
 

 

 

 

A Study To Assess The Effectiveness Of Structured Teaching Programme 

On Knowledge, Attitude And Practice On Home Care Management Of 

Epilepsy Among  Family Members Of Patients With Epilepsy  Attending 

Opd At  Vmmch, Karaikal. 
 

Mrs.Aruljothi  V  
Associate Professor, Hind Institute of Medical Sciences, School And College Of Nursing,Atariya,Sitapur ,UP 

E mail Id ; aruljothitrk@gmail.com 

 

 

ABSTRACT 
 

STATEMENT OF THE PROBLEM 

“A study to assess the effectiveness of structured teaching programme on knowledge, attitude and practice on home care 

management of epilepsy among family members of patientswith epilepsy attending OPD at  VMMCH, Karaikal” 

 

OBJECTIVES  

1. To test the effectiveness of structured teaching programme on knowledge, attitude and practice on home care 

management of epilepsy among family members of patients with epilepsy.  

2. To associate the pretest knowledge, attitude and practice on home care management of epilepsy with certain clinical 

variables such as family history of epilepsy, duration of illness and relationship with the patient.  

 

RESEARCH DESIGN AND METHOD 

    

 One group pretest and posttest quasi - experimental design was used to assess the effectiveness of structured 

teaching programme on knowledge, attitude and practice on home care management of epilepsy at Psychiatric and Neuro 

OPD in Vinayaka Missions Medical College and Hospital, Karaikal. A total of 50 family members of patients with epilepsy 

were selected by using convenient sampling technique.  

The pretest was conducted using a structured interview questionnaire. Structured teaching programme was 

conducted using flash cards. A booklet on home care management of epilepsy was given to each participant following the 

STP. Two weeks later posttest was conducted using the same structured interview questionnaire. 

 

RESULTS  

 The study revealed that most of the family members had inadequate knowledge (48%) in pretest. After STP, 84% 

had adequate knowledge and 16% of them had moderately adequate knowledge about epilepsy.Regarding the attitude 

level, 42% had unfavourable attitude in pretest.In posttest 88% had favourable attitude and 12% had moderately 

favourable attitude.  

 The level of practice on home care management of epilepsy among family members were increased up to 72% 

after STP. Paired “t” test was applied to compare pretest and posttest mean and standard deviation. It was found that 

knowledge, attitude and practice level of family members on home care management of epilepsy was statistically significant 

(P<0.01).  

 

CONCLUSION:    

 This study demonstrated that STP on home care management of epilepsy is effective in improving the knowledge, 

attitude  and practice level of family members of patients with epilepsy.  
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INTRODUCTION.      “Epilepsy is what you have, not what you are.- Indian Epilepsy Association  

 Epilepsy is one of the oldest disease known to human beings. Epilepsy  has a history before the birth of Lord 

Jesus and was known to Romans and Greeks1.  WHO (2006) estimated that there are over 50 million epileptic sufferers in 

the world today, 85% of them live in developing countries and 2.4 million new cases of epilepsy occur each year globally2.  

In Ayurveda epilepsy is called Apasmara. “Apa” means loss and “smara” means consciousness.  According to Sushuarta 

‘apa’ means destroy and ‘smara’ means memory, so if a person’s memory is lost he has epilepsy3. The word epilepsy is 

derived from the Greek word “epilepsia”, which means “to attack”.“Epilepsy is the falling disease”, taking its name from 

epi-above and ledo-injury, this is injury to the upper part, that is head”5. 

A diagnosis of epilepsy is frightening for patients.  It has been compounded by the potential psychosocial 

devastation and mental illness in the public imagination and it summons up images of uncontrolled seizures6.  According 

to Ayurveda an actual attack of epilepsy includes unsteady head, foam from mouth, stretching of hands and feet, grinding 

of the teeth, rolling up of the eyes or seeing straight and increased deep breathing.  Epilepsy is considered as a dangerous 

disease that is chronic and difficult to treat7.   

In ancient times epileptic fits marked by violent spasms and foaming at the mouth were considered as 

manifestations of the evil spirits possessed by the sufferer.  Throughout the world, misunderstanding, fear and public’s 

negative attitudes towards this common medical condition contributes to widespread discrimination, isolation and social 

rejection of people with epilepsy. Many negative attitudes towards this disease persist from early time to present8.  

