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Introduction

Epilepsy is one of  the most common neurological diseases, and 
it imposes a huge burden on worldwide health. It is estimated 
that around 50 million people worldwide suffer from epilepsy, 
and this number is increasing.[1] The severity of  epilepsy depends 
on the underlying causes, but this disease can have a huge impact 
on individuals and their families. The majority of  people with 
epilepsy lack access to proper treatment because around 80% 
of  them live in developing countries.[2‑4] Epilepsy comprises the 

most prevalent neurological disorder during childhood, as it 
affects around 33 million children worldwide.[5]

Children’s quality of  life is significantly affected by their school 
years. These years shape their psychological, physical, and social 
development.[6,7] Because of  this, school children with epilepsy 
face a higher risk of  being affected by learning difficulties, 
underachievement, poor self‑esteem, mental health problems, 
and social isolation.[8] In addition, because of  misconceptions 
about the disease, patients often suffer from discrimination and 
stigma, which can further complicate the situation.[9,10] Several 
studies have investigated negative attitudes toward epilepsy.[11,12]

The performance and social skills of  schoolchildren with epilepsy 
are greatly influenced by their teachers’ knowledge regarding 
epilepsy.[13] Moreover, teachers’ positive attitudes towards epilepsy 
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encourage children with epilepsy to manage seizure onsets.[14] 
Recent studies have found that there is knowledge and awareness 
of  epilepsy in Western countries such as the United States[15] 
and Italy[16]; meanwhile, more negative attitudes prevail in Asian 
countries such as India[10] and Malaysia.[17]

In Saudi Arabia, because of  cultural beliefs, misconceptions 
may engender negative attitudes towards epilepsy.[18,19] To date, 
few studies have investigated this issue in Saudi Arabia.[20‑22] For 
example, Alamri et al.[19] found poor knowledge of  and negative 
attitudes towards epilepsy among schoolteachers in Tabuk City. 
Another study, conducted in Jeddah, concluded that school 
teachers’ knowledge of  epilepsy needs improvement and showed 
that there is a strong correlation between teachers’ knowledge 
and their attitudes.[23] The present study explored, for the first 
time, the knowledge, awareness, and attitudes of  schoolteachers 
in Taif  City.

Methods

Traditionally, knowledge and awareness of  epilepsy have 
been measured using a structured questionnaire developed 
by Bekiroğlu, et  al.[24] We used this questionnaire, which was 
used in one of  our previous studies[19] and has been used in 
other national[25] and international studies,[24,26] for its reliability 
and validity. To avoid any ambiguity, the questionnaire was 
translated into Arabic  (the first language spoken in Saudi 
Arabia); the translated version was then presented to two 
bilingual English‑Arabic speakers to confirm its accuracy. The 
accuracy of  the translation is almost 100%, as the concepts being 
investigated in the questionnaire are easily transferred between 
cultures through direct translation. Because this questionnaire 
has already been validated in similar cultures, it was not pilot 
tested. After obtaining ethical approval from the Committee 
of  Research Ethics at the University of  Taif, we conducted this 
cross - sectional study in different primary and secodnary schools 
in Taif  city between November 2017 and November 37 2018. 
For this study, we recruited 38 290 schoolteachers.

After data collection, we performed Pearson’s Chi‑squared 
tes t ,  us ing the  Sta t i s t ica l  Package for  the  Soc ia l 
Sciences  (SPSS)  (version  23) to examine the relationship 
between the respondents’ demographics and each domain in 
the questionnaire.

Results

The 290 schoolteachers participated in this study voluntarily. 
Table 1 presents the demographic variables of  the respondents. 
Generally, slightly more of  the teachers were male (53%). Of  the 
290 participating teachers, 84% were married, while 16% were 
single. Teachers aged between 30 and 39 years old constituted 
the highest percentage of  the total sample (42%); meanwhile, 
only 9% of  the teachers were aged between 50 and 59 years 
old. Because the age distribution was not ideal, we grouped the 
participants into two groups  (younger than 40  years old and 

40 years old and over). Moreover, 85% of  our sample held a 
bachelor’s degree; the remaining 15% had either a diploma or 
a master’s degree. For this reason, the education level was not 
considered in our statistical analyses.

