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    Abstract
Background: Epileptic patients experience a lot of negative impacts on their lives due to misinterpreting of the disease from the society. Objective: The present study was aimed to assess the parents' knowledge and attitudes toward epilepsy. Methods: The study was conducted in Tripoli city during the period January–July 2015. Community-based cross-sectional study, descriptive in design, was employed. Participants were selected using random sampling technique. Data were collected through a structured pretested questionnaire. Results: Of the 379 study participants, 344 (90.8%) had heard about epilepsy, 54.6% reported that epilepsy is a mental disease, whereas 80.7%, 43.5%, and 70.4% mentioned that it is hereditary, contagious, and is possessed by evil spirits, respectively. Overall, 366 (96.6%) think that epilepsy influence patient self-confidence, 167 (44.1%), 309 (81.5%), and 251 (66.2%) believes that epilepsy is a treatable disease, respectively, by traditional medicine, wearing bracelet, and surgery, but patients will not be entirely cured (214, 56.5%). In this study, negative attitudes were reflected in the parents' belief that people with epilepsy should not have children (66.8%); 351 (92.6%) and 327 (86.3%) keep their children away from people with epilepsy and do not want family member to marry epileptic patient, respectively. Among the respondents, 242 (63.9%) think that people with epilepsy should not be employed with the same jobs as well people, 207 (54.6%), 349 (92.1%), and 337 (88.9%) think, respectively, that people with epilepsy should attend special schools, have specialized center to care their needs and should not get a driving license. Overall, the parents' knowledge and attitude were not gender dependent. Conclusions: Our study demonstrates that most of the participants had lack of knowledge toward epilepsy. The majority of them have negative attitudes and considerable misconceptions. Therefore, the level of knowledge and standpoints needs adequate educational programs.
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    Introduction


    Epilepsy is one of the most common neurological problems worldwide.[bookmark: ft1][1],[bookmark: ft2][2] Its prevalence rate varies from 2.8 to 19.5/1000 people, and nearly 80% of the people with epilepsy are found in developing countries.[bookmark: ft3][3] Adequate education is considered as a fundamental element in its handling.[bookmark: ft2][2] Families with an epileptic patient, in their members, are at great risk of having anxiety that significantly connects with their feature of life.[bookmark: ft4][4] Hence, increased parents' knowledge about epilepsy is correlated with reduction in anxiety. Furthermore, family activities are more elaborated if they are more knowledgeable and exhibit less fears regarding own epileptic patients.[bookmark: ft5][5] Less social isolation and depressive symptoms are also associated with increased knowledge of epilepsy.[bookmark: ft5][5] Indeed, families' attitudes toward patient with epilepsy are considerably influenced by the depth of their knowledge.[bookmark: ft6][6] Nonetheless, epilepsy is poorly understood by the people, even among those who know someone with the complaint. Lack of the knowledge about epilepsy is a leading cause of discrimination in schools, social events, and workplaces.[bookmark: ft7][7] Thus, for optimal care and management, all misinformation and misconceptions, such as preventing the patients from participating in social activities, such as sports or going to school, should be properly clarified.[bookmark: ft8][8] This will positively improves the interrelation of the whole society.[bookmark: ft9][9] In this regard, studies have demonstrated certain doubts concerning epilepsy[bookmark: ft10][10] not only because of its health implications but also for its social, cultural, psychological, and economic effects.[bookmark: ft11][11] In general, misconceptions are reported more frequently from developing countries.[bookmark: ft12][12],[bookmark: ft13][13] In Libya, epilepsy has a higher prevalence rate of 230 cases/105 people.[bookmark: ft14][14] However, families are not rightfully informed regarding epilepsy and its cognitive effects. As a consequence, parents will experience negative attitude toward epileptic patients. To the best of our knowledge, no previous studies, in Tripoli, discussed this issue among nonepileptic population. Therefore, the present study was designed to evaluate the knowledge about and attitude as regards epilepsy among Libyan parents without epilepsy.