 The impact of epilepsy is not only on the person with epilepsy but also the family and indirectly community are 

affected.  The burden of epilepsy could be due to: physical hazards of epilepsy due to the unpredictability of the seizures, 

social exclusion because of negative attitudes of others towards people with epilepsy, stigma as children with epilepsy may 

be banned from school, adults may be barred from marriage, and employment is often denied, even when seizures would 

not render unsuitable or unsafe2. 

The nurse has an important role in helping the patient and the family to accept the diagnosis of epilepsy to make 

necessary adjustment to their lifestyle and to provide patient education and patient monitoring. The aim of the care is to 

prevent seizures and to set realistic goals towards ensuring that the person with epilepsy can lead a full and satisfying life as 

possible9.The family must be instructed in what to do when a seizure occurs, including first aid.  Patients and their families 

should be encouraged to talk about the condition, which will help to dispel misconception and relieve anxieties. The nurse 

must educate the families about the systematic assessment of patients needs, physical, social, psychological, spiritual and 

vocational dimensions must be considered along with drug managements10. 

Recognizing the impact of epilepsy on the population a world wide association called International League Against 

Epilepsy (ILAE) was founded in 1909 and their objectivesare to advance and disseminate knowledge about epilepsy, 

promote research, education and training and to improve medical services and care.  The International Bureau for 

Epilepsy (IBE) was created in 1961, to deal more specifically with the social aspects of epilepsy, focusing on quality of life 

and welfare of people with epilepsy11. 

The three partners, the WHO, the ILAE and the IBE launched the Global Campaign Against Epilepsy to 

improve the treatment and social acceptance of patients with epilepsy.  “Out of the shadows” is the slogan for the 

campaign, which combines two approaches, raising the public and professional awareness and understanding of epilepsy 

and encourage governments and departments of health to identify the needs of people with epilepsy including awareness, 

education, diagnosis, treatment, care, services and prevention11. ILAE/IBE/WHO, Global campaign against epilepsy, the 

mission statement is “to improve acceptability, treatment, services and prevention of epilepsy worldwide”11. Overall, 70 to 

80% of people with epilepsy could lead normal lives if properly treated, but 80-90% of people with epilepsy are not being 

treated at all13. 
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Epilepsy is one of the most prevalent neurological disorders characterized by a series of seizures, which can catch the 

sufferer, unaware at any moment.  Epilepsy, also known as falling sickness, the normal pattern of neuronal activity 

becomes disturbed. This causes strange sensations, emotions, and behaviour or sometimes convulsions, muscle spasms 

and loss of consciousness15. In India the prevalence rate is about 5 to 6 per 1000, which means, approximately more than 

45 lakhs Indian suffer from epilepsy1. 

 The most important problems of epileptic management are: lack of patient awareness of the need for early 

diagnosis, for continued prolonged treatment, irregular drug supply, high cost of the drugs and socio cultural barriers.  So 

the education of patients and proper training of health care professionals is very important17. 

The real challenge for health care providers lies in learning to listen to patients and families and to appreciate the 

demands of living with epilepsy and its consequences19.Adults with epilepsy will be benefited from specialized services like 

individual counseling time and group work that improves job-seeking skills, self-esteem, and post-employment follow-up. 

Although epilepsy can have serious consequences for the social life of patients with epilepsy, the majority can lead a 

normal life including school, work, leisure, sex, marriage and parenthood21.   

During the clinical experience the researcher came across many family members who were questioning about the 

home care management of epilepsy. Hence the investigator was interested to prepare a structured teaching on home care 

management of epilepsy which can help the family members of patients with epilepsy to manage at home. 

 

STATEMENT OF THE PROBLEM 
 

 A study to assess the effectiveness of structured teaching programme on knowledge, attitude and practice on 

home care management of epilepsy among family members of patients with epilepsy attending OPD at VMMCH. 

OBJECTIVES 

1. To test the effectiveness of structured teaching programme on knowledge, attitude and practice on home care 

management of epilepsy among family members of patients with epilepsy. 

2. To associate the pretest knowledge, attitude and practice on home care management of epilepsy with certain clinical 

variables such as family history of epilepsy, duration of illness and relationship with the client. 

 

HYPOTHESIS  

 The mean posttest score on knowledge, attitude and practice about home care management of epilepsy will be 

significantly higher than the pretest score on knowledge, attitude and practice among family members of patients with 

epilepsy.  

 

MATERIAL AND METHODS 
 

RESEARCH DESIGN: A quasi - experimental design, one group pretest - posttest design was adopted for this study.  

VARIABLES UNDER STUDY 

Independent variabl e          :Structured teaching programmeon home care management of  epilepsy. 

