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Abstract Background Religious and sociocultural beliefs influence the nature of treatment
and care received by people with epilepsy.
Objective This study aimed to study knowledge, attitude, and practice (KAP) among
epilepsy patients in north India.
Materials and Methods In this study, 201 patients attending the outpatient and
inpatient services of the neurology department of Sir Sunderlal Hospital, Banaras
Hindu University, were asked to fill a questionnaire comprising 25 questions assess-
ing the KAPs in English or Hindi, whichever the patient was proficient with. The same
questionnaire was also given to 200 patients without epilepsy for the control group.
Responses were recorded as yes/no/do not know.
Results Approximately, 67% of the patients consisted of a young population, of
which 64.7% were males and 35.3% were females. Around 25.9% of patients had stud-
ied up to 10th class, 96.5% of patients had heard of epilepsy, and 89.05% thought it
was treatable by modern drugs. Out of all patients, 80.1% of patients believed that
epilepsy was not contagious, 87.6% believed that they can work, 93.5% believed that
they can marry, 66.5% did not feel discriminated by batchmates, and 78.5% did not feel
discriminated by teachers. Of all patients, 41.8% said that they would disclose the epi-

Keywords leptic condition of their daughters before marriage and 96.01% knew epilepsy patients

= epilepsy should be taken to hospital.

= knowledge Conclusion Poor knowledge, negative attitude, and malpractices regarding epilepsy

= attitude are still prevalent in North India. Epilepsy patients have better knowledge than normal

= practice people about this disease. There is still a need to educate people about epilepsy.
Introduction countries.? The annual incidence of epilepsy in India is approx-

imately 40 to 50 per 100,000 per year. Out of 10 million epilep-
tics in India, 3 million have drug-resistant epilepsy. In India,
people still consider epilepsy to be a stigma. Improving aware-
ness and understanding about a disease can help in its prophy-
laxis and treatment. Due to the lack of this awareness, there
is a large treatment gap among epilepsy patients.* Therefore,
knowledge about the awareness and attitudes of the people
toward epilepsy is necessary, as misconceptions about this
disease affect the quality of life of the patients.

In 2005, the International League against Epilepsy (ILAE) and
International Bureau for Epilepsy (IBE) defined epilepsy as
a disorder of the brain characterized by an enduring predis-
position to generate epileptic seizures and with the cogni-
tive, neurobiological, psychological, and social consequences
of this condition.! Epilepsy affects nearly 50 million people
worldwide. Epilepsy accounts for 1% of the global burden of
disease; however, 80% of the burden of epilepsy is in developing

DOI https://doi.org/ ©2020 Association for Helping License terms

10.1055/s-0040-1708569 Neurosurgical Sick People
ISSN 0976-3147. @ ® @ @



KAP Study among Epilepsy Patients in North India Sethi et al.

Materials and Methods

This study was conducted in the Department of Neurolo-
gy, Institute of Medical Sciences, Banaras Hindu University,
Varanasi, from October 2016 to July 2018.

Study Design

It was a hospital-based, cross-sectional study in which
201 patients with epilepsy attending the outpatient and
inpatient services of Sir Sunderlal Hospital, Banaras Hindu
University, Varanasi, were asked to fill a questionnaire com-
prising 25 questions assessing the knowledge, attitude, and
practices (KAPs) in English or Hindi, whichever the patients
were proficient with. The same questionnaire was also given
to 200 patients without epilepsy attending the outpatient and
inpatient services of Sir Sunderlal Hospital, Banaras Hindu
University, Varanasi, for the control group. The responses
were recorded as “yes,” “no,” and “do not know.” The ques-
tionnaire was taken from a KAP study done by Gourie Devi
et al in Delhi which was published in Neurology Asia in 2010.°

Inclusion Criteria

1. Patients aged > 18 years.

2. Should be able to understand, read, speak or write in
English/Hindi.

3. Capable of answering the questions either in written form
or by interview.

Exclusion Criteria

1. Patients with a history of nonepileptic seizures.

2. Seizures related to drugs, alcohol, or acute medical illness.

3. Patients whose clinical and laboratory data do not allow
a clear determination of whether or not the patient has
epilepsy.

