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Abstract: Background: Epilepsy is a disorder characterized by recurring seizures that do not have an
immediate identifiable cause. It is a disorder with complex symptoms and a wide range of risk factors,
with age, genetics, and origin being the most prevalent variations. This study aimed to evaluate the
knowledge of and attitude towards epilepsy among the Jordanian community. Method: An online
cross-sectional study using a self-administered questionnaire was conducted between 29 March and
15 May 2022 in Jordan. In this study, three previously validated questionnaire items were adapted
and employed. Binary logistic regression was applied to identify predictors of good knowledge and
a positive attitude. Results: A total of 689 participants were involved in this study. A weak level
of knowledge about epilepsy was observed among the study participants (35.3%). The participants
showed a moderately positive attitude towards epilepsy (63.3%). Being female, holding a bachelor’s
degree, knowing anyone who had epilepsy and seeing anyone having an epileptic seizure were
factors that positively affected participants’ knowledge about epilepsy. Being aged between 24 and
29 years or being divorced were factors that affected the participants’ attitudes negatively towards
epilepsy. Conclusion: The study’s participants had limited knowledge of epilepsy and a favorable
attitude toward it. The community’s understanding of epilepsy and attitude toward epilepsy patients
should be improved by an informed educational effort on the part of various media platforms. All
facets of the community, including parents, should be the focus of these initiatives.
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1. Introduction

Epilepsy is a brain disorder characterized by recurring (more than one) seizures that
do not have an immediate identifiable cause. It is a disorder with complex symptoms
and a wide range of risk factors, with age, genetics, and origin being the most prevalent
variations [1]. As was previously stated, epilepsy is one of the most prevalent neurological
disorders, with a prevalence of 5–8 per 1000 persons and a lifetime risk of 3.0% [2]. Re-
search found that in undeveloped countries, incidence rates were approximately 190 per
100,000 persons annually [3]. Other studies showed that the incidence of epilepsy is highest
in the first year of life and gradually declines until the age of 70, at which point it sharply
increases [4].

Approximately 30% of patients continue to experience seizures despite receiving
therapy, which may cause social discomfort and discrimination with the misunderstanding
and resulting social stigma [5]. People who have uncontrolled seizures are constantly at
risk of becoming unconscious, as well as falling and getting hurt in public, and as a result,
the need to learn about and raise awareness of epilepsy has increased [6].
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Studies on knowledge and attitudes about epilepsy have been conducted in both
developed and western countries, as well as the Arab world. In Saudi Arabia, for instance,
a study involving 1044 participants found that the vast majority of participants had heard
of epilepsy, despite the fact that 60.7% of them demonstrated ignorance of the condition
and an inappropriate attitude when interacting with someone having a seizure [7]. Another
study conducted in the United Arab Emirates (UAE) in 1998 found that the majority had
heard of epilepsy. It also revealed that education level and age have a positive impact on
knowledge of the condition. Different people hold different views regarding treatment
options, with some believing there is no cure and others supporting cautery and faith
healing [8]. The majority of participants in a survey study conducted in the UAE in 2016
had heard of epilepsy, and 80 % had a positive attitude toward societal acceptance. Despite
that, 14 % believed that epilepsy patients should be kept to themselves [9]. All of the
participants in a study that was conducted in Egypt had heard about epilepsy. Families
with an epileptic patient had better attitudes, according to a specific comparison, than
families without one. Additionally, it demonstrated that Egyptian students had higher
levels of social acceptance and positive attitudes [10].

A previous study in Kuwait found that most individuals were aware of epilepsy and
that around half of them had interacted with someone who had it. A greater number
disapproved of marrying people with epilepsy, while a smaller percentage believed that
placing something in the patient’s mouth to stop harm was ignorant [11]. Despite the
fact that more than 75% of participants in a previous survey in Jordan in 2005 rejected the
idea of getting married to someone who had epilepsy, the majority of participants had
favorable attitudes towards epilepsy patients. Therefore, it was found that Jordanians had
less knowledge and attitudes towards epilepsy than individuals in other Arab countries,
but more than people in western countries [12]. Epilepsy is a disorder about which very
little is known, and cultural views regarding the condition might differ significantly [13–16].
Despite that epilepsy knowledge, attitudes, and beliefs have improved significantly, there
are still misconceptions about the condition [13,17]. In many communities throughout
history, false beliefs regarding epilepsy have resulted in stigmatizing attitudes against those
who have it [18]. Therefore, it is critical to evaluate public knowledge of the condition and
ascertain whether Jordanians are aware of how to react when someone is having a seizure.

There have only been a few studies conducted in the past that looked at public
knowledge in Jordan regarding epilepsy and its attitudes. Prior research has focused
on specific populations, such as teachers, epilepsy patients’ parents, epilepsy patients
themselves, or schoolchildren [19–22]. The purpose of this study was to evaluate the
knowledge of and attitude towards epilepsy among the Jordanian community.

2. Method
2.1. Study Design

An online cross-sectional study using a self-administered questionnaire was conducted
between 29 March and 15 May 2022 in Jordan.

2.2. Sampling Strategy

We used the convenience sample technique to recruit study participants. Jordanians
who were currently living in Jordan and were willing to participate in the study made up
the study population. To be considered, participants had to reside in Jordan and be at least
18 years old. Those who fit these criteria were invited to participate in the study. These
inclusion criteria were mentioned in the cover letter of the survey. Through social media
platforms such as WhatsApp, Twitter, and Facebook, we invited the study’s target study
population to participate. The study’s aims and objectives were clearly mentioned at the
start of the survey. They were encouraged to participate in the survey that was designed to
evaluate public awareness and attitudes toward epilepsy.
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2.3. Questionnaire Tool