Dependent variables :Knowledge, attitude andpractice  on   home care management of epilepsy 

Extraneous variables:Individual differences in subjects,  influence of personnel and   teaching programme on epilepsy. 

SETTING OF THE STUDY: The study was conducted in Psychiatric and   Neuro OPD of  Vinayaka Missions Medical 

College Hospital 

POPULATIONFamily members of patients with epilepsy (Include male and female) those who were attendingPsychiatric 

and Neuro OPD. 

SAMPLING TECHNIQUE: Convenient sampling technique was adopted. 
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CRITERIA FOR SELECTION OF THE SAMPLE  

Inclusion Criteria 

1. Family members of patients with epilepsy who are attending Psychiatric and Neuro OPD.  

2. Family members of patients with epilepsy who have good hearing ability. 

3. Family members of patients with epilepsy between the age groups of 20-60 years (both male and female). 

4. Family members of patients with epilepsy who are willing to participate in the study. 

5. Family members of patients with epilepsy who can understand Tamil / English.  

 

Exclusion Criteria 

1. Family members who are taking care of patients with epilepsy in wards. 

2. Family members of patients with other disease condition.  

 

DEVELOPMENT OF DATA COLLECTION INSTRUMENT  

 The tool was developed after consultation with nursing experts and by doing extensive literature review.  

 

DESCRIPTION OF THE DATA COLLECTION INSTRUMENT  

The instrument consisted of four parts. 

Section I: Demographic and clinical variables  

 It consisted of age, gender, residence, religion, education, occupation, family income, marital status, family history 

of epilepsy, source of health information, duration of illness and relatives relationship with patient.  

Section II: Structured interview questionnaire on knowledge  

 Structured questions were prepared to assess the knowledge. The items were related to meaning of epilepsy, risk 

factors, signs and symptoms, investigations, side effects and home care management of epilepsy. 

Section III: Attitude questions related to epilepsy  

 List of beliefs regarding epilepsy were prepared to asses the attitude.  

Section IV: Practice questions related to epilepsy management  

 Semi structured questions were prepared to assess the practice. The items related to practice were care pre, during 

and after the attack of epilepsy.  

 

SCORE INTERPRETATION  

The knowledge part consisted of 12 questions 

Correct answer was given a score of one and wrong answer was scored as zero. The total score on knowledge was 12. 

The total knowledge score was interpreted as below. 

0 - 5  - inadequate knowledge  

6 – 8  - moderately adequate knowledge 

9 - 12  - adequate knowledge 

 

The attitude part consisted of 12 questions.  

 Five point Likert scale was used to score the attitude level. The total score on attitude was 60 (positive 30, 

negative 30). The total attitude score was interpreted as below. 

0-29  - unfavourable attitude  

30-44  -  moderately favourable attitude 

45-60  -  favourable attitude 

 

The practice part consisted of 16 questions.  

 The total score was based on their correct answer. The correct answer was scored as one and wrong answer was 

scored as zero. Total score on practice was 16. 
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The total practice score was interpreted as below. 

0-7  - inadequate practice  

8-11  -  moderately adequate practice  

12-16  -  adequate practice  

 

CONTENT VALIDITY  

 Content validity was obtained from Experts in Nursing and Medicine.The suggestions of the experts were 

incorporated and the tool and intervention were finalized.  

 

DESCRIPTION OF THE INTERVENTION  

 Structured teaching programme was developed by referring the books and journals. It contains information 

regarding meaning of epilepsy, risk factors, warning signs, signs and symptoms, complications and home care management 

and care pre, during and after attack of epilepsy. The investigator prepared a printed booklet on home care management of 

epilepsy to enrich and reinforce knowledge, attitude and practice of the family members of patients with epilepsy.  

 

PILOT STUDY REPORT 

 Pilot study was conducted in  OPD of  Government Hospital for a period of two weeks.  Ten sample were 

selected using convenient sampling technique. The investigator met the family members of patients with epilepsy.  Purpose 

of study was explained and obtained informed consent from each participant.Demographic and clinical variables were 

collected using structured interview questionnaire and pretest knowledge, attitude and practice was assessed. It took 10-15 

minutes for each participant.  

 Structured teaching programme was given by investigator to all study participants for 20-30 minutes using flash 

cards.  After STP, a well prepared booklet on epilepsy home care management was given to each participant to enrich and 

reinforce the knowledge attitude and practice.   Posttest was conducted after one week using same structured interview 

questionnaire. Feasibility of getting adequate sample was analysed. 

