 = 8.353, p = 0.004) (See Table 2). 
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Table 2: Knowledge and Awareness of Epilepsy 

 Health Science 

Student (n= 116) 

Non-Health Sci-

ence Student 

(n=210) 

Total X2(P-Value), 

Phi & 

Cramer’s V 

Item N (%) N (%) N (%) 

Type of a participant 

A person living with epilepsy (PWE) 1(0.9%) 2(1.0%) 3(0.9%) .033 

(0.010) 0.998 Family of a PWE 6(5,2%) 10(4,8%) 16(4,9%) 

Friend of a PWE 6(5,2%) 11(5,2%) 17(5,2%) 

None of the above 103(88,8%) 187(89,0%) 290(89,0%) 

Have you ever read or heard about epilepsy? 

Yes 100(86,2%) 171(81,4%) 271(83,1%) 1,217 

(0.061) 0.270 No 16(13,8%) 39(18,6%) 55(16,9%) 

Where did you read or hear about epilepsy? 

Television Programme 29(25,0%) 47(22,4%) 76(23,3%) 6.292 

(0.039) 0.391 School 32(27,6%) 41(19,5%) 73(22,4%) 

Friends 9(7,8%) 33(15,7%) 42(12,9%) 

Books 13(11,2%) 24(11,4%) 37(11,3%) 

Movies 12(10,3%) 24(11,4%) 36(11,0%) 

Family 10(8,6%) 21(10,0%) 31(9,5%) 

Class Lecturer 11(9,5%) 20(9,5%) 31(9,5%) 

How many times have you read or heard about epilepsy? 

Once 44(37,9%) 81(38,6%) 125(38,3%) 0.979 

(0.055) 0.613 Twice 11(9,5%) 27(12,9%) 38(11,7%) 

More than twice 61(52,6%) 102(48,6%) 163(50,0%) 

Do you think you have the correct knowledge about epilepsy? 

Yes  53(45,7%) 70(33,3%) 123(37,7%) 4,856 

(0.028) 0.122 No 63(54,3%) 140(66,7%) 203(62,3%) 

Do you have enough knowledge about epilepsy? 

Yes  20(17,2%) 2(11,4%)4 44(13,5%) 2,163 

(0.081) 0.141 No 96(82,8%) 186(88,6%) 282(86,5%) 

Do you have access to any information on epilepsy? 

Yes  57(49,1%) 69(32,9%) 126(38,7%) 8.353 

(0.004) 0.160 No  59(50.9%) 141(67.1%) 200(61.3%) 

Should epilepsy be taught in classes? 

Yes 106(91.4%) 200(95.2%) 306(93.9%) 1.932 

(0.165) -0.077 No 10(8.6%) 10(4.8%) 20(6.1%) 

Do you know anyone living with epilepsy? 

Yes  64(55,2%) 82(39,0%) 146(44,8%) 7.857 

(0.005) 0.155 No  52(44,8%) 128(61,0%) 180(55,2%) 

     

What’s your relationship with the person living with epilepsy that you know 

Relative 14(21,9%) 19(23,2%) 33(22,6%) 5.655 

(0.226) 0.197 Friend 21(32,8%) 24(29,3%) 45(30,8%) 

Spouse 3(4,7%) 1(1,2%) 4(2,7%) 

Your self 0(0,0%) 5(6,1%) 5(3,4%) 

Neighbour 26(40,6%) 33(40,2%) 59(40,4%) 

Have you provided service to people living with epilepsy? 

Yes  22(19,0%) 17(8,1%) 39(12,0%) 8.384 

(0.004) 0.160 No  94(81,0%) 193(91,9%) 287(88,0%) 

People living with epilepsy are advised to have a seizure record. 

Yes  106(91,4%) 167(79,5%) 273(83,7%) 7.714(0.005) 

0.154 No  10(8,6%) 43(20,5%) 53(16,3%) 
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Table 2: Knowledge and Awareness of Epilepsy 

 Health Science 

Student (n= 116) 

Non-Health Sci-

ence Student 

(n=210) 

Total X2(P-Value), 

Phi & 

Cramer’s V 

Item N (%) N (%) N (%) 

People living with epilepsy are advised to have monthly follow-ups. 

Yes  106(91,4%) 182(86,7%) 288(88,3%) 1.612 

(0.204) 0.070 No  10(8,6%) 28(13,3%) 38(11,7%) 

In your opinion, do you think the University health workers monitor treatment? 

Yes  63(54,3%) 111(52,9%) 174(53,4%) 0.063 

(0.801) 0.014 No  53(45,7%) 99(47,1%) 152(46,6%) 

Did you have access to any information on epilepsy during your lecture classes? 