Awareness and knowledge
Information on the schoolteachers’ knowledge regarding 
epilepsy is illustrated in Table  2. Concerning familiarity with 
the disease, approximately 80% of  the participating teachers 
had prior knowledge regarding epilepsy. Further analysis of  
the data revealed a strong association between age and prior 
knowledge regarding epilepsy. Younger participants  (younger 
than 40 years old) were more likely than older participants to 
answer no (odds ratio [OR]: 1.97, 95% confidence interval [CI]: 
1.1 to 3.6, P < 0.05). It is also clear from Table 2 that only 70% 
of  the participants reported knowing someone with epilepsy. 
The likelihood of  a male participant knowing someone with 
epilepsy was 1.7 times higher than the likelihood of  a female 
participant knowing someone with epilepsy (OR: 1.7, 95% CI: 
1.0 to 2.8, P = 0.029). Moreover, we found that the likelihood of  
a male teacher having witnessed a person having a seizure was 
significantly higher (2.6 times) than the likelihood of  a female 
teacher having witnessed a person having a seizure (OR: 2.62, 
95% CI: 1.5 to 4.5, P < 0.001). While only 2% of  our sample 
expressed the thought that epilepsy is contagious, 51% of  them 
expressed the thought that epilepsy is not hereditary. Close 
inspection of  the table reveals that the younger participants 

Table 1: Demographic characteristics of respondents
Items Information No. Percentage

Gender
Male 153 53
Female 137 47

Age

22-29 29 10
30-39 121 42
40-49 114 39
50-59 26 9

Qualification

Diploma 28 9.7
Bachelor 245 84.5
Master 16 5.5
PhD 1 0.3

Marital status
Single 47 16
Married 243 84

Table 2: Responses on awareness and knowledge
Items Yes (%) No (%)
1. Do you know anything about epilepsy? 80 20
2. Have you ever met a person with epilepsy? 70 30
3. Have you ever witnessed a person having a seizure? 72 28
4. Is epilepsy a contagious disease? 2 98
5. Is epilepsy a hereditary disorder? 49 51
6. Is epilepsy a mental disorder? 59 41
7. Are the symptoms the same for all people with 
epilepsy? 25 75

8. Can epilepsy be treated? 83 17
9. Can some seizures be silent (unrecognizable)? 73 27
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were more likely than older participants to express the belief  
that epilepsy is a genetic disorder (OR: 1.7, 95% CI: 1.1 to 2.7, 
P < 0.05).

Of  the 290 schoolteachers, 59% expressed the thought that 
epilepsy is a mental illness. Interestingly, single participants, as 
well as female teachers, were more likely than married or male 
participants to harbor this false belief   (OR: 2, 95% CI: 1.0 
to 3.9, P = 0.032 and OR: 1.8, 95% CI: 1.0 to 2.8, P = 0.013, 
respectively).

Attitude
This section of  the questionnaire required respondents to provide 
information on their attitudes towards epilepsy [Table 3]. While 
38% of  the participants expressed the opinion that having a 
child is inappropriate for a patient with epilepsy, this negative 
attitude was found to be more prevalent in male teachers (OR: 
1.8, 95% CI: 1.1 to 2.8, P = 0.014). In relation to attitudes toward 
marrying someone with epilepsy, it was found that only 23% of  
the participants reported that they would marry a person with 
epilepsy. This attitude was twice as common in older participants 
as it was in younger individuals (OR: 1.85, 95% CI: 1.1 to 3.2, 
P = 0.021). Similarly, younger and single teachers were more 
likely to report that they would allow their children to play with 
someone with epilepsy (OR: 1.6, 95% CI: 1 to 2.6, P = 0.029 and 
OR: 1.9, 95% CI: 1 to 3.6, P = 0.032, respectively). In addition, it 
was found that the majority of  participants (64%) reported that 
they would not approve of  their children marrying someone with 
epilepsy. It was clear that his attitude was unaffected by gender, 
marital status, or age (P > 0.05).

When asked about accepting a colleague at work who has 
epilepsy, half  of  the participants reported that they would not 
accept a colleague with epilepsy. This negative attitude was more 
common in older participants than in younger individuals (OR: 
1.6, 95% CI: 1 to 2.5, P = 0.04). Nevertheless, the majority of  the 
respondents (91%) expressed the opinion that it is appropriate 
to employ a person with epilepsy.