 During the study practicability of the tool was assessed. Based on the pilot study results, the following changes 

were made in the tool. The choices of the questions were modified in three questions in the questionnaire.  The final data 

collection tool was prepared.  

 

RELIABILITY 

Based on the pilot study results, Kudar-Richardson formula was used to test the reliability. The reliability (r) value 

was 0.76, it confirmed the reliability of the tool.  

SAMPLE SIZE Sample size was  50.   

 

DATA COLLECTION PROCEDURE 

 The data collection was done for 4 weeks. Family members of patients with epilepsy who are attending Psychiatric 

and Neuro OPD in  VMMCH, were selected based on the inclusion criteria. The participants were selected by convenient 

sampling technique.  Purpose of study was explained and obtained informed consent from each participant. Data 

collection was done using structured interview questionnaire.  

 

PRETEST 

 The data collection was done between 8 am to 1.00 pm for four weeks. In a day  average of 5 to 6 samples were 

interviewed. The duration of interview varied from 10-15 minutes for each participant. Participants were seated, 

comfortably during the time ofinterview.  

IMPLEMENTATION OF STRUCTURED TEACHING PROGRAMME 

 On the same day after pretest assessment, STP was given by investigator using flash cards in Tamil. STP took 20-

30 minutes. In a day, STP was given for 5 to 6 participants. The STP contained information regarding meaning of epilepsy, 

risk factors, warning signs, signs and symptoms, home care management of epilepsy and care pre, during and after the 

attack of epilepsy. After STP, a well prepared booklet on epilepsy home care management was given to each participant to 

enrich and reinforce the knowledge ,attitude and practice.   
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POSTTEST 

 After pretest, the investigator informed the time of posttest interview schedule. After 15 days posttest was 

conducted using the same structured interview questionnaire.         

PLAN FOR DATA ANALYSIS 

After scoring the pretest-posttest the results were tabulated. The statistical methods applied for analysis were 

number, percentage, mean and standard deviation.  Inferential statistics such as paired ‘t’ test and ANOVA were used to 

test the effectiveness of structured teachingprogramme.  

 

DISCUSSION 
 

 The first objective was to test the effectiveness of structured teaching programme on home care management of 

epilepsy. Study results revealed that out of 50 family members 24(48%) had inadequate knowledge and 26(52%) of them 

had moderately adequate knowledge regarding meaning, causes, signs and symptoms and management of epilepsy. In 

pretest majority of family members 21(42%) had unfavourable attitude and 29(58%) of them had moderately favourable 

attitude. Twenty seven (54%) family members had inadequate practice and 23(46%) of them had moderately adequate 

practice. 

 After STP 42(84%) family members had adequate knowledge, 44(88%) had favorable attitude and 36 (72%) had 

adequate practice. The effectiveness of STP was statistically tested.Findings revealed that there was an improvement in the 

level of knowledge, attitude and practice between pretest and posttest. Which was tested by paired ‘t’ test and the results 

were found to be statistically significant (P<0.01). 

COMPARISON OF MEAN AND STANDARD DEVIATION OF KNOWLEDGE SCORE AMONG THE 

FAMILY MEMBERS OF PATIENTS WITH EPILEPSY BETWEEN  PRETEST AND POSTTESTN=50 

Group Mean Standard deviation ‘t’ value ‘p’ value 

Pretest 5.44 1.13 
-32.970 

<0.01% 

(S) Posttest 9.62 1.06 

S - Significant  

The mean knowledge score in pretest was 5.4 with a standard deviation of 1.1.  In posttest the mean score was 9.6 with a 

standard deviation of 1.0. The improvement was statistically tested by paired ‘t’ test and the results were found to be 

significant (P<0.01).  This finding indicated structured teaching programme on home care management was effective.  

COMPARISON OF MEAN AND STANDARD DEVIATION OF ATTITUDE SCORE AMONG THE FAMILY MEMBERS OF 

PATIENTS WITH EPILEPSY BETWEEN PRETEST AND POSTTESTN=50 

Group Mean 
Standard 

deviation 
‘t’ value ‘p’ value 

Pretest  37.52 4.10 
-13.045 

<0.01 

(S) Posttest  48.96 4.55 

(S - Significant)  

 Table shows that the mean attitude score in pretest was 37.52 with a standard deviation of 4.10.  In posttest the 

mean score was 48.96 with a standard deviation of 4.55.  The improvement was statistically tested by paired “t” test and 

the results were found to be significant (P < 0.01).  It indicated that STP was effective to improve the attitude level of the 

family members. 