Yes  29(25,0%) 34(16,2%) 63(19,3%) 3.720 

(0.054) 0.107 No  87(75,0%) 176(83,8%) 263(80,7%) 

Do you think lecturers/students are trained in care during a seizure? 

Yes  41(35,3%) 65(31,0%) 106(32,5%) .657 

(0.418) 0.045 No  75(64,7%) 145(69,0%) 220(67,5%) 

Do you think people living with epilepsy get assisted with university applications? 

Yes  61(52,6%) 125(59,5%) 186(57,1%) 1,468 

(0.226) -0.067 No  55(47,4%) 85(40,5%) 140(42,9%) 

Do you think people living with epilepsy and families receive continuous counselling? 

Yes  61(52,6%) 95(45,2%) 156(47,9%) 1.617 

(0.204) 0.070 No  55(47,4%) 115(54,8%) 170(52,1%) 

Epilepsy is: 

A spiritual illness 2(1.7%) 13(6.2%) 15(4.6%) 7.228 (0.512) 

0.149 A form of mental health 17(14.7%) 30(14.3%) 47(14.4%) 

A contagious disease 2(1.7%) 2(1.0%) 4(1.2%) 

Not treatable 4(3.4%) 10(4.8%) 14(4.3%) 

A common neurological disease 43(37.1%) 57(27.1%) 100(30.7%) 

A disease that affects anyone at any age 19(16.4%) 40(19.0%) 59(18.1%) 

A burdensome disease 2(1.7%) 3(1.4%) 5(1.5%) 

A chronic brain disease that cannot be 

cured or controlled 

19(16.4%) 42(20.0%) 61(18.7%) 

None of the above 8(6.9%) 13(6.2%) 21(6.4%) 

Epilepsy is caused by 

Demon possession 0(0.0%) 9(4.3%) 9(2.8%) 9.668 (0.378) 

0.172 Trauma to the brain 45(38.8%) 83(39.5%) 128(39.3%) 

Persistent headaches 1(0.9%) 3(1.4%) 4(1.2%) 

Infection 8(6.9%) 8(3.8%) 16(4.9%) 

Bad thoughts 0(0.0%) 1(0.5%) 1(0.3%) 

Medication/drugs 4(3.4%) 6(2.9%) 10(3.1%) 

Brain malfunction 26(22.4%) 55(26.2%) 81(24.8%) 

Inherited 20(17.2%) 28(13.3%) 48(14.7%) 

Infection from others 0(0.0%) 1(0.5%) 1(0.3%) 

None of the above 12(10.3%) 16(7.6%) 28(8.6%) 

Epilepsy can be treated by 

Prayer 3(2.6%) 15(7.1%) 18(5.5%) 10.711 (0.219) 

0.181 Psychological assistance 10(8.6%) 23(11.0%) 33(10.1%) 

Holy water/oil 0(0.0%) 1(0.5%) 1(0.3%) 

Medication is an Ideal treatment for epi-

lepsy 

65(56.0%) 105(50.0%) 170(52.1%) 
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Table 2: Knowledge and Awareness of Epilepsy 

 Health Science 

Student (n= 116) 

Non-Health Sci-

ence Student 

(n=210) 

Total X2(P-Value), 

Phi & 

Cramer’s V 

Item N (%) N (%) N (%) 

Traditional medicine only 0(0.0%) 7(3.3%) 7(2.1%) 

It cannot be treated 8(6.9%) 17(8.1%) 25(7.7%) 

Surgery 20(17.2%) 23(11.0%) 43(13.2%) 

Psychiatric care 5(4.3%) 8(3.8%) 13(4.0%) 

None of the above 5(4.3%) 11(5.2%) 16(4.9%) 

Have you assisted a person experiencing a seizure? 

Yes  33(28.4%) 44(21.0%) 77(23.6%) 2.327 (0.127) 

0.084 No  83(71.6%) 166(79.0%) 249(76.4%) 

 

3.4. Perceptions and Misconceptions about Epilepsy 

Participants held diverse perceptions about epilepsy. When asked if epilepsy is a spiritual 

illness, 4.6% of respondents agreed, and 14.4% considered it a form of mental illness. Table 2 

shows that the commonly recognized causes included brain trauma (39.3%) and brain mal-

function (24.8%), while demon possession and infections from others were not widely en-

dorsed, reflecting some accurate knowledge. However, 39.3% indicated that epilepsy is a con-

dition that affects anyone at any age, and 18.7% recognized it as a chronic brain disease that 

is difficult to cure. Regarding treatment, 52.1% believed medication is ideal, with 13.2% en-

dorsing surgery as a viable option. 10.1% suggested psychological assistance, and 7.7% be-

lieved it could not be treated. Misconceptions persisted, as 5.5% of participants endorsed 

prayer, and 2.1% cited traditional medicine as a suitable treatment. 

