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Purpose: Epilepsy is the most common neurological disorder in childhood. Hospital nurses, who are the first to recognize seizures
in epilepsy patients in the ward environment, possess expertise related to epilepsy and play a central role in epilepsy manage-
ment. The purpose of this study was to develop an algorithm-based education program and to improve nurses’ knowledge and
self-efficacy related to providing nursing care to children with epilepsy. Methods: The education program consisted of lectures on
the definition, cause, classification, diagnosis, treatment, and nursing of epilepsy based on a booklet, as well as practice using an 
algorithm for nursing interventions when a child experiences a seizure. Twenty-seven nurses working at pediatric neurological
wards and a pediatric emergency room participated in the education program. The data were analyzed using descriptive 
statistics and the paired t-test. Results: Nurses’ knowledge and self-efficacy showed a statistically significant improvement after
participation in the education program on nursing care for children with epilepsy. Conclusion: The application of this education
program for hospital setting is expected to improve nurses' capability to care for children with epilepsy, thereby contributing to
a higher quality of nursing. 
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INTRODUCTION

1. Need for Study

A seizure is a transient occurrence of signs or symptoms re-
sulting from excessive or synchronous neuronal activity in the 
brain. Epilepsy is to be considered present when two or more 
unprovoked seizures occur in a time frame of longer than 
24hours [1]. Approximately 4~10% of children experience at 
least one seizure in the first 16 years of life. The cumulative life-
time incidence of epilepsy is 3%, and the disorder starts in 
childhood in more than half of cases [2]. A Korean epidemio-
logical report on epilepsy showed that among individuals aged 
less than 60 years, the prevalence of epilepsy was highest 
among those aged 5~9 (4.8 boys and 5.8 girls out of 1,000), fol-
lowed by those aged 0~4 (4.2 boys and 5.4 girls out of 1,000) [3].

Epilepsy is the most frequent neurological disorder in child-
hood. Because epilepsy in childhood occurs in the setting of a 
cerebral structure characterized by quicker development and 
greater vulnerability than in adulthood, and it can lead to life- 
threatening or fatal results, making it crucial to detect and 
treat epilepsy properly in its early stages [2]. Of particular 
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concern, status epilepticus is defined either as a seizure that 
persists for more than 30 minutes or as incomplete recovery of 
consciousness between episodes of recurrent seizure. Because 
status epilepticus may be a neurological emergency, it is nec-
essary to provide proper treatment and nursing interventions 
rapidly [4]. If appropriate treatment is not given, affected chil-
dren can experience serious sequelae, such as permanent neu-
rological malfunction or intractable epilepsy, and are at a high 
risk for death [5]. 

Clinical nurses, who are the first to recognize seizures in ep-
ilepsy patients in the ward environment, must know the pos-
sible complications and risks of seizure, acquire expertise re-
lated to epilepsy, and play a central role in epilepsy manage-
ment [6]. Because individual patients can have different types 
of seizures, nurses need to recognize the seizure-causing fac-
tors and provide patient-centered nursing [6]. In the United 
Kingdom, nurses take charge of disease management, coun-
seling, and education for patients with epilepsy, are aware of 
the guidelines for dosage of anticonvulsants, and prevent and 
manage their distress or problems [7,8]. When a patient with 
epilepsy has a seizure, a nurse can give correct information to 
the doctor and the caregiver and perform the primary inter-
vention. To do this, nurses must have extensive education on 
evidence-based epilepsy management, as well as guidelines 
or protocols for correct and systematic nursing interventions 
in cases of seizure in a child with epilepsy [6,9,10]. 

Most of the guidelines for the management of children with 
epilepsy focus on the type and dosage of drugs and medical 
treatment when a seizure occurs and lack detailed informa-
tion about nursing care [5,11]. As such, nurses may experience 
difficulty in applying these guidelines to the nursing care of 
children with epilepsy. Nurses regard seizure precautions as 
preparation for resuscitation equipment, regardless of seizure 
type. For children with staring spells lasting 5 seconds, if they 
have not been weaned off anti-epileptic medications, neither a 
bag nor a mask is required because there is no risk of respira-
tory compromise [9]. However, if symptoms such as cyanosis 
and secretion occur, as well as in generalized secondary ton-
ic-clonic seizures, it is crucial to have proper equipment next 
to the bed [9]. 