In this study, three previously validated questionnaire items were adapted and em-
ployed. Young et al. and Diby et al. used two previously developed questionnaires to
examine public knowledge about epilepsy [23,24]. Students at Fanshawe College in Lon-
don, Ontario, Canada, were given the questionnaire instrument by Young et al. We used
eight questions from Young et al.’s questionnaire instrument. The first four items asked
the participants if they had ever heard or read about epilepsy, if they had more than one
seizure after the age of five, if they knew or had ever known somebody with epilepsy,
and if they had ever witnessed someone having an epileptic seizure. The remaining four
items were multiple choice questions (MCQs) that tested participants’ epilepsy knowledge
(epilepsy incidence rate, causes of epilepsy, characteristics of epileptic attacks, and their
thoughts about drug therapy for epilepsy). We added one knowledge question adapted
from a study by Diby et al. to the four items adapted from Young et al. to explore par-
ticipants’ knowledge. This item tested the participants’ knowledge of epileptic seizure
signs and symptoms. The number of correct answers provided by participants was used to
assess their knowledge. We had 15 correct answers based on our customized knowledge
assessment scale. Each correct answer was given a one-point weighting, with a maximum
score of 15. The higher the score, the better the participant’s knowledge of epilepsy.

The second section of our survey measured the participants’ attitudes toward epilepsy.
Our attitude assessment scale was adapted from Wubetu et al.’s research [25]. They
have previously checked the completeness, accuracy, clarity, and consistency of their
questionnaire tool. There were 12 items on the attitude scale (4-point Likert scale format).
Participants’ responses ranged from strongly agree, “given a weight of four” to strongly
disagree, “given a weight of one”. According to this scoring scale, the highest possible score
is 48. Items seven and eleven were negatively worded. Therefore, they were negatively
scored upon the score analysis. Cronbach’s alpha was used to test the attitude assessment
scale’s reliability. The assessment scale’s Cronbach’s alpha value was 0.657, indicating
acceptable internal consistency. The third section of the questionnaire focused on the
demographic characteristics of the participants (age, gender, education level, marital status,
employment status, and income category).

The study questionnaire was translated into Arabic using the forward-backward trans-
lation technique. The forward translation was mainly focused on conceptual translation.
The backward translation followed the forward translation. The original questionnaires
and the back-translated draft of the questionnaire were compared. The questions were then
confirmed to be simple to understand and to reflect the study’s objectives in a pilot study
that involved a small number of participants from the general public. They were asked to
complete the questionnaire tool in person and were also asked if any of the questions were
considered unacceptable, offensive, or difficult to understand.

2.4. Sample Size

Survey Monkey website was used to estimate the required sample size for this
study [26]. The required sample size was 385 participants, based on a confidence in-
terval of 95%, a standard deviation of 0.5, a margin of error of 5%, and population on
10,414,179 persons.

2.5. Statistical Analysis

Data were analyzed using Statistical Package for Social Science (SPSS) software, ver-
sion 27 (IBM Corp, Armonk, NY, USA). The mean and standard deviation (SD) of contin-
uous data were presented. Frequencies and percentages were used to report categorical
variables. The researchers employed binary logistic regression analysis to look for indica-
tors of good epilepsy knowledge and a positive attitude. For the binary logistic regression,
good epilepsy knowledge was defined as a total score above the study participants’ mean
knowledge score (5.3; SD: 2.6). A total score above the mean attitude score of the study
participants (30.4; SD: 4.7) was defined as having a positive attitude toward epilepsy. A
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confidence interval of 95% (p < 0.05) was applied to represent the statistical significance of
the results, and the level of significance was predetermined as 5%.

3. Results
3.1. Participants’ Characteristics

A total of 689 participants were involved in this study. More than half of them (59.1%)
were females. Around one-third of the study participants (30.2%) were aged 19–23 years. A
total of 39.3% of them were married and more than half of them (53.8%) reported that they
held bachelor’s degrees. Around one-third of the study participants (28.4%) reported that
they are working outside the healthcare sector. A total of 38.9% of them reported that their
monthly income category was less than 500 JD.

More than half of the study participants (59.5%) reported hearing or reading about
epilepsy. Around one-quarter of the study participants (24.2%) reported that have had more
than one seizure after the age of 5 years. A total of 42.8% of the study participants reported
that they knew someone who had epilepsy. More than half of the study participants (53.4%)
confirmed that they had seen someone having an epileptic seizure in the past, Table 1.

Table 1. Characteristics of the study participants.

Variable Frequency Percentage

Gender

Female 407 59.1%

Age category

18–23 years 208 30.2%

24–29 years 106 15.4%

30–34 years 147 21.3%

35–39 years 92 13.4%

40–45 years 81 11.8%

46 years and over 55 8.0%

Marital status

Single 241 35.0%

Married 271 39.3%

Divorced 130 18.9%

Widowed 47 6.8%

Education level

Secondary school or lower 191 27.7%

Bachelor degree 371 53.8%

Higher studies 127 18.4%

Employment status

Unemployed 107 15.5%

Student 205 29.8%

Retired 116 16.8%

Working in the healthcare sector 65 9.4%

Working outside the healthcare sector 196 28.4%

Monthly income category

Less than 500 JD * 268 38.9%
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Table 1. Cont.

Variable Frequency Percentage

500–1000 JD 204 29.6%

1000–1500 JD 168 24.4%

1500 JD and above 49 7.1%

Have you ever heard or read about epilepsy? (yes) 410 59.5%

Have you ever had more than one seizure after the age of 5 years?
(yes) 167 24.2%

Do you know or have you ever known anyone who had epilepsy?
(yes) 295 42.8%

Have you ever seen anyone having an epileptic seizure? (yes) 368 53.4%
JD: Jordanian Dinar; * one JD equals 1.43 USD.