4. Patients with a history of pancreatitis, nephrolithiasis, or
hypercalciuria, or clinically significant laboratory abnor-
malities suggestive of metabolic imbalance.

Statistical Analysis

Categorical data were presented as frequencies and percent-
ages. Pearson’s Chi-square test was used to compare propor-
tions for the two groups of respondents. A p-value < 0.05 was
deemed statistically significant.

Results

More men than women thought that children with epilepsy
can study (108 compared with 49) and would allow their
child to play with epilepsy patients (112 compared with 53).
More number of females (n = 37, 52.1%) felt discriminated
by their spouses as compared with males (n = 47 i.e., 36.2%;
=Table 1. Among the patients with epilepsy, 96.5% (n = 193)
had heard of epilepsy, 87.5% knew that it was a brain disorder,
81.1% knew that it was not a mental disease, 81.59% knew
that it was not hereditary, 71.14% knew that it was not due

Table 1 Demographic details of epileptic patients

Particulars (%) ‘ n (%)
Age (y)
Up to 30 136(67.67)
31-50 42(20.89)
More than 50 23(11.44)
Gender
Male 130(64.7)
Female 71(35.3)
Marital status
Married 107(53.2)
Unmarried 94(46.8)
Regional distribution
Rural 134(66.7)
Urban 67(33.3)
Occupation
Students 77(38.3)
Employed 64(31.8)
Farmers 18(9)
Housewives 39(19.4)
Unemployed 3(1.5)
Education
Below 8th 23(11.4)
Up to 8th 29(14.4)
Up to 10th 52(25.9)
Up to 12th 73(36.3)
Graduation 23(11.4)

to supernatural causes, 80.09% knew that it was not conta-
gious, 66.17% knew that it was not due to ancestors’ sins, and
74.13% knew that faith healing is useless. In the study group,
89.05% believed that epilepsy is treatable by modern drugs,
and 40.3% knew that ayurvedic drugs were useless. Of all the
patients, 78.11% patients believed that epilepsy patients can
study, 81.6% would allow their children to play with epilepsy
patients, 92.3% believed that these patients can play, 87.6%
thought that they can do jobs, 93.5% believed that they can
marry, and 86.5% believed that they can have children. How-
ever, 50.8% of patients felt discriminated by their batchmates,
29.85% by their teachers, and 19.9% by their spouses. Of all
the patients, 56.72% did not want to reveal the epilepsy con-
dition of their daughter and 53.23% would want to hide the
fact that their son has epilepsy before marriage. As far as
practices were concerned, 78.61% of people knew that hand-
ing keys to a seizing patient was useless, 66.67% knew that
sprinkling water was useless, and 74.63% knew branding was
not helpful. In the test group, 96% of people wanted to take a
seizing patient to a hospital.

Among the people without epilepsy, 96% had heard of
epilepsy, 67% knew that it was a brain disorder, 30.5% knew
that it was not a mental disease, 46.5% knew that it was not
hereditary, 51% knew that it was not due to supernatural
causes, 70.5% knew that it was not contagious, and 50.5%
knew that it was not due to ancestors’ sins and 62.5% knew
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that faith healing was useless. In the control group, 90.5%
believed epilepsy is treatable by modern drugs and 13% knew
ayurvedic drugs were useless, 92% patients believed that epi-
lepsy patients can study, 72% would allow their children to
play with epilepsy patients, 90% believed that these patients
can play, 79% thought that they can do jobs, 85.5% believed
that they can marry, and 61% believed that they can have
children. However, 21.5% of children felt such patients are
discriminated by their batchmates, 10.5% by their teachers,
and 15.5% by their spouses. In the control group, 60.5% did
not want to reveal the epilepsy condition of their daughter
and 41.5% would want to hide the fact that their son has epi-
lepsy before marriage. As far as practices were concerned,
66.5% of people knew that handing keys to a seizing patient
was useless, 58.5% knew that sprinkling water was useless,
and 60% knew that branding was not helpful. Also, 96.5% of
people wanted to take a seizing patient to a hospital. The
difference in the KAP between the two groups is given in
=Tables 2-4.