3.5. Attitudes Towards Epilepsy 

Regarding responses to seizures, 29.8% of participants incorrectly believed placing a spoon in 

the person’s mouth is effective for stopping seizures. Other misconceptions included hugging 

the person (1.5%), praying (2.5%), and splashing water (4.9%). Health science students were 

more likely to endorse safe actions, such as removing surrounding objects (18.7%) and calling 

for emergency assistance (13.2%), with significant differences between groups on correct re-

sponse awareness (χ2 = 17.268, p = 0.027). When discussing restrictions on individuals with 

epilepsy, 39.3% of participants believed they should not be allowed to drive, while 28.5% felt 

they should always be supervised. Health science students were generally more permissive 
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regarding people with epilepsy, with fewer respondents indicating they should be restricted 

from activities like driving or attending hospital appointments. 

Table 3: Attitude towards Epilepsy 

 Health Sci-

ence Student 

(n= 116) 

Non-Health 

Science Stu-

dent (n=210) 

Total X2  

(P-Value) 

Phi and 

Cramer’s V Item N (%) N (%) N (%) 

When someone is experiencing a seizure, you should do either one of the following to stop the seizure: 

Put a spoon in their mouth 29(25.0%) 68(32.4%) 97(29.8%) 17.268 

(0.027) 

0.230 

Hug the person 1(0.9%) 4(1.9%) 5(1.5%) 

Hold them down to stop movement 29(25.0%) 52(24.8%) 81(24.8%) 

Pray 1(0.9%) 7(3.3%) 8(2.5%) 

Do nothing 3(2.6%) 7(3.3%) 10(3.1%) 

Call the person’s name 1(0.9%) 2(1.0%) 3(0.9%) 

Splash with water 4(3.4%) 12(5.7%) 16(4.9%) 

I do not know 25(21.6%) 45(21.4%) 70(24.5%) 

None of the above 23(19.8%) 13(6.2%) 36(11.0%) 

During a seizure, for safety purposes, you should 

Hold your tongue to keep from biting 23(19.8%) 71(33.8%) 94(28.8%) 16.968 

(0.009) 

0.228 

Restrict movement so they do not roll around 16(13.8%) 23(11.0%) 39(12.0%) 

Remove objects from surrounding 34(29.3%) 27(12.9%) 61(18.7%) 

Stay close to individual 6(5.2%) 13(6.2%) 19(5.8%) 

Place body on one side 7(6.0%) 13(6.2%) 20(6.1%) 

Call an ambulance 14(12.1%) 29(13.8%) 43(13.2%) 

I do not know 16(13.8%) 34(16.2%) 50(15.3%) 

People living with epilepsy cannot. 

Read or write well 9(7.8%) 21(10.0%) 30(9.2%) 4.498 

(0.213) 

.117 

Perform day-to-day tasks without assistance 77(66.4%) 145(69.0%) 222(68.1%) 

Have children 5(4.3%) 2(1.0%) 7(2.1%) 

Manage a household 25(21.6%) 42(20.0%) 67(20.6%) 

People with epilepsy should not be allowed to 

Drive 39(33.6%) 89(42.4%) 128(39.3) 12.012 

(0.151) 

.192 

Marry or get married 0(0.0%) 2(1.0%) 2(0.6%) 

Touch other people 0(0.0%) 1(0.5%) 1(0.3%) 

Work 0(0.0%) 3(1.4%) 3(0.9%) 

Make friends 1(0.9%) 5(2.4%) 6(1.8%) 

Be left alone, should be always guarded 36(31.0%) 57(27.1%) 93(28.5%) 

Walk around in public 2(1.7%) 0(0.0%) 2(0.6%) 

Skip prayer meetings 0(0.0%) 1(0.5%) 1(0.3%) 

Skip hospital appointments 38(32.8%) 52(24.8%) 90(27.6%) 

Do you think enough attention is being given to epilepsy? 

Yes 19(16.4%) 37(17.6%) 56(17.2%) .212 

(0.900) 

0.025 

No  55(47.4%) 102(48.6%) 157(48.2%) 

Maybe  42(36.2%) 71(33.8%) 113(3407%) 

Has this questionnaire spiked your interest in learning more about epilepsy? 

