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The Influence of Education on Knowledge of Their Disorder and
Quality of Life in Patients with Epilepsy
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Jeong Geun Lim, M.D." and Myung Ja Son, Ph.D.?

Department of Newrology,’ Keimyung University College of Medicine, Deagu,
Department of Psychology,” Keimyung University College of Social Science, Deagu, Korea
Purpose :

The education of the patients is an effective component  the patients thought that behavior changes are not related to epilepsy.

of comprehensive care, especially in patients with epilepsy. We
developed an epilepsy educational program designed to improve the
knowledge and understanding of the natural clinical course, the
treatment, and prognosis of epuepsy. We evaluated the efficacy of
this educational program to epilepsy patient's knowledge of their
disorder and quality of life.

Methods @ We studied 224 patients with epilepsy from Dongsan
Epilepsy Center. All patients completed the Knowledge and Quality
of Life in Epilepsy-31 (QOLIE-31) questionnaire before a one-day
educationa) program was completed. Six months after the educational
program was given, patients completed the same questionnaire. The
results of the two surveys were compared.

Results : In the initia] questionnaire, about 60% of the patients
thought that epilepsy is not related with head trauma. About 40% of
the patients thought that epilepsy is a genetic disorder. Over 80% of

Over 90% of the patients had correct responses about taking an-
tiepileptic drugs. However, only 60% of the patients had their ideas
regarding proper social activity correct. After completing the edu-
cational course, the results of the follow-up questionnaires were
markedly improved concermning the patients’ knowledge of epilepsy.
In contrast, the quality of life measures changed a little.

Conclusion © An epilepsy educational program for patients im-
proves their knowledge of epilepsy. This study was performed with
only one education workshop, which is not sufficient to improve the
quality of life measures. A well-regulated, systematic educational
program is needed to efficiently improve the lives of epileptic patients.
(J Korean Epilep Soc 2005;9(1):65-71)

Education.
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Table 1. General characteristics of study subjects

Characterisfics Confrol group  Treatment group

Age (years], Mean + 5D 327 :85 322+95
Gender
Male 57 (50.9%) 63 (56.3%)
Female 55 (49.1%) 49 (43.8%)
Education (years)
<6 7 ( 63%) 4 ( 3.6%)
/=12 47 (42.0%) 44 (39.3%)
13 34 (38.6%) 34 (30.4%)
Marriage

Never married 50 (44.6%) 52 (46.3%)

Married 49 (43.8%) 39 (34.9%)

Divorced or widowed 2( 1.8%) 2(1.8%)
Economic status

Low 11 ( 9.8%) 13 (11.6%)

Middle 68 (69.6%) 63 (56.2%)

High 16 (23.4%) 13 (11.6%)
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Control group