    Methods


    Data collection


    The present study is a community cross-sectional, descriptive in design, among adult Libyan parents resident in Tripoli town, Libya, as regards epilepsy. Tripoli is a city where people from similar sociocultural backgrounds live. The Tripoli city Libyan populations were estimated to be one million. Roughly, the average Libyan family members were five persons per family. Thus, we guessed that parents are about 200,000 thousand people. Therefore, the survey took place on a community sample of Libyan parents without epilepsy. The duration of the study was from January to July 2015. The inclusion criteria comprise Libyan; male and female, parents aged 18 years or above, had at least one child, resident in Tripoli, and who agree to participate in the study. While the exclusion criteria include non-Libyan, epileptic patients and those who were below 18 years old. A structured questionnaire composed of simple closed-ended questions, adapted from Zainy et al.[bookmark: ft13][13] and Henok and Lamaro[bookmark: ft15][15] was used to evaluate the knowledge about and attitude toward epilepsy.


    According to sample size calculation, 384 pretested questionnaires forms were distributed manually through face-to-face interview. To avoid bias of data, participants were selected randomly using random sampling technique. The participants were interviewed at different places at Tripoli city; primary and secondary schools, public restaurants, community pharmacy, hospitals, and private clinics. The study protocol was validated using a pilot assessment for 40 community members who were not the study participants. Few notes were inserted to modify the final form of questionnaire. The questionnaire was in two sections: the first part enquired about demographics of included subjects (2 items) and the source of their information and the second part explored the knowledge (10 items) and attitudes (8 items) toward epilepsy. A trained researcher (coauthor) interviewed the participants and collected the filled-in questionnaires. The study design and questionnaire items were critically discussed and ethically approved by the Faculty of Pharmacy, University of Tripoli. Written informed consent was obtained from all responders before the study establishment.


    Statistical analysis


    The sample size was determined using single population proportion formula (Raosoft; sample size calculator program).[bookmark: ft16][16] All data were collected from the entire participants. Statistical analysis was performed using GraphPad Prism statistical software (GraphPad Software Inc., San Diego, USA). Descriptive analyses were executed, the positive answer (Yes) takes score 1 and the negative answer (No) takes score 0. All the results are presented as number of frequency and the proportions (%) to the total patients. The variables were examined using Chi-square test. Statistical significance was set when P < 0.05.


    Results


    A total of 384 parents were interviewed, 379 individuals completed the administered questionnaire giving a 98.7% response rate; 205 parents (54.1%) were female and 174 (45.9%) were male. All respondents (100%) are of Libyan nationality and residents in Tripoli city. The parents' age ranged between 18 and 79 years (the median age is 34 years). The majority of parents were in the age range of 24–36 years (78.1%).


    Assessment of knowledge of the study parents


    [Table - 1] shows the results related to the knowledge questions. Among the study participants, 344 (90.8%) had heard about epilepsy, mostly from word of mouth (40.4%), followed by mass media in 18.2% of parents. Additional sources of information include books and magazines (15.0%) and internet (12.1%), while from other sources were 14.2%. The majority of parents (80.7%) believed that epilepsy is a hereditary disorder whereas 43.5% of parents stated that epilepsy is a contagious disorder and 54.6% think that epilepsy is a mental disease, while 70.4% considered that epilepsy as a possession by evil spirits. Furthermore, 366 parents (96.6%) reported that epilepsy would influence patient self-confidence. About the treatment of epilepsy, our results showed that 43.5% of parents declared that epilepsy is a treatable disease but patient will not be entirely cured. One hundred and sixty-seven parents (44.1%) reported that epilepsy is treated by traditional medicine, whereas 309 of parents (81.5%) believed that wearing bracelet, without any scientific reason, can reduce seizure attacks, and 251 participants (66.2%) knew that epileptic patient can be improved by surgery [Table - 1]. Besides, 28.9% (female:male – 2:1) of the study participants mentioned that people with epilepsy should go to person who deals with evil spirits as underlying type of treatment [Table - 1]. Although the study parents mention that they did not know the exact cause of the disease, they agreed that it occurs naturally. Congenital brain malformation, trauma, and brain cancer were identified as the cause of epilepsy by 21.9%, 20.4%, and 6.8%, respectively (data not shown). Whereas, 23.9% thought that epilepsy is possessed with supplement power. Overall, with the exception of the spiritual healing of epilepsy, gender did not play a significant role (P > 0.05) in the parents belief.
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        	Table 1: Knowledge of the study participants regarding epilepsy (n=379)
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    Evaluation of the study parents' attitude