Discussion

Similar to the findings by Gourie Devi et al,’> the maximum
number of patients were < 30 years of age (67.7%), males
were more (64.7%) than females (35.3%), rural patients were

more than urban (66.7% compared with 33.3%), and most
of the patients were students (38.3%). In this study, male
patients with epilepsy had a better attitude toward epileptic
patients as compared with females. More males in the study
group thought that a child with epilepsy can study (83%),
would allow their child to play with a child having epilepsy
(86%), and knew that branding in epilepsy was useless (64%).
More females than males felt that they were discriminated
against by their spouses (79%). It has been found in some
studies that people belonging to urban areas have better
knowledge and attitude toward epilepsy as compared with
the rural area but no significant difference was found in our
study.5’

The maximum number of patients (73 or 25.9%) had
studied up to 12th standard. Of all the patients, 11.4% had
studied up to graduate level and 11.4% of patients had studied
below eighth class. Also, in the study by Gourie Devi et al, the
largest group was of patients who had studied up to school
(64%).> The number of graduate people was more in our study
(11%) as compared with 5% seen in the study by Gourie Devi
et al.’ It has been found that a higher level of education is
associated with better knowledge and attitude toward epi-
lepsy. In a study among Malaysian Chinese people, positive
responses were mainly acquired from respondents with sec-
ondary schooling and above.®

Table 2 Knowledge among patients with epilepsy and without epilepsy

Questions Answer: n (%) Chi-square score
Yes No Do not know p-Value
Patients Patients Patients Patients Patients Patients
without with with with without with
epilepsy epilepsy epilepsy epilepsy epilepsy epilepsy
Have you heard 192 (96) 193 (96.5) 8(4) 7(3.5) 0 0 x> =0.006
about epilepsy? p=0.79
Is epilepsy a 134 (67) 176 (87.5) | 49 (24.5) 16 (8) 17 (8.5) 9 (4.5) 12 =24.9
brain disorder? p=0.001
Is epilepsy a 108 (54) 20 (9.95) 60 (30.5) 163 (81.1) 31(15.5) 18 (8.95) y?=111.5
mental disease? p=0.01
Is epilepsy a 55 (27.5) 26(12.93) | 93(46.5) 164 (81.59) | 52 (26) 11 (5.47) 2 =56.67
hereditary p=0.001
disorder?
Is epilepsy due | 75 (37.5) 57 (28.36) | 102 (51) 143 (71.14) | 23(11.5) 1(0.5) ¥2=29.48
to supernatural p=0.001
powers?
Is epilepsy 53 (26.5) 26 (12.9) 141 (70.5) 161 (80.09) | 6(3) 14 (6.96) ¥?=13.47
contagious? p=0.001
Isit due tosins | 76 (38) 63(31.34) | 101(50.5) | 133(66.17) | 23(11.5) 5(2.4) 2 =17.16
of patient/ p=0.001
ancestors?
Is epilepsy 181 (90.5) 179 (89.05) | 7(3.5) 17 (8.45) 12 (6) 5(2.5) ¥?=7.057
treatable with p=0.001
modern drugs?
Is epilepsy 151(75.5) | 90 (44.78) | 26(13) 81(40.3) 23 (11.5) 30(14.92) | x>=44.63
treatable with p=0.0293
Ayurvedic
medicine?
Can faith healers | 68 (34) 35(17.47) 125 (62.5) 149 (74.13) | 7(3.5) 17 (8.46) x> =16.83
treat epilepsy? p=0.002
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Table 3 Attitude toward epilepsy among patients with epilepsy and without epilepsy