Treatment group

Baseline Follow-up t Baseline Follow-up t
Q0 (80.4) 95 (84.8) -1.68 98 (87.5) 102 9.1y =107
19 (17.0) 23 (20.5) -1.00 12 (10.7) 16 (14.3) -0.85
50 (44.6) 36 (32.1) 2.38* 30 (26.8) 20 (17.9) 1.48
12 (10.7) 15 (13.4) -0.83 9 (80 37 (330) -485"
10 ( 8.9) 10 ( 8.9) 0.00 10 (89 32 (286)  -4.16"
25 (22.3) 24 (21.4) 0.26 72 (64.3) 73 (652) -013
71 (63.4) 74 (66.1) ~0.69 68 (60.7) 101 (90.2) -538"
108 (96.4) 108 (96.4) 0.00 110 (98.2) 109 (97.3) 0.58
76 (67.9) 79 (70.5) -0.62 72 (64.3) 75 (67.0) ~0.51
54 (48.2) 53 (47.3) 0.19 54 (48.2) 52 (46.4) 0.35
41 (36.6) 43 (38.4) -0.41 31 (27.7) 35(31.3) -075
18 (16.1) 13 011.6) 1.22 23 (20.5) 27 (24.1) 0.85
11 (9.8) 8(C7.1) 0.90 16 (14.3) 20 (17.9)
62 (55.4) 59 (62.7) 0.65 68 (60.7) 70 (62.5) -0.32
45 (40.2) 35 (31.3) 2.07 39 (34.8) 41 (36.6)  -0.36
66 (58.9) 57 (50.9) 1.99 5) (42.9) 56 (50.0) ~-08
@ ol 112 (100) 112 (100) 0.00 110 (98.2) 110 (98.2) 0
R
AR A & s 4 16 (14.3) 1 (9.8) 1.09 17 (15.2) 14 (12.5) 06
The i - 92 (82.1) 83 (74.1) 1.82 87 (77.7) 96 (85.7)  —-1.82
W 1-23bo L} AAF uf FEESF upAlE A 98 (87.5) 101 (90.2) -0.90 101 (90.2) 98 (87.5) 0.65
orgto g hde] A g 4 Aok 48 (42.9) 58 (52.7) -8.73 31 (27.7) 105 (93.8) 261
) Sh Aol 744 Avfsk Erb 106 (94.6) 101 (90.2) 1.39 100 (89.3) 106 (94.6) -1.39
L31H V1 otr) AR 98 (87.5) 101 (90.2) 105 (93.8) 106 (94.6) -03
Heflof ghr}
e YT % ‘ - ahx] gkobtn 2)ARe] A A} 86 (76.8) 74 (66.2) 231 82 (73.2) 83 (74.1) -0.178
& 7pA A% ks Holok il
okof] tgt F-zbfo] AW EA) okS FrlbEof g} 77 (68.8) 83 (74.2) -1.06 90 (80.4) 90 (80.4) 0
7] €}
sl Alell Al o)l glojolit ghdelc), 61 (64.5) 55 (49.2) -0.66 51 (45.5) 60 (53.6) 0.51
AL L AERE thE ARFES ohE EE Qlo] 89 (79.5) 78 (69.7) 022 83 (74.1) 85 (75.9) -1.26
e Ak
HA & 7 AREES 518 2AE wAH e 48 67 (59.8) 53 (47.3) 0.38 67 (59.8) 68 (60.7) -0.18
M= qF Ho
TS 713 AREES WHol= BYlE gk gl 36 (31.3) 35 (31.3) 1.24 38 (33.9) 36 (32.1) 0.75
Gejubeteld R EAbE S s e s 7hE = gl 44 (39.3) 50 (44.6) -0.84 41 (36.6) 51 (45.5) 1.69
S Iz AARER g AAEs @ 4 9o 74 (66.1) 71 (63.4) 1.88 75 (67.0) 77 (68.8) -2.40*
correct rate: %
+p<0.05
I p<0.001
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Table 3. Subscale score of

QOLIE-31 by group

ol EAYTE 17.7£3780190 T AHYTL 10.7-
02 #9

43807 7‘474@%64 p<.001 5] *1 EA 4
3 2jo]E Ho] wHo] Fxbe] x4
< H7E AU (Table 2).

) o] ghe] A HAA] AR A M= BAl TG

A Aezke] fojgh Aol 3 G| eborom 7t A

o AbA AVE Hynh gFEAbs oRga doh AFdE Tt
o BAKGS] A 7 el oigk el = 40.0+

19.61 ol MRk 4o} A’ & 48.61+14.0, A

2 ohgzl & 41.7+18.3, A -g2’ & 48.7+15.9,

olx] 71E 2 26.2+11.8, 'E AW = 5412199

g

R A 715 38.8414.37 otk MAR e
A% 7AWk gt A= 39.9+19.24 o9
> A

L 523+11.7, ‘AAMA kI &
416+ 205 oA -T] & = 49.8+419.6, 91 75
& 29.5:011.8, oFE @I & 57.2:17.30]% 1 ‘A3
A 715 & 416+14.27 0]3113}

APEHAL A2 FAD] A Hd k] oisk 4
2 = 39.5819.04 o|glx /%H-ﬂ o] W 477+
16.9, AAY gz & 384174, oldA-sz =
46.6+16.9, 'AA) 715 & 2594127, ok FI =
62.2%£19.2% 1 AR 718 & 36.1212.9% o3k
A el A 2k ‘?::}3}01] gk del’ = 09 69+
20.74 01311 ZAHHA '
g7k & 40.1+21.0, ]1474 AUz = 47.6%22.1,
1] 71-‘9' 29.0£13.0, °Fs 3 {- 51.9£18.39]
R AR 71E 2 38.3716.17 ©l%itH(Table 3).