Yes  109(94.0%) 193(91.9%) 3.2(92.6%) .465 

(0.495) 

.038 

No  7(6.0%) 17(8.1%) 
24(7.4%) 
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3.6. Desire for Further Information 

Following the questionnaire, 92.6% of participants indicated an increased interest in learning 

about epilepsy. This high level of interest suggests potential for educational interventions 

within university settings, especially among non-health science students who exhibited rela-

tively lower awareness and confidence in their knowledge of epilepsy. 

4. Discussion  

This study highlights critical insights into the knowledge, attitudes, and perceptions of epi-

lepsy among health science and non-health science students in South Africa. Despite a high 

level of awareness, mainly stemming from television and school sources [15], a significant gap 

exists in the accurate understanding of epilepsy and appropriate responses to it. Many partic-

ipants, especially non-health science students, reported feeling inadequately informed about 

the condition [15,16]. 

Misconceptions about epilepsy persist, with some participants believing it to be a spiritual or 

mental illness. This aligns with previous research indicating that cultural and traditional be-

liefs heavily influence perceptions of epilepsy within sub-Saharan Africa [17]. The differences 

observed between health science and non-health science students regarding knowledge 

sources, confidence, and attitudes towards those with epilepsy suggest that educational inter-

ventions need to be tailored to address these disparities. The findings underscore the necessity 

of incorporating epilepsy education into health science curricula and all university programs. 

Such integration could enhance understanding, correct misconceptions, and promote a more 

compassionate attitude toward individuals with epilepsy. The strong interest in learning more 

about the condition among participants presents an opportunity for universities to create com-

prehensive educational programs to improve knowledge and foster a supportive environ-

ment. Additionally, incorporating perspectives from traditional health practitioners and inte-

grating Indigenous knowledge into epilepsy education can bridge gaps between biomedical 

and traditional understandings, leading to culturally sensitive and holistic support for those 

affected by epilepsy.  

The demographic representation of a predominance of Black participants and a balanced gen-

der distribution provides a unique viewpoint on epilepsy awareness within this cultural 
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context. Future research should consider the experiences and perspectives of individuals liv-

ing with epilepsy and the role of healthcare professionals in shaping attitudes and knowledge 

within the university setting [18]. While the high self-reported awareness of epilepsy among 

participants is a positive foundation, the discrepancies between awareness and accurate 

knowledge—along with persistent misconceptions—indicate the urgent need for targeted ed-

ucational interventions. This necessity has been echoed in studies by Iannone et al. [19] and 

Asnakew et al. [20], emphasizing that public education is essential for transforming miscon-

ceptions and fostering positive attitudes towards epilepsy. 

Health science students demonstrated significantly higher knowledge and more positive atti-

tudes toward individuals with epilepsy, likely due to their exposure to relevant coursework 

and clinical training. This observation aligns with the findings of Bientzle et al. [21], which 

revealed that health professionals tend to possess more accurate and comprehensive 

knowledge about health conditions compared to the public. In contrast, non-health science 

students relied more on informal sources, such as friends, and exhibited lower confidence in 

their understanding of epilepsy. These results are consistent with previous studies suggesting 

that students outside of health-related fields may have limited access to accurate health infor-

mation, making them more susceptible to misconceptions [18,18,21,22,23,24].  

These findings highlight the importance of incorporating epilepsy education into the broader 

university curriculum, extending beyond just health sciences, to ensure all students can access 

accurate and comprehensive information. Additionally, several studies have emphasized the 

need for culturally sensitive and inclusive approaches to health education, as beliefs and atti-

tudes regarding conditions like epilepsy can be significantly influenced by cultural and tradi-

tional practices [18,21,25,26,27,28,29]. Further research has highlighted the persistence of cul-

tural beliefs and stigma surrounding epilepsy in South Africa, indicating the necessity of ad-

dressing these factors in educational interventions [26,30,31]. Most participants desired addi-

tional information, emphasizing the potential for educational initiatives within university set-

tings to enhance epilepsy awareness and foster more informed and empathetic attitudes. 

These findings have significant implications, suggesting that university-based educational 

programs can be instrumental in correcting misconceptions, improving knowledge, and fos-

tering more inclusive attitudes toward individuals living with epilepsy. 
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5. Limitation 

The limitations of this study include its cross-sectional design, which limits the ability to draw 

causal inferences, and the homogeneity of the racial composition, which may constrain the 

generalizability of the findings to other contexts. Future research should explore the long-term 

effects of targeted educational interventions on enhancing epilepsy knowledge and attitudes 

among university students. It could also focus on investigating the influence of cultural factors 

on perceptions and beliefs about this condition. 