3.2. Knowledge about Epilepsy

Overall, the study participants showed a weak level of knowledge about epilepsy.
The proportion of participants who answered the questions correctly ranged from 15.2%
to 53.0%. Less than one-quarter of the study participants knew the correct incidence rate
of epilepsy. The proportion of participants who were able to identify the right causes of
epilepsy ranged from 15.2% (for stroke) to 40.9% (for inherited disease). A proportion of
41.1% (as a period of memory disturbance) to 53.0% (as an episode of behavioral change) of
the study participants were able to identify what an epileptic attack looked like. Concerning
the participants’ knowledge about drug therapy for epilepsy, only 28.9% of them reported
that drug therapy for epilepsy occasionally produces malformations in babies of mothers
with epilepsy, and a similar percentage (30.9%) reported that it has advanced significantly
over the past 10 years. The proportion of participants who were able to identify the signs
and symptoms of an epileptic seizure ranged from 34.7% (for falling down) to 50.2% (for
rolling of the eyes), Table 2.

Table 2. Participants’ responses to knowledge items.

No. Variable Frequency Percentage

1 Epilepsy occurs in . . .

One in every 100 people * 162 23.5%

One in every 1000 people 196 28.4%

One in every 10,000 people 161 23.4%

One in every 50,000 people 109 15.8%

One in every 1,000,000 people 61 8.9%

2 What do you think causes epilepsy? (more than one answer could be chosen)

Accidents * 150 21.8%

Inherited disease * 282 40.9%

Insanity or other mental illness 281 40.8%

Brain tumors * 202 29.3%

Birth defects * 145 21.0%

Stroke * 105 15.2%

Don’t know 65 9.4%
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Table 2. Cont.

No. Variable Frequency Percentage

3 What do you think an epileptic attack is? (more than one answer could be chosen)

A loss of consciousness * 310 45.0%

An episode of behavioral change * 365 53.0%

A period of memory disturbance * 283 41.1%

Don’t know 76 11.0%

4 What do you think about drug therapy for epilepsy? (more than one answer could be
chosen)

It is seldom effective in controlling seizures 186 27.0%

It is best given as two or more drugs that work together 208 30.2%

It has advanced significantly over the past 10 years * 213 30.9%

It occasionally produces malformations in babies of
mothers with epilepsy * 199 28.9%

It can be stopped abruptly after seizures are controlled
for a year. 120 17.4%

Don’t know 129 18.7%

5 What are the signs and symptoms of epileptic seizures you know of? (more than one
answer could be chosen)

Falling down * 239 34.7%

Rolling of the eyes * 346 50.2%

Foaming of the mouth * 337 48.9%

Uncontrolled jerking movement of the arms and legs * 284 41.2%
* The correct answer(s).

3.3. Attitude towards Epilepsy

Our study participants showed a different degree of positive attitude towards patients
with epilepsy. The level of agreement concerning having a positive attitude towards
patients with epilepsy ranged from 40.5% (for agreeing to live together with epileptics) to
72.6% (for agreeing to shake hands with epileptics), Table 3.

Table 3. Participants responses to attitude items.

No. Variable Strongly
Disagree Disagree Agree Strongly

Agree

1 Agree to work with epileptics 23.1% 35.6% 35.0% 6.4%

2 Agree to have close relation
with epileptics 14.4% 37.0% 40.3% 8.3%

3 Agree to live together with
epileptics 18.7% 40.8% 34.5% 6.0%

4 Epileptics should not be
isolated 16.3% 31.9% 37.4% 14.4%

5 Epileptics can manage their
family 15.7% 30.3% 44.1% 9.9%

6 Agree to shake hands with
epileptics 6.1% 21.3% 55.2% 17.4%

7 Keep child from contacting
epileptics 14.4% 44.1% 31.9% 9.6%
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Table 3. Cont.

No. Variable Strongly
Disagree Disagree Agree Strongly

Agree

8 Agree to recruit epileptics as a
servant 13.2% 41.8% 36.3% 8.7%

9 Agree with family member
marrying epileptics 19.2% 40.2% 33.7% 7.0%

10 Epilepsy is a treatable disease 8.4% 25.3% 52.1% 14.2%

11 Epileptics should not learn in
schools 21.9% 39.5% 26.9% 11.8%

12 Epileptics can lead a healthy
lifestyle 7.8% 20.2% 53.1% 18.9%

3.4. Predictors of Good Knowledge and a Positive Attitude

The study participants showed a weak level of knowledge about epilepsy with a
mean score of 5.3 (SD: 2.6) out of a maximum obtainable score of 15 (equal to 35.3% out
of a maximum obtainable score). In contrast, they showed a moderately positive attitude
towards epilepsy with a mean score of 30.4 (SD: 4.7) out of a maximum obtainable score of
48 (equal to 63.3% out of a maximum obtainable score).

We used binary logistic regression analysis to identify factors that affect participants’
knowledge and attitude towards epilepsy positively, which revealed that being female,
holding a bachelor’s degree, knowing anyone who had epilepsy, and having seen someone
having an epileptic seizure were factors that positively affected participants’ knowledge
about epilepsy (p ≤ 0.05). In contrast, being aged between 24 and 29 years or being divorced
were factors that affected the participants’ attitude negatively towards epilepsy (p ≤ 0.05),
Table 4.

Table 4. Factors affecting participants’ knowledge and attitude towards epilepsy positively.

Variable

Odds Ratio for Being
Knowledgeable about

Epilepsy (95% Confidence
Interval)

Odds Ratio for Having
Positive Attitude towards
Epilepsy (95% Confidence

Interval)

Gender

Male (Reference group) 1.00 1.00

Female 1.77 (1.29–2.44) ** 1.35 (0.99–1.83)

Age category

18–23 years (Reference group) 1.00 1.00

24–29 years 1.17 (0.77–1.78) 0.60 (0.39–0.91) *

30–34 years 1.03 (0.71–1.49) 0.82 (0.57–1.18)

35–39 years 1.28 (0.82–2.00) 0.86 (0.55–1.33)

40–45 years 0.89 (0.55–1.43) 0.83 (0.52–1.32)

46 years and over 0.47 (0.25–0.90) * 1.41 (0.80–2.47)

Marital status

Single (Reference group) 1.00 1.00

Married 1.37 (1.00–1.87) 0.94 (0.69–1.28)

Divorced 0.76 (0.51–1.13) 0.61 (0.42–0.90) *

Widowed 0.67 (0.35–1.27) 1.25 (0.69–2.28)
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Table 4. Cont.