2t ke ok W%E%ﬁm(palred sampled t—test)
A A Adde] B AAE kg Abal A 7]: 7r

of &%k Atol7} ole Aoz AP A
g el A F2lskA AbsE o]k

Control group

Treatment group

) Baseline Follow-up t Baseline Follow-up t

Seizure worry 400196 39.58+19.0 1.55 39.9+19.19 39.6+20.7 0.15
Overall QOI 48.6+14.0 47.7 +13.7 1.01 523+11.7 50.5+11.6 1.14
Emotional well-being 41.7+18.3 384 =174 3.21" 41.6+20.5 401210 0.99
Energy-fatigue 48.7+15.9 46.6 £169 1.81 49.8+19.6 47.6+22.1 1.13
Cognitive functioning 262118 259 =127 0.37 295+11.8 29.0+£13.0 0.38
Medication effects 54.1+199 522 192 1.33 57.2+17.3 51.9-18.3 278"
Social function 38.8+14.3 36.1 £12.9 2.78% 41.6+14.2 383x16.1 1.93

«p<0.05

LY BIZFEIEHE| K[ | 2005;9(1):65-71 | 69



kd
2

A #el 2P BAR 39 oy
U
M3 obEEgolu) q_ olel A A5dE A 5

et e o) »}a}on

Eiﬂ%"ﬂ e =230

A olBel st mgo] AR ook oleje m

%% Fo B9 BEAES el T BHE Do

AT APl e g ‘Ol/ll gckn 2asn g
O

ok mek A El
o AgiHogg, }ﬁt}q}
& A7 A ApdA
10%°18tell A 90% ©1%d7bA] tF
BAAS0) HipAol x| Anke 7};]1 A7 el
FAEck &g ol dA v AL
sttt ahae 10%He] WAEEs 7R 255 A
F& Fol|E F s BHEAE kot X242 ¥}

gﬂﬂ 3

o2
ol
o
X
of
N
S
i
32
rlr
jin
s

AL FeF Arelzo] JHME Zhho] 49 5
LS Bt A2 A €Y
BAEY A9 AU 2Ed
#el Zlolu GAHo| opal:=
ol A4E Z= FAol tja) Bo} 2
' 5lg 2 lE,
2ol thaire Bl E =

e & ‘;9 bioHo oL 2 Ho rlr Hu r\r
o]
H
Jo
)
o
o T
3
i
U
ﬂ?

nj
lT’
r dJ
o
_O,L
i
Rl oq
I—F

i Fio] Wah= AN zhAntabe] sEghy
e AbdE BEe Fo A Hof RSl 2Exe
ZAho] bzl opelz Zlg Hrh @wol ¢ H3le
w ol R o 75%2] #xbEo] 22R|E Ztke] (Hde]
g 21 glof ko R el Gl tig wsol 2
th o] Fhe] vk ARUE 100%°0 ol= e 2]
o] 43 AT Anrie® o] fibE 5 ok
g0l oFa Qlo} . AEA #eo] #% i8S
%3] AEdHAZ Qlgh wkake] BTl AAMAZE = Q)
& 2oz Zlgan
YAl Fol obeg A& FEalof Frhs AR H

Ao g glglon ofxE ofEnto g IHHA|ETL o
FoAA e oAFu sk Sl 24
el gapgo] dEAEoR A8 P 7Fsateka et
of eFEAIRY] T4 oAl & ¥ ALA HE F2 A
717t =3l

71ep AbS ol g gl B8 AZelME 50%
ool gxbao] FRlE RAWUA fEsittn w/
I a2 ZEOIEE PR g o) St RS B v
ik ‘é“é‘P"ﬂOUr Al DGl d el Fakso] 5
= AT gla Apdle] @xpeta f15E Sl AUt
wol FA7E ok A3t A Hels o Zfol7t 9l
A

tR

gk el Aol e Hrteld B iR sxe2
AA71sel el Evks2el el ota glom wgo] &t
o @ Aol 2 & vIAA Rohe Aow ErhH

oAch
Tejub ghaole) - W Abﬂﬂ RIS AT
Sle} Yol Fush BE HE WY w3l @

& We getskn A 18
NG Gl E = d 4
229 Fow ojfo} wol FFe] wrh AAH wHo)
AAECh 850 Aale) Hol dis) BTk 2 okn A

23] gL 44E ABIRTE #

—{J
o
R
ne
Hr
s
{
Ol
o
)
(D
P
B
o K
°r
>
£

ek

REFERENCES

A g1 12] 8 D37} 20005121-3.