6. Conclusion  

This study explored the level of knowledge, attitude and awareness of epilepsy among uni-

versity students. The findings were that more students know about epilepsy, although the is 

the misinformation surrounding it. In addition, the study revealed that health science students 

were more knowledgeable about correct epilepsy information than non-health science stu-

dents and that the sources of information played a role in the accuracy of the information the 

students had, leading to the portrayed attitude.  The study further revealed that public edu-

cation and awareness of epilepsy can enhance the correct first-aid management of epilepsy. 

Educational initiatives focusing on seizure management, inclusivity, and the dispelling of 

stigma could significantly improve the knowledge base. These efforts could foster a more sup-

portive environment for individuals with epilepsy within the University of Venda and 

broader society. 
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INTRODUCTION 

This section includes a conclusion, recommendation, limitation and summary of the mini dissertation. 

The section involves the conclusions of all manuscripts, the general conclusion of the study, and rec-

ommendations and limitations of the study. The misunderstanding and misconception of epilepsy still 

play a pivotal role in the community. This study assessed the level of knowledge, attitude, and aware-

ness that the students displayed at the university level. 

CONCLUSIONS FROM THE MANUSCRIPTS 

This section consists of the conclusions of the studies included in this mini dissertation, where the scop-

ing review revealed that the gap in epilepsy knowledge was affected by cultural differences. The second 

manuscript showed that many students displayed good attitudes and had knowledge of epilepsy, alt-

hough there are still misunderstandings resulting from incorrect sources of information. 

ARTICLE 1: UNDERSTANDING EPILEPSY: A SCOPING REVIEW OF KNOWLEDGE, ATTI-

TUDES, AND AWARENESS AMONG UNIVERSITY STUDENTS 

This scoping review examines the knowledge, attitudes, and awareness of epilepsy among higher edu-

cation students worldwide. Despite improved awareness, misconceptions and stigma persist, revealing 

significant knowledge gaps influenced by cultural and demographic factors. Education plays a vital role 

in shaping perceptions; however, it often fails to alter deeply rooted stigmas. Tailored educational in-

terventions that include empathy-building and practical training are essential. Students can advocate for 

epilepsy awareness, and universities should incorporate epilepsy education into their curricula. Collab-

orative efforts among academic institutions, healthcare providers, and policymakers are necessary to 

create effective programs that foster understanding and support for individuals with epilepsy. 

ARTICLE 2: ASSESSING KNOWLEDGE, ATTITUDES, AND MISCONCEPTIONS ABOUT 

EPILEPSY AMONG UNIVERSITY OF VENDA STUDENTS: A CALL FOR ENHANCED EDU-

CATION AND AWARENESS 

This study explored the level of knowledge, attitude and awareness of epilepsy among university stu-

dents. The findings were that more students know about epilepsy, although the is misinformation sur-

rounding it. In addition, the study revealed that health science students were more knowledgeable about 

correct epilepsy information than non-health science students and that the sources of information played 

a role in the accuracy of the information that the students had, leading to the portrayed attitude.  The 

study further revealed that public education and awareness of epilepsy can enhance the correct first-aid 

management of epilepsy. Educational initiatives focusing on seizure management, inclusivity, and the 

dispelling of stigma could significantly improve the knowledge base. These efforts could foster a more 

supportive environment for individuals with epilepsy within the University of Venda and broader soci-

ety. 
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GENERAL CONCLUSION FOR THE STUDY 

The study examined the knowledge, attitudes, and awareness of epilepsy among students at a selected 

higher education institution. Participants demonstrated a keen interest in learning more about the con-

dition, as many were unaware of it until they completed the questionnaire. Data were gathered using an 

electronic questionnaire structured in three sections. The findings revealed that a significant number of 

students, particularly those in health science programs, possessed some understanding of epilepsy. 

However, misconceptions persisted due to insufficient education about the condition within their 

coursework. Additionally, some students held inaccurate beliefs about epilepsy, primarily arising from 

unreliable sources of information. This study was crucial in assessing the student's understanding and 

identifying areas needing improvement. It underscored the importance of promoting awareness to elim-

inate misconceptions, misunderstandings, and stigma associated with epilepsy. 

RECOMMENDATION 

The recommendation of this study is described based on the educational, policy, practical and research.  

EDUCATIONAL 

The researcher recommends that the University have a programme that focuses on epilepsy awareness 

and promotion, and has a day dedicated to PWE to educate people about epilepsy as a neurological 

disease; this may reduce misconceptions, myths and discrimination. It will further educate people on 

the proper management of seizures. Furthermore, the study recommends that an epilepsy programme 

be included as an orientation for all first-entering students to ensure all students are well-informed about 

epilepsy. 