According to a study on educational strategies for improv-
ing knowledge and skills among ward nurses [12], the most 
frequently applied learning strategies were experiential meth-
ods such as simulations and role play. However, simulator- 
based education requires resources and manpower [12]. In 
contrast, algorithms consist of a finite sequence of well-de-
fined instructions, that are systematically performed, and are 
commonly used in healthcare [13]. Providing a complete view 
of the clinical process, these instruments are simple, direct, 
and easy-to-access, functioning as a guide for decision-mak-

ing [13]. Clore [9] contended that an algorithm for giving safe 
and systematic nursing would be effective against epileptic 
seizure. 

South Korea has few systematic nursing guidelines or edu-
cation programs related to pediatric epilepsy, although nur-
ses play a crucial role in treating children with epilepsy. There-
fore, it is important that hospital nurses caring for children 
with epilepsy are provided with a structured education pro-
gram to improve their knowledge on pediatric epilepsy and 
self-efficacy in caring for pediatric patients with epilepsy. 

2. Objectives

The purpose of this study was to develop an algorithm- 
based education program for hospital nurses caring for chil-
dren with epilepsy and to investigate the effects of the educa-
tion program.

3. Hypotheses 

1) Hospital nurses would have better knowledge of epi-
lepsy after participation in the education program. 

2) Hospital nurses would have better self-efficacy related to 
caring for children with epilepsy after participation in 
the education program.

METHODS

1. Study Design

This study used a pre-test and post-test design to evaluate 
the effectiveness of an algorithm-based education program on 
nurses’ knowledge of epilepsy and self-efficacy related to car-
ing for children with epilepsy. 

2. Participants

The participants in this study were nurses working in 
wards for the hospitalization of children with neurological 
disease at P National University Children's Hospital, Y city. 
They had more than 6 months of nursing experience, had 
personally provided nursing care to children with epilepsy, 
understood the purpose of this study, and participated vol-
untarily. The sample size was estimated using G-Power ver-
sion 3.1.9.2. A sample size of 24 persons was calculated with 
an effect size of .60 [14] and testability of .80 at the .05 sig-
nificance level on the basis of the paired two-sided t-test. This 
study was conducted among 27 persons, taking a dropout rate 
of 10% into consideration. 
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Table 1. Education Program on Nursing Care for Children with Epilepsy

Learning objective Methods Subject Contents or Methods Materials
Duration
(minute)

Evaluation

To understand the 
definition and cause 
of epilepsy 

Lecture Introduction ․ Definitions and causes of epilepsy
- Terms currently used by clinicians

Booklet
Powerpoint

5 Knowledge 
 of epilepsy

To understand the 
classification of 
epilepsy and common 
seizures in children

Lecture Classification ․ Classification of epilepsy
- Generalized/focal seizures

․ Common seizures in children
- West syndrome/Lennox-Gastaut 

syndrome/Status epilepticus

Booklet
Powerpoint

15 Knowledge 
 of epilepsy

To understand the 
definition and cause 
of epilepsy 

Lecture Diagnosis and 
treatment

․ Diagnostic method
- Listen to patient's history/EEG/MRI

․ Medication/ketone diet/surgical 
treatment

Booklet
Powerpoint

10 Knowledge 
 of epilepsy

To understand nursing 
interventions during 
seizure of children 
with epilepsy

Lecture Nursing for
children with 

epilepsy

․ Nursing interventions during seizure 
of children with epilepsy
- Nursing by type of seizure using the 

algorithm developed in this study
․ Frequently asked questions by parents 

Booklet
Powerpoint

10 Knowledge 
 of epilepsy

To practice nursing 
interventions during 
seizure in children 
with epilepsy

Practice Nursing 
practice during 
seizure using 

algorithm

․ Demonstrate
- Show a seizure video for 1~2min
- Demonstrate nursing interventions 

according to the algorithm
․ Volunteer practice

- Show a seizure video for 1~2 min/ 
Three volunteers' practice 

Oxygen 
Suction
Fall guard 
SaO2 monitor

20 Self-efficacy 
in nursing 

EEG=Electroencephalogram; MRI=Magnetic resonance imaging; SaO2=Oxygen saturation.