Questions Answer: n (%) Chi-square
Yes No Don’t know score
Patients Patients Patients with | Patients Patients Patients p-Value
without with epilepsy with without with
epilepsy epilepsy epilepsy epilepsy epilepsy
Canachild with | 184 (92) 157 (78.11) | 42(20.90) 14 (7) 2(1) 2(0.99) v =16.83
epilepsy study? p=0.002
Will you allow 144 (72) 164 (81.6) 37(18.4) 47 (23.5) 9 (4.5) 0 12 =8.76
your child to p=0.003
play with a child
with epilepsy?
Is the child 43 (21.5) 102 (50.8) 95 (45.77) 133(66.5) | 24(12) 4(1.99) 2 = 44.62
discriminated by p=0.001
school-mates?
Is the child 21(10.5) 60 (29.85) 134 (66.67) 157 (78.5%) | 22 (11) 7 (3.48) 2= 8.89
discriminated by p=0.011
teachers?
Can a child with | 180 (90) 184 (92.53) 15 (7.46) 15 (7.5) 5(2.5) 1 =271
epilepsy play p=0.237
games?
Can a person 158 (79) 176 (87.6) 24 (11.94) 24 (12) 18 (9) 1(0.5) y?=16.17
with epilepsy p=0.03
take up a job?
Can a person 171 (85.5) 188 (93.5) 9 (4.48) 19 (9.5) 10 (5) 4(1.99) 72 =6.94
with epilepsy p=0.03
marry?
Willyou reveal | 51 (25.5) 84 (41.79) 114 (56.72) 121(60.5) | 28(14) 3(1.49) 72=26.26
about the p=0.001
epilepsy of your
daughter before
marriage?
Will you reveal | 84 (42) 91 (45.27) 107 (53.23) 83 (41.5) 33(16.5) 3(1.49) ¥2=28.30
about the p=0.001
epilepsy of
your son before
marriage?
Can a person 162 (61) 174 (86.57) | 10(4.97) 13 (6.5) 25 (12.5) 17 (8.46) ¥2=2.341
with epilepsy p=0.310
have children?
Are you 31(15.5) 40 (19.9) 119 (59.20) 139 (69.5) 30(15) 42 (20.89) x?=4.68
discriminated p=0.95
by spouse?

In our study, 96.5% (n = 193) patients had heard about
epilepsy. In the control group, 96% (192 patients) had heard
of epilepsy which was similar to the study group. The per-
sons who had heard of epilepsy were 94% in a study by
Gourie Devi et al®> and 99% in a study by Radhakrishnan
et al* which was similar to our study. In our study group,
176 patients (87.5%) thought epilepsy to be a brain disorder.
Only 134 patients in the control group (67%) considered it to
be a brain disorder, which was lower than the study group.
In the study by Gourie Devi et al, this number was lower
as only 55% knew that it was an organic brain disorder.’
A study by Radhakrishnan et al done among the gener-
al population in Kerala with a high literacy rate found that
68% of the respondents believed that it was a brain disease,

which matched the findings in our control group without
epilepsy.* Patients with epilepsy had a better knowledge of
this being a neurological problem. Surekha and Surekha in
2000 found that 23% believed that epilepsy was a type of
disease of the brain, which increased to 57% after 4 years
when another survey was performed in the same population
after health education regarding epilepsy was provided to
the patients.® A study conducted in Bundelkhand found that
only 58% thought epilepsy was a brain disorder.® In our study,
163 patients (80.6%) considered epilepsy not to be a mental
disease in the study group, whereas only 61 patients (30.5%)
in the control group thought the same, which was lower as
compared with the study group. Among 220 patients with
epilepsy in Ohio, United States, 30% considered it to be a
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Table 4 Practice regarding epilepsy in patients with epilepsy and without epilepsy

Questions Answer: n (%) Chi-square score
Yes No Don’t know p-Value
Patients Patients Patients Patients Patients | Patients
without with with with without | with
epilepsy epilepsy epilepsy epilepsy epilepsy | epilepsy
During an epileptic 57 (26.5) 40(19.9) 158 (78.61) | 158(78.61) | 10(5) 3(1.49) ¥2=8.89
attack will you put p=0.011
keys in the hands of
patients?
During an epileptic 77 (38.5) 66 (32.83) | 134(66.67) | 134(66.67) | 7(3.5) 1(0.5) ¥ =6.63
attack will you make p=0.03
the patient smell a
shoe?
During an epileptic 193 (96.5) 193 (96.01) | 8(3.98) 8(3.98) 0 0 x> =0.06
attack will you take the p=0.79
patient to hospital?
Is branding useful in 5(2.5) 9(4.48) 150 (74.63) 150 (74.63) 75(37.5) | 42(20.89) | x*=13.7
epilepsy? p=0.01

mental disorder.’ Similar were the findings in Delhi, Kerala,
and Nigeria.*!®" In Bundelkhand, 400 people visiting the OPD
of Maharani Laxmibai College were subjected to KAP study
and 68% of patients in this study believed that epilepsy was a
mental disorder.’ A study done among 191 college students
in Canada found that 90% of patients knew that epilepsy was
not a mental disorder, which was better than both the study
and control group in our study.'?