POLICYMAKERS 

The study recommends that the university revise the current and available policies on medical emer-

gencies and include a policy that focuses on managing seizure attacks. This can include revising the 

faculty training programme and training the staff and students interested in managing epilepsy. Addi-

tionally, the policy can include how often the training should be done on staff and students to ensure 

ongoing support for PWE. 

PRACTICAL 

The researcher further recommends that there be guides and posters for students, staff, and faculty on 

first aid management of epilepsy. This can be printed out and posted on the notice boards and shared 

with all active students to ensure they are all informed. 

RESEARCH 

The researcher recommends that the university provide opportunities for students to research epilepsy 

and collaborate with other institutions interested in epilepsy. This can be achieved by providing funding 
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specifically for the epilepsy programme and allocating grants to faculty interested in epilepsy to facili-

tate the programme. 

LIMITATIONS 

The study had several limitations. Firstly, it only included enrolled university students, which may not 

provide a comprehensive understanding of the perspectives on epilepsy among the broader population. 

Additionally, an electronic questionnaire may have constrained participants from fully expressing their 

views. This limitation could affect the richness of the data collected and may not capture the diversity 

of opinions and experiences related to epilepsy. 

SUMMARY OF THE MINI-DISSERTATION 

This study assessed the knowledge, attitude, and awareness of epilepsy among university students. The 

overall findings showed a moderate to high level of knowledge, an improved attitude and insufficient 

awareness. Although there are studies done on epilepsy in many groups, there are still misconceptions 

and myths about the condition. To ensure that all students understand epilepsy, the programme should 

be included in all faculties and not only focus on health science students. 
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ANNEXURE A: ETHICAL CLEARANCE  
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ANNEXURE B: INFORMATION SHEET 

Title of the Research Study: KNOWLEDGE, ATTITUDE AND AWARENESS OF EPI-

LEPSY AMONGST STUDENTS AT A SELECTED HIGHER EDUCATION INSTITUTION 

OF LEARNING IN LIMPOPO, SOUTH AFRICA 

Principal Researcher: Andani Edna Ndou, Master of Public Health student.  

Supervisor: Prof Makhado L 

Co-supervisor: Dr Netshisaulu O.P 

Brief Introduction and Purpose of the Study: 

Introduction 

I, Andani Edna Ndou, a Master of Public Health student at the University of Venda, am em-

barking on research titled above. I would ask you to participate in the study. You are not 

forced to participate in the study. You can ask anyone you feel comfortable with regarding 

this research. If you encounter any unusual words or words, you do not understand, please 

ask me to explain them before proceeding. 

Purpose of the study: The study aims to explore the knowledge of epilepsy among students 

in a selected higher education institution in Limpopo province, South Africa. 

Outline the procedure- the research will employ a quantitative cross-sectional descriptive 

study. Purposive sampling will be used to sample participants from a selected higher institu-

tion of learning who will be willing to participate. The population will be all students (under-

graduate and postgraduate students). The sample size will be 375, determined by the Raosoft 

sample size calculator from the higher institution of learning population. Data will be col-

lected using an electronic Google form questionnaire. 

Time of intervention- the questionnaire will take approximately 15-45 minutes of your time. 

The time will also be determined by the participant's speed and understanding in answering 

the questionnaire. 
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Participation selection- You are invited to participate in the study because the researcher feels 

that the experience and knowledge you have about epilepsy may assist or contribute to un-

derstanding people's experiences towards epilepsy. 

Voluntary participation and withdrawal- your participation in the study is voluntary. You 

are not forced and are free to do so if you choose not to be part of the study. There will not be 

any consequences should a participant choose to withdraw from the research. 

Procedure- a participant will answer the questionnaire electronically. If a participant is un-

willing to answer, they are free to move to another question or not answer at all. The infor-

mation a participant provides will be confidential, and only supervisors (Prof Makhado L and 

Dr Netshisaulu O.P) and I will have access to it. If changes need to be made, the researcher 

will inform the participants and seek permission. 

Risks and discomforts to the participants- there may be some personal questions that you 

need to respond to. You will have to respond truthfully. If you feel uncomfortable giving out 

the information, you do not have to answer or participate in the interview. 

Benefits- benefits from this study will be that the researcher, participants, and community 

will find more insight and gain more knowledge about epilepsy. 

Remuneration- no money will be paid to participants as a reward for participating in the 

study. 

Cost of the study- you will not be expected to pay any money to participate in the research or 

complete the questionnaire. 

Confidentiality- the answered questionnaire will be kept safe and confidential. Only the re-

search team will have access to it. No information will be shared outside the research team. 