COMPARISON OF MEAN AND STANDARD DEVIATION OF PRACTICE SCORE AMONG THE 

FAMILY MEMBERS OF PATIENTS WITH EPILEPSY BETWEEN PRETEST AND POSTTEST     

N=50 

Group Mean 
Standard 

deviation 
‘t’ value ‘p’ value 

Pretest  7.36 1.92 
-13.751 

<0.01 

(S) Posttest  11.44 1.55 

S- Significant  
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 Table  shows that the mean practice score in pretest was 7.36 with a standard deviation of 1.92.  In posttest the 

mean score was 11.44 with a standard deviation of 1.55.  The improvement was statistically tested by paired “t” test and 

the results were found to be significant (P < 0.01).  It indicated that STP was effective to improve the practice level of the 

family members. 

 This present study findings were similar to the findings ofRadhakrishnan K et al., (2002) who found that 99% 

had read and heard about epilepsy, 31% and 27% thought epilepsy was hereditary disorders and a form of insanity19. 

Gambhir S.K et al., (1995) found that 57% did not know the first aid measure during an attack, 20% were ignorant about 

the manifestation, 40% were not sent their children to schools and two-thirds of them objected to their children marrying 

a person who never had epilepsy18 

 

The secondobjective was to associate the pretest knowledge, attitude and practice on home care management of 

epilepsy with certain clinical variables such as family history of epilepsy, duration of illness and relationship with the 

patient . 

 There was a significant association between pretest knowledge with clinical variable such as  family history of 

epilepsy (p<0.006).That there was a significant association between pretest attitude with clinical variables such as family of 

history of epilepsy and duration of illness (P<0.030 and P<0.003) respectively.There was no significant association 

between pretest practice level with clinical variables such as family history of epilepsy, duration of illness and relationship 

with the patient which was statistically confirmed with ‘f’ test.  

 This present study findings were similar to the findings of Bains HS and Raizada N (2002). Who found that 

50.6% were forced liquid by mouth, 13.0% were applied pressure or restrain the convulsive movements and 11.9% were to 

put some objective to force the teeth open20. Lugo Gonz ME et al., (2001) found that the participant forgot the medicine 

administration and the time between each medical appointment21 

 The statistical value supported the research hypothesis that “the mean posttest score on knowledge, attitude and 

practice about home care management of epilepsy will be significantly higher than the mean pretest score on knowledge, 

attitude and practice of family members who had structured teaching programme” 

 

THE MAJOR FINDINGS OF THE STUDY  

1. Most of the participants had inadequate knowledge 48% in pretest and after STP 16% of them had moderately adequate 

knowledge and 84% of them had adequate knowledge about epilepsy.  

2. Regarding the attitude level of participants 42% them had unfavorable attitude in pretest and after STP 88% of them had 

favourable attitude and 12% of them had moderately favourable attitude towards epilepsy.  

3. The level of practice on home care management of epilepsy among participants were increased upto 72% after STP.  

4. The effectiveness of STP was statistically tested by paired ‘t’ value and the results were  found to be significant at P<0.01 

level.  

5. The study showed that there was a significant association between pretest knowledge with clinical variable such as  family 

history of epilepsy (p<0.006). 

6. The study showed that there was a significant association between pretest attitude with clinical variables such as family of 

history of epilepsy and duration of illness (P<0.030 and P<0.003) respectively. 

7. The study showed that there was no significant association between pretest practice level with clinical variables such as 

family history of epilepsy, duration of illness and relationship with the patient which was statistically confirmed with ‘f’ 

test. 

 

RECOMMENDATION FOR FURTHER STUDY   

1. A similar study may be undertaken on a large sample.  

2. A comparative study may be conducted between the knowledge of family members regarding epilepsy and their practices.  

3. A comparative study on knowledge, attitude and practice about epilepsy may be conducted between epilepsy patients and 

their family members. 

4. A comparative study on knowledge, attitude and practice of epilepsy may be conducted between urban and rural 

population.  

5. Mass communication through regional languages should be provided to educate public regarding home care management 

of epilepsy 
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CONCLUSION 
 

 The present study assessed the knowledge, attitude and practices of family members regarding home care 

management of epilepsy and found that the family members had inadequate knowledge, unfavourbale attitude and poor 

practice regarding epilepsy. After structured teaching programme about home care management of epilepsy there was a 

significant improvement on the family members knowledge, attitude and practice regarding home care management of 

epilepsy.  The study revealed that the structured teaching programme was effective in improving knowledge, attitude and 

practice of family members regarding home care management of epilepsy.  
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