Approximately 81% of patients (n = 164) knew that epilepsy
was not hereditary in the study group as compared with only
93 patients in the control group (46.5%) which was almost
half of the study group. Our findings were consistent with
that of Chandigarh,'® Kerala by Radhakrishnan et al,* and in
Italy." The studies done in Nepal, Malaysia, and Canada found
that there were more people (almost 50-60%) who believed
epilepsy to be hereditary.5!>!> However, a study done in Delhi
showed a more favorable result as 97% persons with epilepsy
(PWE) considered that epilepsy was not hereditary.®

In our study, 70% of patients with epilepsy knew that
epilepsy was not due to supernatural powers. In the control
group, 50% believed the same. Similar were the findings in
the studies done by Gourie Devi et al, Radhakrishnan et al,
and Surekha and Surekha.*>® In our study, we found that 80%
of PWE believed that epilepsy was not contagious. Howev-
er, studies done in Nepal and Nigeria found a considerable
number of people (40-70%) who believed that epilepsy was
contagious.'>!® PWE are expected to know better about their
disease, and this was consistent with what was found in our
study and a study done in Kerala.”

Only 66% of PWE in our study knew that epilepsy was not
due to previous sins of patients or ancestors. The number was
even lower in the control group where only 50% knew this.
This number was less than what was seen in Nepal (57.4%),
Kerala (85%), and Chandigarh (95%).4>'> However, only 75%
of PWE in Delhi knew that epilepsy was not due to prior sins.’

Our study showed that almost 90% of people in both study
and control groups knew that epilepsy was treatable by
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modern drugs, but still only 40% PWE and even lesser num-
bers (13%) in the control group knew that ayurvedic medi-
cines were not helpful in epilepsy. This finding was almost
similar to that of the study in Nepal where 85% of people
trusted allopathic treatment.> However, PWE in Delhi were
more informed about treatment as 90% believed in allopa-
thy.> As far as ayurvedic drugs were concerned, more people
in Kerala and Nepal believed that ayurvedic treatment was
helpful as compared with PWE in our study.*!> However,
if the control group of our study is seen, this number was
more as compared with Kerala and Nepal. People believing
in Ayurveda as a treatment for epilepsy was less in PWE of
Delhi as compared with our study.’ In Chandigarh, the gen-
eral population knew ayurvedic treatment similar to PWE of
our study.’

As far as faith healers and sorcery as a treatment of epilep-
sy is concerned, 73.6% of patients in our study group and 62%
in the control group knew that it was not helpful. This num-
ber was almost similar to the findings in Kerala.* The PWE
of Delhi (80%) were more aware in this context than PWE in
our study.® A study done in Northwest India by Surekha and
Surekha found 26.4% believed that faith healers were help-
ful in epilepsy treatment, which after 4 years of intervention
in form of providing information about epilepsy with the
help of video material, books, and charts decreased to 11.2%,
showing that improving knowledge about this disease may
help to alleviate misconceptions about epilepsy.®

In our study, 78% of the PWE thought that they could study
which was lower as compared with that in the control group
in which 92% of people thought similarly. Our findings were
similar to what was found among PWE in Delhi.> However, in
Saudi and Riyadh, more people thought that these patients
have normal intelligence.'® Even in Chandigarh, 63%, people
thought that PWE should go to school regularly, and only 9%
believed that their school should be changed.*®

We found that 81% of PWE would allow their children
to play with an epilepsy patient. This number was lower
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Table 5 Response of epileptic patients in rural and urban area