3. Development of the Education Program

1) Interview on educational needs
Interviews were performed with nurses to determine their 

educational needs, with the objective of developing an educa-
tion program for providing nursing care to children with 
epilepsy. Eight nurses with at least 3 years of clinical experi-
ence in pediatric neurological wards, who were considered 
competent according to the Korean career ladder [15], were re-
cruited through purposive sampling from May 1 to 12, 2017. 
Individual interviews were conducted by one researcher using 
a conversational-style interview technique and a semi-struc-
tured interview guide that included questions such as “What 
difficulties have you experienced when nursing children with 
epilepsy?” and “What education do you think is necessary for 
nursing children with epilepsy?”. The interviews were per-
formed and audio-recorded in the counseling room in the 
ward taking accessibility and convenience into account. The 
interviews lasted an average of 30 minutes. The audio-re-
corded interviews were transcribed verbatim and recurrent 
significant phrases from the transcripts were coded. Then, all 
data within a particular code were analyzed based on the fre-

quency of occurrence in the text and were merged to form 
categories. 

The interview indicated that the highest educational need 
of nurses was for nursing interventions during seizures in 
children with epilepsy, followed by information on treatment 
and nursing interventions according to seizure types, medi-
cation and side effects. Other areas were how to educate care-
givers and how to communicate with medical staff and care-
givers.

2) Education program for providing nursing care to children 
with epilepsy 
An education program for providing nursing care to 

children with epilepsy was developed on the basis of the 
interviews about educational needs and a literature review 
[6,10,16,17] (Table 1). It was designed to improve nurses’ 
knowledge of epilepsy in children and to make good use of 
nursing interventions when children with epilepsy experi-
ence a seizure. The teaching materials were developed before 
initiating the education program. Content regarding the defi-
nition, causes, classification, diagnosis, treatment, and nurs-
ing of epilepsy was developed in the form of a booklet. The 
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 O2=Oxygen; SaO2=Oxygen saturation; GTC=Generalized tonic clonic.

Figure 1. Algorithm for nursing interventions during seizures in children with epilepsy.

content regarding nursing care in cases of seizure in children 
with epilepsy, for which the nurses expressed the highest lev-
el of educational need, was developed in the form of an algo-
rithm that provided guidance on the most appropriate nurs-
ing intervention based on the type of seizure, with the aim of 
making the material more applicable.

(1) Booklet
A booklet was developed by the authors for training nurses 

on how to provide nursing care for children with epilepsy. It 
was composed of 20 pages and covered the definition and 
causes of epilepsy, its classification and common types of seiz-
ures, and its diagnosis, treatment, and nursing care. The con-
tents were presented in simple figures and charts so that nur-
ses could easily understand and apply them. The booklet was 
evaluated by a professor of child nursing at the first step. 
Some of the initial educational content was not for nurses, but 
for parents of children with epilepsy; based on feedback at 
this stage, all materials were changed to provide educational 
content for nurses. The booklet was then evaluated by a pedia-
tric neurologist and three nurses with more than 5 years of ca-
reer experience in nursing children with epilepsy, and no fur-
ther revisions were made.

(2) Algorithm for nursing interventions in cases of seizure 
in children with epilepsy

Algorithms have been reported to be effective in teaching 
the proper nursing methods for children with epilepsy, as nur-
ses have a high level of need for a systematic nursing inter-
vention method to apply in cases of seizure [9]. A nurse, who 
had worked for more than 7 years in a pediatric neurological 
ward and a pediatric neurologist developed an algorithm for 
nursing interventions when seizures occur in children with 
epilepsy in hospital settings. This algorithm was evaluated by 
a professor of child nursing and four nurses with more than 5 
years of experience in nursing children with epilepsy, and 
was not modified at all. The algorithm for nursing inter-
vention during seizure for children with epilepsy was appli-
cable to clinical practice to serve as an available guideline to 
consult when patients experienced difficulty in breathing 
(Figure 1). 