The most striking result to emerge from the data is related to the 
response to the question of  whether society discriminates against 
people with epilepsy. The majority of  the respondents  (77%) 
answered no. Further statistical analysis revealed that this positive 
attitude was significantly more common in younger participants 
than in older people (OR: 1.7, 95% CI: 1 to 2.9, P = 0.039).

Management
This section of  the questionnaire required respondents to provide 
information on how to look after a patient with epilepsy during 
a seizure [Table 4]. The most surprising finding presented in this 
table is that, while 73% of  the respondents reported knowing 
the correct practice to help a patient during a seizure, 71% and 
43% still believed that smelling an onion or holding the legs 
and arms, respectively, would help a patient during a seizure. 
A closer inspection of  the data revealed that holding the legs 

and arms during a seizure is a more common practice among 
younger individuals than among older teachers (OR: 1.6, 95% 
CI: 1 to 2.6, P = 0.024).

Employment, driving, and social activities
This section of  the questionnaire required respondents to provide 
information mainly on their opinions regarding employment and 
driving [Table 5]. The participating teachers were uncertain as 
to whether patients with epilepsy can succeed in high‑ranking 
jobs (47% answered yes, and 53% answered no). Further analysis 
of  this indicates that younger teachers are 1.7 times more likely 
than older teachers to think that a person with epilepsy can 
succeed in such a job (OR: 1.66, 95% CI: 1.05 to 2.67, P = 0.021). 

Table 3: Respondents’ attitudes toward epilepsy
Items Yes (%) No (%)
10. Is it appropriate for someone with epilepsy to 
get married? 78 22

11. Is it appropriate for someone with epilepsy to 
have a child? 62 38

12. Would you marry a person with epilepsy? 23 77
13. Would you allow your child to play with 
someone with epilepsy? 48 52

14. Would you approve of  your son/daughter 
choosing to marry someone with epilepsy? 36 64

15. Can a person with epilepsy live alone? 67 33
16. Would you employ someone with epilepsy? 91 9
17. Would you accept a colleague with epilepsy? 51 49
18. Do people with epilepsy suffer from 
discrimination? 23 77

Table 4: Responses on the management of epilepsy
Items Yes (%) No (%)
19. Do you think that some people with epilepsy 
need to take medication for the rest of  their lives? 27 73

20. Do you think that antiepileptic drugs should be 
taken by everyone who has an epileptic seizure? 85 15

21. Can an epileptic seizure be ended by smelling eau 
de cologne or an onion? 71 29

22. Can holding the legs and arms be useful during a 
seizure with convulsions? 43 57

23. Do you know the correct practice when helping a 
patient during a seizure? 73 27

Table 5: Responses to employment and social activities
Items Yes (%) No (%)
24. Can a person with epilepsy succeed in high-
ranking jobs? 47 53

25. Do you think a child with epilepsy can succeed in 
a normal class? 34 66

26. Do you think it is appropriate for a person with 
epilepsy to drive? 82 18

27. Do you think that people with epilepsy should 
not be allowed to participate in social activities? 78 22

28. Do you think it is important for a child with 
epilepsy to be prohibited from participating in sports 
activities?

35 65
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Although only 34% of  the participating teachers expressed 
the belief  that children with epilepsy can succeed in normal 
classes, the false belief  that they cannot was twice as common 
among participants in the older group as it was among the 
younger respondents (OR: 2.2, 95% CI: 1.3 to 3.6, P = 0.002). 
Furthermore, of  the 290 participants, 82% expressed the opinion 
that it is appropriate for a person with epilepsy to drive. No 
significant difference was uncovered between males and females 
regarding this question (P > 0.05); however, participants in the 
younger group were more likely than participants in the older 
group to answer no (OR: 1.9, 95% CI: 1 to 3.5, P = 0.03).

When the participants were asked whether epileptic patients 
should be allowed to engage in social activities, the majority (78%) 
answered that they should not be allowed to participate in social 
activities. This false belief  is significantly associated with age, 
as the older participants were 1.8  times more likely than the 
younger individuals to express this belief   (OR: 1.8, 95% CI: 
1 to 3.2, P = 0.026). Finally, this table also evinces a positive 
attitude towards epilepsy in terms of  social activities, as 65% of  
the teachers expressed the opinion that students with epilepsy 
should be allowed to participate in sports activities. There was no 
evidence that gender, age, or marital status influenced this belief.