Questions Urban patients Rural patients Chi-square score
Yes No Do not know | Yes | No Do not know | P-Value at 0.05 level
of significance
Have you heard about epilepsy? 64 3 0 129 4 0 x?=0.2851
p=0.5933
Is epilepsy a brain disorder? 61 4 2 115 12 7 x?=1.1392
p=0.56575
Is epilepsy a mental disease? 8 54 5 12 109 13 x?=0.6531
p=0.7214
Is epilepsy a hereditary disorder? 9 55 3 17 109 8 x?=0.2041
p=0.902985
Is epilepsy due to supernatural 19 47 1 38 96 1 x?=0.2535
powers? p =0.880945
Is epilepsy contagious? 6 57 4 20 104 10 x> =1.6842
p=0.4308
Is it due to sins of patient/ 19 47 1 44 86 4 x*=0.9263
ancestors? p=0.6292
Is epilepsy treatable with modern 60 4 3 119 13 2 x?=2.331
drugs? p=0.3106
Is epilepsy treatable with Ayurvedic | 24 32 11 66 49 19 x?=3.3381
medicine? p=0.188352
Can faith healers treat epilepsy? 1 48 8 24 101 9 x?=1.5822
p=0.45343
During an epileptic attack willyou | 12 54 1 28 103 3 x?=0.4046
put keys in the hands of patients? p=0.816843
During an epileptic attack willyou | 20 46 1 46 87 1 x?=0.6167
make the patient smell a shoe? p =0.73465
During an epileptic attack willyou | 65 2 0 128 6 0 x?=0.2604
take the patient to hospital? p=0.609871
Can a child with epilepsy study? 54 12 1 102 30 2 y?=0.544
p=0.761871
Will you allow your child to play 54 13 0 110 24 0 x?=0.0622
with a child with epilepsy? p=0.79687
Is the child discriminated by 33 33 1 69 61 4 x?=0.5771
batch-mates? p =0.749351
Is the child discriminated by 15 50 2 45 84 5 x> =2.9017
teachers? p=0.2343
Can a child with epilepsy play 63 4 0 123 11 0 x> =0.3242
games? p =0.56909
Can a person with epilepsy take 57 9 1 118 15 1 x?=0.4832
up ajob? p=0.78536
Can a person with epilepsy marry? | 61 3 3 127 6 1 x?=3.1915
p=0.202757
Will you reveal about the epilepsy | 29 37 1 55 77 2 x?=0.093
of your daughter before marriage? p=0.95453
Will you reveal about the epilepsy | 29 37 1 62 70 2 x?=0.1627
of your son before marriage? p=0.921881
Can a person with epilepsy have 55 4 8 119 6 9 x?=1.8739
children? p=0.391814
Are you discriminated by spouse? 19 32 16 21 87 26 x> =6.2638
p=0.43636
Is branding useful in epilepsy? 2 47 18 7 103 24 x*=10.4843
p=0.288765

in the control group. In a study done in Delhi among PWE,  epilepsy felt that they were discriminated by their batch-
this number was considerably higher (95%) showing a bet-  mates. This number was lower in the control group (33%).
ter attitude.> In our study, almost 50% of the patients with  More PWE felt discriminated in our study as compared
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with the control group showing that there was some level
of discrimination existing in the society toward epilepsy
patients. A study in Bundelkhand also showed a similar
finding where 53% of people thought that society should
behave differently with PWE.® Almost 73% of people in a
study in Nepal felt that patients with epilepsy should not
be discriminated against and did not object sitting next
to them or playing with them.’ The findings seen in the
Nepal study and study by Radhakrishnan et al, were almost
similar to our study.*

We found in our study that both in the study and control
groups, 90% of people believed that these patients could play
games and take part in sports. Our findings were similar to
the study by Gourie Devi et al.’ The attitude of people toward
PWE was better in our study in this context as compared with
the study done in Bundelkhand in which 20% people thought
that these patients could not play.® The attitude was found
even worse in Kerala as studied by Radhakrishnan et al,* and
in Malaysia in which almost 40% of people believed that these
patients could not participate in sports.

Patients with epilepsy face discrimination even on the
employment front. In our study, the outlook was significantly
better among PWE, as approximately 88% thought that they
could do jobs normally as compared with 79% controls. In
Delhi, also the findings were similar.> The attitude was worse
in Chandigarh and Kerala as 30 to 40% of people believed that
patients with epilepsy should leave the job and normal peo-
ple avoided giving a job to PWE.*!* In Bundelkhand, it was
even worse, as approximately 65% of people thought that
PWE could not work normally.® Attitude toward employment
for PWE was similar to our study in Canada where 90% of
people thought that these patients could do the same jobs
such as people without epilepsy.'? However, still the attitude
score in this study, attitude toward employment had the low-
est score. This finding was similar to that found in Hungary.*