    Parents' attitudes as regards epilepsy are shown in [Table - 2]. As can be seen, Libyan parents had negative attitude toward epilepsy since 253 (66.8%) of the participants had reported that people with epilepsy should not have children. Furthermore, the majority of parents (351; 92.6%) agreed to keep their children away from people with epilepsy, and 327 (86.3%) stated that, unquestionably, do not want family member to marry epileptic patient. Besides, more than four-fifths of parents (327, 86.3%) did not think that patient with epilepsy can manage family. Of the study parents, 242 (63.9%) mentioned that they did not agree to work with people with epilepsy and reported people with epilepsy should not be employed with the same job as other people, in particular, that needs full attention, automachine handler included. As well, they should not get a driving license (337 responders; 88.9%). Of the participants, more than half of parents (207; 54.6%) stated that people with epilepsy should attend special schools and 349 (92.1%) mentioned that people with epilepsy should have specialized center to take care of their needs [Table - 2]. In addition, our results show that with the exception of whether people with epilepsy needs special school or not, parents attitude as regards to epilepsy was not gender associated (P > 0.05) [Table - 2].
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        	Table 2: Attitudes of the study participants regarding epilepsy (n=379)
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    Discussion


    In the present study, four-fifths of the parents had heard about epilepsy. This finding is comparable to that in other studies, for instance, South African,[bookmark: ft17][17] Brazilian,[bookmark: ft18][18] and Ethiopian[bookmark: ft15][15] studies, and much higher than the Iranian[bookmark: ft19][19] and Saudi Arabia studies[bookmark: ft13][13] (90.8% ours vs. 76.6% and 70%, respectively). This observation points to the higher awareness of epilepsy among the participants.


    However, the present study shows that Libyan parents are not well knowledgeable, have significant misconceptions and negative attitudes toward epilepsy. While most parents generally felt informed about epilepsy, many believed that epilepsy is a mental disease, correlates with evil, affects patients' self-confidence, and patient is not entirely cured. The observation that epilepsy is a mental disease was comparable with the findings from studies conducted at UK[bookmark: ft20][20] and Saudi Arabia.[bookmark: ft13][13] However, the Iranian study[bookmark: ft19][19] showed much less frequency of such a belief (16.9% vs. ours 54.6%). The difference could be attributed to cultural discrepancies. Herein, less than half of the study participants reported that epilepsy is treatable by traditional medicine. This was lower than the Saudi Arabian and Ethiopian findings.[bookmark: ft13][13],[bookmark: ft15][15] The difference could be related to that more than 50% of our study parents believed that epilepsy is not a curable disease. This parents' belief was also observed at high frequency than that reported in an Indian[bookmark: ft21][21] study (21% vs. ours 56.5%). The high education level among the study sample of the latter studies[bookmark: ft13][13],[bookmark: ft15][15],[bookmark: ft21][21] might have contributed to this difference. In addition, the present study demonstrated the possibility that the low illiteracy rate among the study area (literacy rate (LR) = 91.4%)[bookmark: ft22][22] might influence the belief that epilepsy is a contagious disease is not clear as compared to Brazilian (LR = 92.6%[bookmark: ft23][23]), Lao People's Democratic Republic (LPDR; LR = 79.9%[bookmark: ft24][24]), and Ethiopian (LR = 49.1%[bookmark: ft25][25]) studies, (2%[bookmark: ft18][18] 33.3%[bookmark: ft26][26] and 49%,[bookmark: ft15][15] respectively, vs. ours 43.5%).