Variable

Odds Ratio for Being
Knowledgeable about

Epilepsy (95% Confidence
Interval)

Odds Ratio for Having
Positive Attitude towards
Epilepsy (95% Confidence

Interval)

Education level

Secondary school or lower
(Reference group) 1.00 1.00

Bachelor degree 1.45 (1.06–1.97) * 1.10 (0.82–1.49)

Higher studies 0.61 (0.40–0.92) * 0.75 (0.51–1.11)

Employment status

Retired (Reference group) 1.00 1.00

Unemployed 0.64 (0.41–1.01) 1.31 (0.87–1.99)

Working outside the healthcare
sector 0.94 (0.67–1.32) 0.81 (0.58–1.13)

Student 1.21 (0.87–1.69) 1.36 (0.98–1.89)

Working in the healthcare sector 1.33 (0.80–2.23) 1.00 (0.60–1.67)

Monthly income category

Less than 500 JD (Reference
group) 1.00 1.00

500–1000 JD 1.33 (0.95–1.86) 0.77 (0.55–1.06)

1000–1500 JD 0.86 (0.60–1.24) 0.76 (0.54–1.07)

1500 JD and above 0.85 (0.46–1.56) 1.13 (0.63–2.03)

Have you ever had more than one seizure after the age of 5 years?

No (Reference group) 1.00 1.00

Yes 0.97 (0.68–1.39) 0.75 (0.53–1.06)

Do you know or have you ever known anyone who had epilepsy?

No (Reference group) 1.00 1.00

Yes 1.38 (1.01–1.89) * 1.10 (0.81–1.48)

Have you ever seen anyone having an epileptic seizure?

No (Reference group) 1.00 1.00

Yes 1.49 (1.09–2.03) * 0.88 (0.66–1.19)
* p ≤ 0.05; ** p ≤ 0.001.

4. Discussion

This study aimed to understand the knowledge and attitudes of the Jordanian pop-
ulation about epilepsy. The study participants showed a weak level of knowledge about
epilepsy, a moderately positive attitude towards epilepsy, and disturbances of awareness
depending on factors such as gender, education, and relations with an epileptic patient
towards epilepsy. The key study findings of this study are: (1) A weak level of knowledge
about epilepsy was observed among the study participants (35.3%), (2) The participants
showed a moderately positive attitude towards epilepsy (63.3%), (3) Being female, holding
a bachelor’s degree, knowing someone who had epilepsy, and seeing someone having
an epileptic seizure were factors that positively affected participants’ knowledge about
epilepsy, and (4) Being aged between 24 and 29 years or being divorced were factors that
negatively affected the participants’ attitude towards epilepsy.

One of the most prevalent neurological disorders, epilepsy affects a large number of
patients globally and has a negative impact on their quality of life, especially in young
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patients [27]. It is estimated that there are more than 50 million epilepsy sufferers world-
wide [28]. Our study showed a weak level (35.3%) of knowledge about epilepsy among the
study participants. However, this low level of knowledge in our study is consistent with
other studies in the United States, where one out of every four knows about epilepsy [25]
as well as the low level of knowledge among the Ethiopian population [25]. Similar re-
sults were found in a previous study conducted in Canada, where participants had poor
knowledge of the prevalence of epilepsy in the general population, hereditary epilepsy and
several other etiologies, the recognition of non-convulsive seizures as a type of epilepsy, and
the teratogenicity of antiepileptic medications [23]. A previous study in Jordan revealed
different findings that more than 80% of the Jordanian population have knowledge about
cases and symptoms of epilepsy [14]. A recent study in Saudi Arabia showed consistent
findings that the participants showed a weak level of knowledge about autism (34.7%), with
a middle income category being less likely to be knowledgeable about autism compared to
others [29].

Despite the fact that education level was a consistent feature in all of these studies,
people with higher levels of education had more epilepsy knowledge [30]. The amount
of exposure to the idea and concept of epilepsy may vary, as seen by the fact that 53.8 %
of our study participants reported having a bachelor’s degree. This suggests that more
exposure to the word epilepsy will result in more searches and understanding of it [25].
Similar to a study in the United Kingdom, where negative attitudes toward epilepsy were
present but in relatively low numbers [31], our study population (63.3%) had a positive
attitude toward the condition. In our study, the level of agreement concerning having a
positive attitude towards patients with epilepsy ranged between 40.5% and 72.6%. This
was lower than that for a previous study that was conducted in Canada, where agreement
levels ranged between 84.0% and 95% [23]. In our study, the lowest level of agreement was
for living together with epileptic patients, their employment, and marrying them. Previous
studies in Canada and Hungary showed similar findings; the lowest agreement was related
to employing epileptic patients [14,23]. The main drivers behind this low agreement level
towards the employment of epileptic patients were their safety and abilities. Given that
some jobs are not recommended for people with epilepsy, participants who refused to
allow an epileptic the chance to work may have been motivated to protect the person with
epilepsy [32].

A previous systematic review examined the employment rate among 95 studies, which
ranged between 14% and 89%, with a mean adjusted employment rate of 58% [33]. Em-
ployability of epileptic patients was significantly influenced by an individual’s ability to
work (education level), clinical condition (epilepsy type), and psychological factors (self-
determined motivation and family overprotection) [34]. According to earlier research [35],
people with epilepsy typically experience problems in marriage, such as decreased chances
for marriage, poor marital outcomes, and a decreased quality of married life. This infor-
mation is relevant to our study’s findings that people without epilepsy were less likely to
agree to marry them. This confirms the findings of a previous study in Jordan, where par-
ticipants in this study showed a less favorable attitude toward marriage to someone with
epilepsy [36]. Traditional habits and strong cultural norms and attitudes that Jordanians
have regarding marriage may be the cause of this unfavorable attitude [36,37].