Misconceptions regarding marriage and begetting chil-
dren also exist regarding PWE. In our study, almost 94% of
PWE thought that they can marry. This number was less in
the control group (85%). Our findings were similar to the
findings of Gourie Devi et al in Delhi.> As far as begetting
children is concerned 85% of patients of epilepsy in our study
thought that patients with epilepsy can have children. This
number was a little less in the control group. Our findings
were similar to studies done in Delhi in which almost 90%
thought that these patients could have children.’ The attitude
regarding marriage and having children was worse in Bun-
delkhand in which only 70% of people thought that epilepsy
patients could live a happy-married life.® Similar were the
findings in Malaysia and Nepal.®'> Only 30 to 40% of people in
Kerala and Bundelkhand thought that epilepsy patients could
have a normal sexual life, according to the studies, which was
lower than our study.*® However, in our study, people did not
object to the marriage of epilepsy patients but still discrim-
ination existed as many people wanted to hide the epilepsy
condition of their son or daughter before marriage. In our
study, 42% of patients from the study group were ready to
reveal the epilepsy of their daughters before marriage. This
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number was lower in the control group (25%). Similarly,
almost 45% of people wanted to reveal the epilepsy of their
son before marriage. This number was lower than the PWE in
Delhi (60%).> From our study, we can see that patients with
epilepsy still face discrimination in the fields of education,
employment, and marriage, and there is a significant differ-
ence in the attitude toward epilepsy between patients with
epilepsy and without epilepsy; the attitude being more pos-
itive in the PWE due to better knowledge about the disease
in these patients.

Malpractices regarding epilepsy are prevalent in the world.
Instead of providing first aid, such as proper positioning of
a seizing patient, protecting his head, and taking him away
from potential hazard, practices such as placing a bunch of
keys in the hands of the patient, sprinkling water on his face,
and making him smell a shoe, that can harm him during the
seizure are still prevalent. In our study, 80% of PWE knew that
placing keys in the hands of the seizing patients was not help-
ful. This number was lower in the control group in which only
66% of people knew this. In Delhi’s study by Gourie Devi et al,
among PWE, 93% of people knew to place keys in the hands
of seizing patients was useless.> This practice was also advo-
cated in 20 to 25% of people in studies done in Bundelkhand
and Nepal, which was similar to our study.>'> This number
was higher in the study by Radhakrishnan et al in Kerala in
which 55% of people thought that such practice was helpful.*
Another prevalent practice is to make a seizing patient smell
a shoe. In our study, 67% PWE and 58% people of the control
group knew that this was not helpful. This number was lower
than what was found among PWE in Delhi and people visit-
ing Rani Laxmibai Medical College in Bundelkhand.>® Other
practices that were prevalent as seen in other studies were
sprinkling water on the face of the seizing patient, putting
fingers or clothes in their mouths, lightening a matchstick,
etc. In spite of all these malpractices, 96% of the people in our
study in both groups thought that taking a seizing patient to
the hospital was necessary, which was similar to the find-
ings by Gourie Devi et al, and was better than the findings
of studies done in Kerala,* Chandigarh, and Nepal.*>'31> Poor
first aid response was found in studies done in Kerala by
Radhakrishnan et al.*

In our study, 75% of PWE and 60% people of the control
group agreed that branding was useless in epilepsy. However,
this number was quite low as compared with the findings
of Gourie Devi et al in Delhi among PWE.> Malpractices are
still prevalent among people regarding what is to be done to
help a seizing patient. However, one positive practice seen
was that almost everyone agreed on to take such a patient to
a hospital. Educating the general population about the mea-
sures that should be taken, when they see a seizing patient,
is necessary to improve the quality of first aid given to such
patients.

Conclusion

It can be stated that poor knowledge, negative attitude,
and malpractices are still prevalent in India, which can
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be attributed to low awareness about epilepsy among the
masses. It was found in our study that PWE have better KAPs
toward epilepsy as compared with people without epilepsy
which may be attributed to better awareness about the dis-
ease among the sufferers. Male gender was associated with
a better attitude as compared with the female gender. Better
education was also associated with better KAPs. However,
there is still a need to improve awareness about epilepsy to
curb the negative attitude and poor practices prevalent about
this disease among the masses and improve the quality of life
of PWE.
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