    Consistent with others,[bookmark: ft10][10],[bookmark: ft13][13] we found certain doubts in parents' mind regarding epileptic patients. It has been indicated that epileptic patients are not as bright as healthy people. The misconception that epilepsy is controlled by evil spirit observed in this study and by others[bookmark: ft10][10],[bookmark: ft13][13] have a remarkable negative influence on the medical management of the disease with a serious risk of inaccurate compliance. In addition, the findings that some parents believe that epileptic patient should register in a special school, considered that people with epilepsy always exposed to attacks, and that epilepsy is contagious, are in line with the misconceptions frequently reported from developing countries.[bookmark: ft15][15],[bookmark: ft26][26] In contrast to the findings by Parmar et al.,[bookmark: ft27][27] the present study demonstrates that the sociodemographic data, in particular, gender factor did not play a role in knowledge and attitudes of Libyan parents, resident in Tripoli city, with regard to epilepsy.


    Up to 81.5% of parents conceded to use nonmedical therapy for epilepsy, in particular, wearing bracelet and using traditional medicine. These could be explained by the parents' belief that epilepsy is a mental disorder and correlates with evil. The parents' attitude observed in this study, in particular, that “not allowed their children to have contact with people with epilepsy; people with epilepsy cannot manage family; people with epilepsy should not have children and they do not agree to get married with people with epilepsy” revealed that epileptic patients are at high risk of social discrimination and will not achieve a lot in the future. The observation that more than four-fifths of our study sample reported to keep their children away from epileptics is in agreement with the Italian study by Savarese et al.[bookmark: ft28][28] but considerably higher than findings from the UK study (1.5% vs. our 92.6%).[bookmark: ft20][20] The difference, to the UK study, could probably be due to the variation in the studies sample since our study was conducted among the community, whereas the UK study was done among dentists who have better education. The Ethiopian[bookmark: ft15][15] and the LPDR[bookmark: ft26][26] studies also showed less attitudes regarding this variable than us and this difference could probably due to cultural discrepancies. In this study, the majority of parents did not agree to permit their family members to marry people with epilepsy. In the UK[bookmark: ft20][20] and LPDR[bookmark: ft26][26] studies, this variable was reported less frequently, with 5.2% and 27.8% compared to 86.3% in the present populations. This difference could be attributed to that more than 80% of our study participants believed that epilepsy is a transgeneration disorder. However, our observation was comparable with the findings from a study conducted in Ethiopia, which was 79.6%.[bookmark: ft15][15] The differences in literacy and culture may contributes in the disparity that epilepsy is a heredity disease compared to others; Pakistani (8.8%[bookmark: ft29][29]/LR = 57.9%[bookmark: ft25][25]) and Nigerian (19.1%[bookmark: ft30][30]/LR = 59.6%[bookmark: ft25][25]) studies vs. ours 80.7%/LR = 91.4%.


    The present study has its limitations that have been raised during interpretation of the findings. First, since the study population was drawn from parents in Tripoli city, it does not reflect the view of all Libyan population. This may present special difficulty in the study sample. Indeed, however, it was expressive of a wide range of several traditions with a high response rate. Thus, our findings may be considered to be descriptive of the Libyan populations. Second, recall bias by some parents may have affected the findings as the questions on knowledge and attitude are predisposed to individual judgments. Nonetheless, the authors have tried to overcome this puzzle by a random selection of patients and assist all parents in fulfilling the questionnaire. A third limitation is that the study failed to evaluate the parents' education level on the knowledge and attitude toward epilepsy. However, despite this limitation, this study provides valuable information for future studies in this field.