Knowledge levels also have an impact on how people behave and feel about those who
have epilepsy [38,39]. Contrarily, our survey revealed low levels of awareness regarding
epilepsy but a disproportionately favorable attitude toward the condition. Despite pop-
ulation variations, negative attitudes were noted in Vietnam (33%) and Ethiopia (35.6%),
respectively [25,40]. These changes in values are thought to be the result of cultural differ-
ences that have an impact on how people view those who have epilepsy [41].

In our study, we examined the variables that influence the study participants’ knowl-
edge of epilepsy. Factors that favorably impacted participants’ knowledge of epilepsy
included being a woman, having a bachelor’s degree, knowing someone who had epilepsy,
and having witnessed someone having an epileptic seizure. Education has a significant
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impact on the information that influences how epileptic patients are viewed [42], and it
is generally accepted that university graduates have more knowledge than those with
less education [38]. In contrast, women typically know more about epilepsy than men
do [42,43]. In this study, 59.1% of participants were female, making up more than half of the
study population. In two further studies [42,44], knowing someone who had epilepsy or
having witnessed an epileptic seizure was found to be a contributing factor to behavior and
attitudes toward epileptic patients. However, unfavorable traits, including being between
the ages of 24 and 29 or being divorced, had a detrimental impact on the participants’
attitudes about epilepsy. Even religion may have an impact on how the general public
views those who have epilepsy [45].

Low-educated, elderly, and people with epilepsy exhibit a lack of information and a
lack of understanding of their condition [46], which affects their treatment path and how
they describe their condition to others, which may have an impact on their mental and
social wellbeing. There is a stigma against this group of epileptics, and in order to combat
this stigma, it is necessary to learn as much as possible about the causes and motivations of
seizure episodes [47]. Children who are exposed to such a circumstance are more likely to
experience psychological problems and social problems [48]. If the parents are sufficiently
informed about their child’s condition, this largely depends on how they feel about them.
This will likely have a good impact on the health of the children, in contrast to ignorance,
which would render them defenseless in the face of seizure situations and have a negative
impact on the child even as they grow older and are unable to control or recognize their
condition [49]. Generally speaking, all facets of society play a significant part in combating
this disorder, whether through a private contribution with a family member or a well-
known epileptic or a public contribution within the community to ensure increasing the
effectiveness of dealing with and understanding people with epilepsy [50].

Two studies in Jordan identified the presence of a negative attitude toward epilepsy [12,36].
These findings highlight a significant issue that needs to be addressed because, in the absence
of a solution, this attitude will only worsen people with epilepsy’s conditions and their
socioeconomic circumstances, which may affect how well they take their medications [51,52].

The findings of our research showed that there is a knowledge gap among the general
public on epilepsy, particularly among males and the elderly. In addition, younger popu-
lations were more prone to having a negative attitude towards epileptic patients. Family
and friends, the news and entertainment media, the internet, and social media are just a
few of the places where people can learn more about epilepsy. These sources’ reliability,
meanwhile, varies. Since neurological conditions such as epilepsy have a considerable
impact on the productivity of communities, public health experts should pay them more
attention. Furthermore, despite being difficult, training medical personnel to deliver better
epilepsy care would help raise patients’ quality of life and lower their associated expenses.

This puts pressure on national policymakers and healthcare professionals to enhance
the general knowledge and lessen misconceptions about these kinds of disorders. The
dissemination of brochures and booklets, awareness campaigns, and the usage of social
media sites such as Facebook and Twitter are all advised methods for raising awareness
about epilepsy and transforming people’s attitudes towards those who suffer from epilepsy.
The community’s understanding of epilepsy and attitude toward epileptic patients should
be improved by a concerted educational effort on the part of various media platforms. The
goal of educational efforts should be to increase public awareness of the causes, symptoms,
and treatments of epilepsy. These initiatives should involve people with epilepsy and their
families in public awareness campaigns, to coordinate public awareness campaigns and
develop shared messaging, and to make sure that all campaigns incorporate thorough
formative research, take audience demographics and health literacy into account, as well
as involve mechanisms for evaluation and sustainability [53]. Combating stigma is a
key objective of such initiatives that educate and raise awareness of epilepsy among the
general public. By that time, society would have improved for epileptics, and only by
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comprehending the conditions and the right ways to address them would their quality of
life have improved.

Future research should focus on developing efficient educational interventions that
enhance the public’s knowledge of epilepsy. This includes using entertainment media to
promote fewer sensationalistic portrayals and more opportunities for the passive learning
of factual facts about epilepsy.

The study does have certain limitations. The establishment of causation between
research variables is prohibited by the cross-sectional study design. Another limitation of
this type of study (self-reported studies) is the tendency of survey respondents to answer
questions in a way that will be viewed favorably by others. We employed a quantitative
approach with pre-set responses, which may have hindered the collection of respondents’
opinions in order to provide a range of qualitative data that was nonetheless valuable.
Additionally, we collected data via an online survey, so we could have missed some of
the targeted population. Finally, because we used a convenience sampling technique to
distribute the online questionnaire for our study, we were unable to quantify the response
rate. Therefore, our findings should be interpreted carefully.

5. Conclusions

The study’s participants had limited knowledge of epilepsy and a favorable attitude
toward it. The community’s understanding of epilepsy and attitude toward epilepsy
patients should be improved by an informed educational effort on the part of various
media platforms. All facets of the community, including parents, should be the focus of
these initiatives.

Author Contributions: Conceptualization, S.M.A.A. and A.Y.N.; methodology, S.M.A.A. and A.Y.N.;
validation, S.M.A.A. and A.Y.N., formal analysis, A.Y.N.; investigation, S.M.A.A., A.Y.N. and
M.A.R.A.; data curation, S.M.A.A., A.Y.N. and M.A.R.A.; writing—original draft preparation,
S.M.A.A. and A.Y.N.; writing—review and editing, S.M.A.A., A.Y.N. and M.A.R.A.; supervision,
S.M.A.A. and A.Y.N.; project administration, S.M.A.A. and A.Y.N.; funding acquisition, S.M.A.A. All
authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Institutional Review Board (or Ethics Committee) of Isra University
(SREC/22/03/034).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Banerjee, P.N.; Filippi, D.; Allen Hauser, W. The descriptive epidemiology of epilepsy—A review. Epilepsy Res. 2009, 85, 31–45.