No name will be attached to the information provided by a respondent. 

Research-related injury- The results of this study will not be shared with anyone outside the 

project, and nothing will be attributed to the participant by name. The knowledge that the 

researcher will get will be shared with the participant before it is published to the public. 

There will not be any compensation to the participants in case of injury during the study. 
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Persons to contact in case of any problem: My supervisors (Prof Makhado L and Dr Netshi-

saulu O.P). Kindly contact the researcher on 063 440 5307 or the University Research Ethics 

Committee Secretary on 0159629058/ Vanecia.Khoza@univen.ac.za.  

For complaints, they can be reported to the University Research Ethics Committee Secre-

tariat on 015 962 9058 / Vanecia.Khoza@univen.ac.za or Whistleblowing Ethics Hotline 

Tollfree Telephone number: 0800212755 Email: univenhotline@tipoffs.com 

Generally, all participants will be assured that participation is voluntary. The number of 

participants should be disclosed. The researcher will issue a copy of the information letter 

to the participants. The information letter and consent forms will be in English language 

for ease of understanding. 
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ANNEXURE C: CONSENT FORM 

Statement of Agreement to Participate in the Research Study: 

• I hereby confirm that I have been informed by the researcher, (Andani Edna Ndou), 

about the nature, conduct, benefits and risks of this study - Research Ethics Clearance 

Number: 

• I have also received, read, and understood the above-written information regarding 

the study. 

• I am aware that the results of the study, including personal details regarding my sex, 

age, date of birth, initials and diagnosis will be anonymously processed into a study 

report. 

• In view of the requirements of research, I agree that the data collected during this 

study can be processed in a computerized system by the researcher. 

• I may, at any stage, without prejudice, withdraw my consent and participation in the 

study. 

• I have had sufficient opportunity to ask questions and declare myself prepared to par-

ticipate in the study. 

• I understand that significant new findings developed while this research which may 

relate to my participation will be made available to me. 

Full Name of Participant           Date                       Time               Signature  

…………………….                      ……………     …………               ………………….. 

I, Andani Edna Ndou herewith confirm that the above participant has been fully Informed 

about the nature, conduct and risks of the above study. 

Full Name of Researcher   

…………………….                       Date……………….                         Signature………………… 

Full Name of Witness (If applicable) 

…………………….                       Date ……………….                        Signature………………….

                                        

Full Name of Legal Guardian (If applicable) 

…………………                            Date………………                          Signature……………………. 
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ANNEXURE D: LETTER TO CONDUCT RESEARCH IN THE UNIVERSITY. 

 

University of Venda 

Private Bag X5050 

Thohoyandou  

0950 

Dear Sir/Madam, 

Subject: Request for Permission to Conduct a Research Study 

I trust this message finds you in good health. 

I, Andani Edna Ndou (Student ID: 16001713), am writing to seek permission to carry out my 

research study titled "Knowledge, Attitudes, and Awareness of epilepsy Among Students at 

a Selected Higher Education Institution of learning in Limpopo, South Africa." I am currently 

pursuing a master’s degree in public health within the Faculty of Health Sciences. 

The primary objective of this study is to assess and describe the knowledge, attitudes, and 

awareness of epilepsy among students within a chosen higher education institution in Lim-

popo province, South Africa. I want to emphasize that all necessary ethical protocols will be 

strictly observed to ensure the researcher's and study participants' safety and well-being. 

I kindly request your favorable consideration of this request. Your support in granting per-

mission for this research would be greatly appreciated. 

Thank you for your attention to this matter. 

Yours sincerely, 

__________________ 

Andani Edna Ndou 
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APPENDIX E: DATA COLLECTION QUESTIONNAIRE  

 

Questionnaire number _____  Faculty____________  Date___/___/_____  

This questionnaire is part of a research study that aims to assess the level of knowledge 

and attitude that students have about epilepsy, with the goal of creating an epilepsy aware-

ness program. Thank you for choosing to participate. Please find the instructions below. 

INSTRUCTIONS: 

The questionnaire comprises two sections (Section 1 and Section 2) and 4 pages; ensure you 

have all these. 

Please answer all questions honestly and follow the instructions given per question. 

Please use a cross (X) in the boxes to choose an answer. 

Please do not skip questions unless required. 