    Conclusions


    The present study demonstrates that many parents have low knowledge, remarkable misconception, and their attitude toward epilepsy is not appropriate. Gender status was not associated with parents' knowledge and attitudes. The level of knowledge and belief needs great improvement since the parents' misconception probably generates risk implications during medical management. At the same time, right beliefs will enhance the community positively and improve the link with people with epilepsy. Media and government authorities need to plan to provide community education about epilepsy. Such programs should target all parents in ameliorating misconceptions, minimizing the social stigma, and ultimately improve the parents' attitudes.
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  Table 1: Knowledge of the study participants regarding epilepsy (n=379)
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  Table 2: Attitudes of the study participants regarding epilepsy (n=379)
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Item Frequency Percentage 1-test (P)

3(178) Q205  Total (379) of total

Have you ever heard of epilepsy
Yes 162 182 344 90.8 2.09 (NS)
No 12 23 35 92

Source of information
Internet 22 24 46 121
Mass media 36 33 69 182
‘Word of mouths 64 89 153 404
Books and magazine 23 34 57 15.0
Other sources 29 25 54 142

Is epilepsy a mental disease?
Yes 99 108 207 546 0.67 (NS)
No 75 97 172 454

Is epilepsy a hereditary disease?
Yes 144 162 306 80.7 0.84 (NS)
No 30 43 73 193

Does epilepsy affect patient self-confidence?
Yes 168 198 366 96.6 0.0003 (NS)
No 6 7 13 34

Is epilepsy a contagious disease?
Yes 79 86 165 435 0.45 (NS)
No 95 119 214 56.5

Is epilepsy a treatable disease by traditional medicine?
Yes 74 93 167 441 0.31 (NS)
No 100 112 212 559

Can epilepsy be controlled by wearing bracelet?
Yes 142 167 309 815 0.001 (NS)
No 32 38 70 185

Is epilepsy a treatable disease by surgery?
Yes 112 139 251 66.2 0.49 (NS)
No 62 66 128 338

Is epilepsy correlated with evil?
Yes 130 137 267 704 2.81 (NS)
No 44 68 112 296

Can the person with epilepsy be cured?
Yes 3 92 165 435 0.33 (NS)
No 101 113 214 56.5

Can epilepsy be treated with a person who deals with evil

spirits?
Yes 36 73 109 289 9.8 (<0.001)
No 136 132 268 711

Missing 2 B 2 053

7- Male. O: Female. 72 Chisquare. NS: Nonsignificant (P=0.03)





OEBPS/images/LibyanJMedSci_2018_2_3_102_242733_t2.jpg
Item Frequency Percentage 1-test (P)
3(178) (205  Total (379) of total

Do you allow your child contact with people with cpilepsy?

Yes 15 13 28 74 0.71 (NS)
No 159 192 351 926

Do you think people with epilepsy can manage family?
Yes 19 33 52 137 213 (NS)
No 155 172 327 863

Do you agree people with epilepsy should have childsen?
Yes 58 68 126 332 0.001 (NS)
No 116 137 253 66.8

Do you agree your family member to marry people with epilepsy?
Yes 5 3 H 21 0.91 (NS)
No 169 202 37 979

Do you agree people with epilepsy should be employed with the
same jobs as ofher people?

Yes 62 75 137 36.1 0.03 (NS)
No 12 130 242 63.9

Do you agree people with epilepsy should have a driving license?
Yes 156 181 337 889 0.18 (NS)
No 18 2 42 1.1

Do you agree people with epilepsy should attend special schools?
Yes 110 97 207 546 9.6 (<0.01)
No 64 108 172 454

Do you agree people with epilepsy should have specialized center
to care their needs?

Yes 161 188 349 92.1 0.08 (NS)
No 13 17 30 79

7- Male, O: Female, 7> Chi-square, NS: Nonsignificant
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