[CrossRef] [PubMed]
2. Myers, K.A.; Johnstone, D.L.; Dyment, D.A. Epilepsy genetics: Current knowledge, applications, and future directions. Clin.

Genet. 2019, 95, 95–111. [CrossRef] [PubMed]
3. Scott, R.A.; Lhatoo, S.D.; Sander, J.W. The treatment of epilepsy in developing countries: Where do we go from here? Bull. World

Health Organ. 2001, 79, 344–351. [PubMed]
4. Forsgren, L.; Beghi, E.; Oun, A.; Sillanpaa, M. The epidemiology of epilepsy in Europe—A systematic review. Eur. J. Neurol. 2005,

12, 245–253. [CrossRef]
5. De Boer, H.M.; Mula, M.; Sander, J.W. The global burden and stigma of epilepsy. Epilepsy Behav. 2008, 12, 540–546. [CrossRef]
6. Samanta, D.; Leigh Hoyt, M.; Scott Perry, M. Healthcare professionals’ knowledge, attitude, and perception of epilepsy surgery:

A systematic review. Epilepsy Behav. 2021, 122, 108199. [CrossRef]
7. Alhazzani, A.A.; Alqahtani, A.M.; Abouelyazid, A.; Alqahtani, A.M.; Alqahtani, N.A.; Asiri, K.M.; Muhaya, A.A.; Alamri,

H.A. Public awareness, knowledge, and attitudes toward epilepsy in the Aseer region, Saudi Arabia—A community-based
cross-sectional study. Epilepsy Behav. 2016, 63, 63–66. [CrossRef]

http://doi.org/10.1016/j.eplepsyres.2009.03.003
http://www.ncbi.nlm.nih.gov/pubmed/19369037
http://doi.org/10.1111/cge.13414
http://www.ncbi.nlm.nih.gov/pubmed/29992546
http://www.ncbi.nlm.nih.gov/pubmed/11357214
http://doi.org/10.1111/j.1468-1331.2004.00992.x
http://doi.org/10.1016/j.yebeh.2007.12.019
http://doi.org/10.1016/j.yebeh.2021.108199
http://doi.org/10.1016/j.yebeh.2016.07.041


Healthcare 2022, 10, 1567 12 of 13

8. Bener, A.; Al-Marzooqi, F.H.; Sztriha, L. Public awareness and attitudes towards epilepsy in the United Arab Emirates. Seizure
1998, 7, 219–222. [CrossRef]

9. Abduelkarem, A.R. Societal problems that patients with epilepsy are facing in Sharjah, UAE. Epilepsy Behav. 2016, 59, 142–146.
[CrossRef]

10. Shehata, G.A.; Mahran, D.G. Egyptian students’ guardians knowledge, attitude and predictors of negative attitude of epilepsy in
Assiut city. J. Epidemiol. Glob. Health 2014, 4, 87–95. [CrossRef]

11. Awad, A.; Sarkhoo, F. Public knowledge and attitudes toward epilepsy in Kuwait. Epilepsia 2008, 49, 564–572. [CrossRef]
12. Daoud, A.; Al-Safi, S.; Otoom, S.; Wahba, L.; Alkofahi, A. Public knowledge and attitudes towards epilepsy in Jordan. Seizure

2007, 16, 521–526. [CrossRef]
13. Gajjar, M.; Geva, E.; Humphries, T.; Peterson-Badali, M.; Otsubo, H. A new scale to assess culture-specific beliefs and attitudes

about Epilepsy. Epilepsy Behav. 2000, 1, 235–255. [CrossRef]
14. Mirnics, Z.; Czikora, G.; Závecz, T.; Halász, P. Changes in public attitudes toward epilepsy in Hungary: Results of surveys

conducted in 1994 and 2000. Epilepsia 2001, 42, 86–93. [CrossRef]
15. Fong, C.; Hung, A. Public awareness, attitude, and understandingof epilepsy in Hong Kong: Special Administrative Region,

China. Epilepsia 2002, 43, 311–316. [CrossRef]
16. Jilek-Aall, L. Morbus sacer in Africa: Some religious aspects of epilepsy in traditional cultures. Epilepsia 1999, 140, 382–386.

[CrossRef]
17. Caveness, W.; Gallup, G. A survey of public attitudes toward epilepsy in 1979 with an indication of trends over the past thirty

years. Epilepsia 1980, 21, 509–518. [CrossRef]
18. Fatovic-Ferencic, S.; Durrigi, M. The sacred disease and its patronsaint. Epilepsy Behav. 2001, 2, 730–733. [CrossRef]
19. Bahou, Y.; Alzghoul, L.; Alajloni, E.M.; Albliwi, M.A.; Alsabatin, N.O.; Toubah, Y.K. Knowledge and awareness among patients

with epilepsy observed at Jordan University Hospital. Epilepsy Behav. 2020, 102, 106697. [CrossRef]
20. Masri, A.; Aburahma, S.; Khasawneh, A.; Al Qudah, A.; Nafi, O.; Al Momani, M.; Khatib, F. Parental knowledge and attitudes

towards epilepsy—A study from Jordan. Seizure 2017, 53, 75–80. [CrossRef]
21. Al-Awamreh, K.; Aljezawi, M.; AlBashtawy, M.; Gharaibeh, H. Knowledge, attitudes, and practices toward epilepsy among

schoolchildren in Jordan. Epilepsy Behav. 2022, 130, 108662. [CrossRef] [PubMed]
22. Alkhamra, H.; Tannous, A.; Hadidi, M.; Alkhateeb, J. Knowledge and attitudes toward epilepsy among school teachers and

counselors in Jordan. Epilepsy Behav. 2012, 24, 430–434. [CrossRef] [PubMed]
23. Young, G.B.; Derry, P.; 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, 652–658. [CrossRef] [PubMed]
24. Diby, T.; Khumalo, P.G.; Anokyewaa-Amponsah, G.; Mustapha, R.; Ampofo, A.G. Knowledge about epilepsy and factors

associated with attitudes toward marrying, employing, and driving people with epilepsy: A cross-sectional survey of Asokore
Mampong community dwellers in Ghana. Epilepsy Behav. 2021, 115, 107646. [CrossRef]

25. Wubetu, A.D.; Admasu Basha, E.; Alemnew Engidaw, N. Public knowledge and attitude towards epilepsy and its associated
factors: Community-based cross-sectional study, Ethiopia, 2019. J. Environ. Public Health 2020, 2020, 6801979. [CrossRef]

26. SurveyMonkey. Calculate Your Sample Size. 2022. Available online: https://www.surveymonkey.com/mp/sample-size-
calculator/ (accessed on 29 June 2022).