Discussion

Because epilepsy is surrounded by prejudices and stigma, 
the quality of  life of  epileptic school children is significantly 
affected. These children are usually insecure and helpless. For this 
reason, people around these children need to be aware of  their 
disease. The results of  this study indicate that the participants 
have insufficient knowledge regarding epilepsy and seizure 
management practices. Although the majority of  the participating 
teachers  (80%) had read about epilepsy, they still had some 
misconceptions about the disease. First, around 59% of  the 
total sample expressed the belief  that epilepsy is a mental illness. 
Similar studies conducted in Saudi Arabia have proposed that this 
might be caused by the popular belief  that epilepsy is associated 
with demonic possession.[23,27,28] This finding is consistent with the 
findings of  our previous study in Tabuk.[19] Similar findings have 
also been reported by studies conducted in Jordon,[29] Tanzania,[20] 
and Nigeria.[21] The opposite results have also been reported by 
other studies, conducted in countries including Thailand[22] and 
Malaysia.[30] A possible explanation for these results may concern 
linguistic misconceptions in Saudi Arabia, as suggested by Obeid, 
et al.,[18] as epilepsy in Arabic means “to throw down”, implying an 
external force. In addition, Kiyak and Dayapoglu[31] found that 
people tend to have more negative attitudes towards epilepsy if  
they associate epilepsy with religion.

Second, while 73% of  our participating teachers reported 
knowing how to help a person having a seizure, many revealed 
that they still perform inadequate practices. For example, 71% 
expressed the belief  that smelling an onion or cologne would stop 
the seizure, and 43% reported that they would hold the patient’s 
legs and arms during the jerking movements. Similar results have 

been found in other studies, including in Brazil[32] and Turkey.[24] 
Moreover, although 91% of  the respondents exhibited a positive 
attitude in terms of  willingness to hire a person with epilepsy, 
many still expressed the opinion that patients with epilepsy are 
incapable of  succeeding in high‑ranking professions. Similar 
findings were observed in our previous study, in Tabuk.[19] Other 
studies have also reported similar results, including in the United 
Arab Emirates[33] and Iran.[34] Conversely, still, other studies have 
reported different results, uncovering a belief  that people with 
epilepsy can succeed in high‑ranking jobs in countries including 
Korea[35] and Austria.[26] Additionally, while the participating 
teachers reported negative attitudes towards epilepsy, 78% of  
them still expressed the opinion that society does not discriminate 
against people with epilepsy. One explanation for this is that 
people in cultures similar to Saudi Arabia find such statements or 
behaviors very disrespectful.[24,36] This finding is consistent with 
what has been observed in India[37] and Pakistan.[38]

In addition, two‑thirds of  the teachers expressed the belief  that 
children with epilepsy face academic difficulties. A similar result 
was reported by Hijazeen and his colleagues,[39] who uncovered a 
prevalent belief  that students with epilepsy are more likely than 
healthy students to earn lower grades. Contrary to expectations, 
the majority of  the teachers (82%) expressed the belief  that driving 
is not a problem for people with epilepsy. Because seizures lead to 
sensorimotor deficits, as well as a reduced level of  consciousness, 
driving should be restricted for people with epilepsy.[40] Further, 
over half  of  the teachers in this study expressed the belief  that 
people with epilepsy should not be allowed to participate in social 
activities. Meanwhile, less than half  of  the teachers expressed 
the belief  that children with epilepsy should be prohibited from 
participating in sports activities. There is no consensus among 
health professionals regarding this particular topic, but the 
findings of  a recent study suggested that only dangerous sports, 
such as skydiving and SCUBA diving, should be avoided.[41]

Conclusion

The main goal of  this research was to assess schoolteachers’ 
knowledge of  and attitudes towards epilepsy in Taif  City, in 
western Saudi Arabia. Unfortunately, this study uncovered 
insufficient knowledge of  and negative attitudes towards epilepsy 
among schoolteachers in Taif  City. This study also showed 
that schoolteachers in Taif  City are liable to follow inadequate 
practices when looking after an epilepsy patient during a seizure. 
Therefore, there is a definite need for a focus on educational 
campaigns and strong interventions to develop a well‑informed 
community.
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