2. Lee BI. drug therapy in epilepsy. Drug Information 1990;5:41-4.

. Devinsky O, Penry JK. Quality of life in epilepsy: the clinician’s view.
Epilepsia 199334 (suppld) :4-7.

4. Byeun JY, Chanh HI, Shin JJ. Anxiety and depression in epileptic
patients. J Korean Neuropsychiatr Assoc 1988;27:1035-41.

. Hertshorm JC, Bayers VL. Impact of epilepsy in quality of life. J
Neurosc Nurs 1992;24:24-9.

6. Coling JA. Epilepsy and well being. Soc Sci Med 1990;31:165-70.

Long L, Reeves AL, Moore JM, Roach J, Pickering C. An Assess-

ment of Epilepsy patients” knowledge of their disorder. Epilepsia

200054 1:727-31.

. Dawkins JL, Crawford PM, Stammers TG. Epilepsy: a general

practice study of knowledge and attitudes among sufferers and non-

sufferers. BrJ Gen Prac 1993;43:453-7.

Ridsdale L, Robins D, Fitzgerald A, Jeffery S, McGee L. Epilepsy

care evaluation group. Epilepsy monitoring and advice recorded:

general practitioners’ views, current practices and patients’ prefer-

ences. BrJ Gen Prac 1996;46:11-4.

10. Goldstain LH, Minchin L, Stubbs P, Fenwick PB. Are what people

know about there epilepsy and what they want from an epilepsy
service related?. Seizure 1997;6:435-42.

CRg A

—

w

wi

~

oo

g



. Adamofekun B, Mietke JK, Ball DE. An evaluation of the impact

health worker and patient education on care and compliance of
patients with epilepsy in Zimbabwe. Epilepsia 1999;40:507-11.

. Mirnics Z, Czikora G, Zavecz T, Halasz P. Changes in public attitudes

toward Epilepsy in Hungary: Results of surveys conducted in 1994
and 2000. Epilepsia 2001:42:86-93.

. Desai P. Padima MV, Jain S, Maheshwari MC. Knowledge, attitudes

and practice of epilepsy: experience at a comprehensive rural health
services project. Seizure 1998:7:133-8.

. Young GB, Hutchinson I, John V, Matijevic S, Parrent L, Wiebe S.

An Epilepsy Questionnaire study of knowledge and attitudes in
Canadian college students. Epilepsia 2002;43:652-8.

. Radhakrishnan K, Pandian JD, Santhoshkumar T, et al. Prevalence,

knowiedge, attitude, and practice of epilepsy in Kerala, South India.
Epilepsia 2000:41:1027-35.

. Javie S, Espie C, Brodie J. The development of a questionnaire to

assess knowledge of epilepsy: 2-knowledge own condition. Seizuer
1993:2:187-93.

- Youn SY, Jeong SC. Kang YW, er al. Clinical factors influencing

20.

88

[\
ro

=
=

O1Fg - Ojetx - 28

0

Quality of life in patients with epilepsy. J Korean Neurol Assoc 2000)
18:156-61.

. Yoo HJ, Lee SA, Heo K, ef al. The reliability and validity of Korean

QOLIE-31 in patients with epilepsy. J Korean Epilep Soc 2002;6:
45-52.

. Cramer JA, Perrine K, Devinsky O. Bryant-Comstock L, Mcador

K, Hermann B. Development and Cross-cultaral translation of a 31-
item quality of life in epilepsy inventory. Epilepsia 1998,39:81-8.
Torres X, Arroyo S, Araya S, de Pablo J. The Spanish Version of
Quality of Life in Epilepsy inventory (QOLIE-31): translation,
validity, and reliability. Epilepsia 1999:40:1299-304.

. Suurmeijer TP, Reuvekamp MF, Aldenkamp BP. Social function,

psychological functioning and quality of life in epilepsy. Epilepsia
2001;42:1160-8.

. May TW, Pfafflin M. The efficacy an educational treatment program

for patients with epilepsy (MOSES): Resulis of a controlled, ran-
domized study. Eepilepsia 2002:43:539-49.

. Lewis MA, Hartton CL, Salas I, Leake B, Chiofalo N. Impact of the

children’s epilepsy program on parents. Eiplesia 1991:32:365-74.

CHEHZHE &SR] | 2005;9(1):65-71 § 71