27. Sander, J.W. The epidemiology of epilepsy revisited. Curr. Opin. Neurol. 2003, 16, 165–170. [CrossRef]
28. Ngugi, A.K.; Bottomley, C.; Kleinschmidt, I.; Sander, J.W.; Newton, C.R. Estimation of the burden of active and life-time epilepsy:

A meta-analytic approach. Epilepsia 2010, 51, 883–890. [CrossRef]
29. Alyami, H.S.; Naser, A.Y.; Alyami, M.H.; Alharethi, S.H.; Alyami, A.M. Knowledge and attitudes toward autism spectrum

disorder in Saudi Arabia. Int. J. Environ. Res. Public Health 2022, 19, 3648. [CrossRef]
30. Teferi, J.; Shewangizaw, Z. Assessment of knowledge, attitude, and practice related to epilepsy: A community-based study.

Neuropsychiatr. Dis. Treat. 2015, 11, 1239–1246.
31. Holmes, E.; Bourke, S.; Plumpton, C. Attitudes towards epilepsy in the UK population: Results from a 2018 national survey.

Seizure 2019, 65, 12–19. [CrossRef]
32. Njamnshi, A.K.; Tabah, E.N.; Bissek, A.C.; Yepnjio, F.N.; Angwafor, S.A.; Dema, F.; Fonsah, J.Y.; Tatah, G.; Njih, I.N.; Njamnshi,

V.L.; et al. Knowledge, attitudes and practices with respect to epilepsy among student nurses and laboratory assistants in the
South West Region of Cameroon. Epilepsy Behav. 2010, 17, 381–388. [CrossRef]

33. Wo, M.C.; Lim, K.S.; Choo, W.Y.; Tan, C.T. Employability in people with epilepsy: A systematic review. Epilepsy Res. 2015, 116,
67–78. [CrossRef]

34. Wo, M.C.; Lim, K.S.; Choo, W.Y.; Tan, C.T. Factors affecting the employability in people with epilepsy. Epilepsy Res. 2016, 128,
6–11. [CrossRef]

35. Singh, G.; Ganguly, K.K.; Banerji, M.; Addlakha, R.; Shah, U.; Tripathi, M.; Saxena, V.; Vohra, H.; Wakankar, Y.; Sharma, M.; et al.
Marriage in People with Epilepsy: A Compelling Theme for Psycho-Behavioral Research. Seizure 2018, 62, 127–130. [CrossRef]

36. Alhalaiqa, F.; Al Omari, O.; Batiha, A.M.; ALBashtawy, M.; Masa’Deh, R.; Al-Ghabeesh, S.; Bashayreh, I. Knowledge and attitudes
of Jordanian university students toward epilepsy: A cross-sectional comparison study. Int. Q. Community Health Educ. 2018, 38,
75–82. [CrossRef]

http://doi.org/10.1016/S1059-1311(98)80039-3
http://doi.org/10.1016/j.yebeh.2016.02.026
http://doi.org/10.1016/j.jegh.2013.09.006
http://doi.org/10.1111/j.1528-1167.2007.01433.x
http://doi.org/10.1016/j.seizure.2007.04.011
http://doi.org/10.1006/ebeh.2000.0078
http://doi.org/10.1046/j.1528-1157.2001.18000.x
http://doi.org/10.1046/j.1528-1157.2002.31901.x
http://doi.org/10.1111/j.1528-1157.1999.tb00723.x
http://doi.org/10.1111/j.1528-1157.1980.tb04302.x
http://doi.org/10.1006/ebeh.2001.0199
http://doi.org/10.1016/j.yebeh.2019.106697
http://doi.org/10.1016/j.seizure.2017.11.006
http://doi.org/10.1016/j.yebeh.2022.108662
http://www.ncbi.nlm.nih.gov/pubmed/35325702
http://doi.org/10.1016/j.yebeh.2012.05.004
http://www.ncbi.nlm.nih.gov/pubmed/22683285
http://doi.org/10.1046/j.1528-1157.2002.01002.x
http://www.ncbi.nlm.nih.gov/pubmed/12060026
http://doi.org/10.1016/j.yebeh.2020.107646
http://doi.org/10.1155/2020/6801979
https://www.surveymonkey.com/mp/sample-size-calculator/
https://www.surveymonkey.com/mp/sample-size-calculator/
http://doi.org/10.1097/00019052-200304000-00008
http://doi.org/10.1111/j.1528-1167.2009.02481.x
http://doi.org/10.3390/ijerph19063648
http://doi.org/10.1016/j.seizure.2018.12.012
http://doi.org/10.1016/j.yebeh.2009.12.027
http://doi.org/10.1016/j.eplepsyres.2015.06.016
http://doi.org/10.1016/j.eplepsyres.2016.10.003
http://doi.org/10.1016/j.seizure.2018.08.005
http://doi.org/10.1177/0272684X17749569


Healthcare 2022, 10, 1567 13 of 13

37. Njamnshi, A.K.; Angwafor, S.A.; Baumann, F.; Angwafo, F.F., 3rd; Jallon, P.; Muna, W.F. Knowledge, attitudes, and practice of
Cameroonian medical students and graduating physicians with respect to epilepsy. Epilepsia 2009, 50, 1296–1299. [CrossRef]

38. Kurt, A. Characteristics of the knowledge and attitudes of parents about epilepsy. Epilepsy Behav. 2018, 86, 153–156. [CrossRef]
39. Radecki, C.M.; Jaccard, J. Perceptions of Knowledge, Actual Knowledge, and Information Search Behavior. J. Exp. Soc. Psychol.