Section 1: Sociodemographic data 

1. Age: ______ 

2. Gender: Male           Female        

3. Race: Black     Coloured         Indian        White        

4. Culture: Venda        Tsonga       Ndebele        Swati        Zulu  Sepedi                

Sesotho        

5. Marital status: Single        Married        Divorced          Widowed        

6. Education: Undergraduate        Postgraduate      

7. Religion: Pentecostal        Lutheran         Catholic         ZCC      Methodists       

Traditional          Other  __________      

8. Employment status: Employed      Full-time student         Temporary employment.  

 

 

   

 

      

    

 

 

    

 

 

   



 

79 
 

9. Are you a: Person living with epilepsy      Family of person living with epilepsy

      Friend of person with epilepsy    

 

Section 2: Knowledge and Awareness of epilepsy 

1. Have you ever read or heard about epilepsy? Yes       No        

(If no answer, if no skip to 6) 

2. Where did you read or hear about epilepsy? Television program       School       

Friends     Books       Movies      Family         Personal Experience      During lecture 

class  

3. How many times have you read or heard about epilepsy?  Once       Twice        

More than three times      

4. Do you think you have the correct knowledge about epilepsy? Yes     No        

5. Do you have enough knowledge about epilepsy?       Yes       No        

6. Do you have access to any information on epilepsy?       Yes          No        

7. Should epilepsy be taught in classes?              Yes          No        

8. Do you know anyone living with epilepsy?         Yes          No        

8.1. Relationship: Your child        Relative       Friend      Spouse        Neighbor       

Yourself      

 

9. Knowledge on cause/s, nature and management and treatment of epilepsy.  

9.1. Are you a health science student? Yes      No 

Questions for health care providers (Please skip to 10.2 if you are not a health science stu-

dent) 
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9.1.1. Have you provided services to people living with epilepsy? Yes       No        

9.1.2. People living with epilepsy are advised to have a seizure record. Yes         

No 

9.1.3. People living with epilepsy are advised on monthly follow up. Yes No 

9.1.4. University health workers monitor treatment adherence. Yes No 

9.1.5. Did you have access to any information on epilepsy during your lecture classes? 

Yes No 

9.1.6. Do you think lecturers/ students are trained on care during a seizure? Yes              

No 

9.1.7. Do people living with epilepsy get assisted with university applications? Yes

       No 

9.1.8. Do people living with epilepsy and families receive continuous counselling. Yes      

No  

 

9.2. Epilepsy is: (Please tick options you feel most strongly about) 

A spiritual illness          

A form of a mental disorder        

A contagious disease        

Not treatable        

A common neurological disease        

A disease that affects anyone at any age        

A burdensome disease        

A brain chronic disease that cannot be cured or controlled        
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None of the above       

Other ____________ 

 

9.3. Epilepsy is caused by: (Please tick options you feel most strongly about) 

Demonic possession         

Trauma to the brain        

Persistent headaches         

Infections        

Bad thoughts        

Medication/drugs        

Brain malfunction       

Inherited        

Curse from God        

Infection from others        

None of the above     

Other________    

 

9.4. Epilepsy can be treated by: (Please tick options you feel most strongly about) 

Prayer        

Psychological assistance        

Holy water/oil        

Medication is an Ideal treatment for epilepsy        
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Traditional medicine only        

Cannot be treated         

Surgery        

Psychiatric care        

None of the above        

 

10. Knowledge on first aid (Please tick options you feel most strongly about) 

10.1. Have you helped a person experiencing a seizure: Yes     No 

10.2. When someone is experiencing a seizure, you should do either one of the fol-

lowing to stop the seizure: 

Put a spoon on their tongue.        

Hug the person        

Spray holy water         

Hold them down to stop movement  

Pray        

Do nothing        

Burn insane over their body         

Call the person’s name         

Splash with water         

I don’t know 

None of the above         
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10.3. During a seizure, for safety purposes you should: 

Hold tongue to keep from biting        

Restrict movement so they don’t roll around        

Remove objects from surrounding  

Stay close to individual         

Place body on one side        

Call an ambulance        

I don’t know         

 

11. Attitudes, knowledge and awareness on impact of epilepsy (please tick as many as 

possible). 

11.1. People living with epilepsy cannot: 

Read or write well        

Perform day-to-day tasks without assistance        

Have children        

Manage a household        

 

11.2. People living with epilepsy shouldn’t be allowed to: 

Drive        

Marry or get married        

Touch other people        

Work        
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Make friends        

Be left alone, should be always guarded        

Walk around in public        

Attend school        

Skip prayer meetings        

Skip traditional meeting for treatment         

Skip hospital appointments        

 

12. Do you think enough attention is being given toward epilepsy? Yes        No        Not 

sure    

Has this questionnaire spiked your interest to learn more about epilepsy? Yes            No 
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APPENDIX F: LANGUAGE EDITING CERTIFICATE. 

 