1995, 31, 107–138. [CrossRef]
40. Tuan, N.A.; Cuong l Allebeck, P.; Chuc, N.T.; Tomson, T. Knowledge attitudes and practice toward epilepsy among adults in BaVi,

Vietnam: First report from the population-based EPIBAVI study. Epilepsia 2007, 48, 1914–1919. [CrossRef]
41. Naser, A.Y.; Wong, I.; Whittlesea, C.; Alwafi, H.; Abuirmeileh, A.; Alsairafi, Z.K.; Turkistani, F.M.; Bokhari, N.S.; Beykloo, M.Y.;

Al-Taweel, D.; et al. Attitudes and perceptions towards hypoglycaemia in patients with diabetes mellitus: A multinational
cross-sectional study. PLoS ONE 2019, 14, e0222275. [CrossRef]

42. Kiyak, E.; Dayapoglu, N. An evaluation of knowledge and attitudes toward epilepsy in Eastern Turkey. Epilepsy Behav. 2017, 75,
241–245. [CrossRef] [PubMed]

43. Aydemir, N. Developing two different measures for assessing knowledge of and attitudes toward epilepsy for the Turkish
population. Epilepsy Behav. 2008, 12, 84–89. [CrossRef] [PubMed]

44. Al-Dossari, K.K.; Al-Ghamdi, S.; Al-Zahrani, J.; Abdulmajeed, I.; Alotaibi, M.; Almutairi, H.; BinSwilim, A.; Alhatlan, O. Public
knowledge awareness and attitudes toward epilepsy in Al-Kharj Governorate Saudi Arabia. J. Fam. Med. Prim. Care 2018, 7,
184–190. [CrossRef] [PubMed]

45. Ismail, H.; Wright, J.; Rhodes, P.; Small, N. Religious beliefs about causes and treatment of epilepsy. Br. J. Gen. Pract. J. R. Coll.
Gen. Pract. 2005, 55, 26–31.

46. Mameniskiene, R.; Sakalauskaite-Juodeikiene, E.; Budrys, V. People with epilepsy lack knowledge about their disease. Epilepsy
Behav. 2015, 46, 192–197. [CrossRef]

47. Prinjha, S.; Chapple, A.; Herxheimer, A.; McPherson, A. Many people with epilepsy want to know more: A qualitative study.
Fam. Pract. 2005, 22, 435–441. [CrossRef]

48. Hall-Parkinson, D.; Tapper, J.; Melbourne-Chambers, R. Parent and caregiver knowledge, beliefs, and responses to convulsive
seizures in children in Kingston, Jamaica—A hospital-based survey. Epilepsy Behav. 2015, 51, 306–311. [CrossRef]

49. Rani, A.; Thomas, P.T. Parental knoweldge, attitude, and perception about epilepsy and sociocultural barriers to treatment. J.
Epilepsy Res. 2019, 9, 65–75. [CrossRef]

50. Ostendorf, A.P.; Gedela, S. Effect of epilepsy on families, communities, and society. Semin. Pediatric Neurol. 2017, 24, 340–347.
[CrossRef]

51. Das, K.; Banerjee, M.; Mondal, G.P.; Devi, L.G.; Singh, O.P.; Mukherjee, B.B. Evaluation of socio-economic factors causing
discontinuation of epilepsy treatment resulting in seizure recurrence: A study in an urban epilepsy clinic in India. Seizure 2007,
16, 601–607. [CrossRef]

52. Lindsten, H.; Stenlund, H.; Edlund, C.; Forsgren, L. Socioeconomic prognosis after a newly diagnosed unprovoked epileptic
seizure in adults: A population-based case-control study. Epilepsia 2002, 43, 1239–1250. [CrossRef]

53. Institute of Medicine (US) Committee on the Public Health Dimensions of the Epilepsies. Epilepsy across the Spectrum: Promoting
Health and Understanding; England, M.J., Liverman, C.T., Schultz, A.M., Strawbridge, L.M., Eds.; National Academies Press:
Washington, DC, USA, 2012.

http://doi.org/10.1111/j.1528-1167.2009.02155.x
http://doi.org/10.1016/j.yebeh.2018.04.004
http://doi.org/10.1006/jesp.1995.1006
http://doi.org/10.1111/j.1528-1167.2007.01174.x
http://doi.org/10.1371/journal.pone.0222275
http://doi.org/10.1016/j.yebeh.2017.06.036
http://www.ncbi.nlm.nih.gov/pubmed/28843950
http://doi.org/10.1016/j.yebeh.2007.07.018
http://www.ncbi.nlm.nih.gov/pubmed/17974487
http://doi.org/10.4103/jfmpc.jfmpc_281_17
http://www.ncbi.nlm.nih.gov/pubmed/29915757
http://doi.org/10.1016/j.yebeh.2015.03.002
http://doi.org/10.1093/fampra/cmi024
http://doi.org/10.1016/j.yebeh.2015.08.001
http://doi.org/10.14581/jer.19007
http://doi.org/10.1016/j.spen.2017.10.007
http://doi.org/10.1016/j.seizure.2007.04.008
http://doi.org/10.1046/j.1528-1157.2002.51101.x

	Introduction 
	Method 
	Study Design 
	Sampling Strategy 
	Questionnaire Tool 
	Sample Size 
	Statistical Analysis 

	Results 
	Participants’ Characteristics 
	Knowledge about Epilepsy 
	Attitude towards Epilepsy 
	Predictors of Good Knowledge and a Positive Attitude 

	Discussion 
	Conclusions 
	References