A nurse needs to determine the type of seizure and diffi-
culty in breathing experienced by a child and to inform the ap-
propriate doctor of it. If the child has difficulty in breathing or 
has a generalized tonic-clonic seizure, it is necessary to secure 
an airway, locate a venous line, and prepare a primary anti-
convulsant. If a child experiences seizure without difficulty in 
breathing, it is necessary to observe airway maintenance sta-



328 | Effects of an Algorithm-based Education Program on Nursing Care for Children with Epilepsy by Hospital Nurses www.e-chnr.org

CHNR Child Health Nurs Res, Vol.25, No.3, July 2019: 324-332

tus and oxygen saturation. The appropriate nursing inter-
vention based on the type of seizure was detailed in the form 
of different pathways within the algorithm.

4. Intervention 

The education site and time were determined with the co-
operation of the educator in the department of nursing at the 
hospital and the nurse manager of each ward, and one educa-
tion was conducted in a seminar room within the hospital in a 
group setting. The material on the definition, classification, di-
agnosis and treatment of pediatric epilepsy was taught by a pe-
diatric neurologist for 30 minutes, while the material on nurs-
ing care for children with epilepsy was taught for 10 minutes by 
a nurse, using the booklet developed by the researchers.

The participants practiced with nursing interventions dur-
ing seizure for 20 minutes. First of all, a researcher showed 
two YouTube videos (https://youtu.be/vSnRdmR6xcE, https:// 
youtu.be/TcSegvM0qOk) of children having a seizure (with 
or without difficulty in breathing), and she demonstrated the 
appropriate nursing intervention for each type of seizure ac-
cording to the algorithm developed in this study. The seizure 
videos took 1 or 2 minutes. Due to time constraints, only three 
nurses were called upon to apply what they watched from the 
video clips in order to practice nursing interventions by type 
of seizure.

After the education session, the booklets were placed in 
each ward, and the algorithm for nursing during seizures in 
children with epilepsy was posted on the bulletin board of the 
ward to encourage the nurses to review th material at any time. 

5. Instruments 

1) General characteristics
The participants' general characteristics assessed using the 

questionnaire included age, marital status, educational level, 
and clinical experience. 

2) Knowledge of epilepsy 
A tool for measuring knowledge of epilepsy in childhood 

was developed by the researcher on the basis of a literature re-
view [1,16,17]. It was tested for content validity by a pediatric 
neurologist, a professor of child nursing, and three nurses 
who had worked for more than 10 years in pediatric neuro-
logical wards. Its content validity was confirmed, as the con-
tent validity index (CVI) was more than .80 for each of the 10 
items. 

This tool has a total of 10 items: one on the definition of epi-
lepsy, one on its causes, three on its classification, one on its 
diagnosis, one on its treatment, one on its medication, and two 

on nursing care for epilepsy. A score of 10 is given for each 
right answer, and a score of 0 is given for wrong answers, 
yielding a potential total score of 100. 

3) Self-efficacy in nursing children with epilepsy
Yang’s [18] Korean translation of the general self-efficacy 

scale developed by Sherer and Adams [19] and revised by 
Sherer et al. [20] was adapted to providing nursing care for 
children with epilepsy in this study. It was tested for content 
validity by a professor and a doctoral candidate of child nurs-
ing, along with three nurses who had worked for more than 10 
years in pediatric neurological wards. It exhibited content val-
idity, with the CVI being 1.00 for all items. 

This tool contains a total of 14 items on a 4-point Likert 
scale, with higher scores indicating a higher level of self-effi-
cacy. The range of scores is 4 to 56. 

Cronbach’s ⍺, a reliability coefficient, was calculated to be 
.79 in the study of Yang [18] and to be .77 in this study.

6. Data Collection 

The data were collected from August 25 to September 1, 
2017. A notification was posted on the bulletin board of the 
ward to attract participants with the nurse manager's coo-
peration. In total, 27 nurses consenting to participate in this 
study were personally given an explanation about its pur-
pose and methods by the researcher and were asked to pro-
vide a written consent. Before the education session, a pre- 
test was performed to determine the general characteristics 
of the participants, their knowledge of epilepsy, and their self- 
efficacy. Post-tests were performed to evaluate the nurses' 
knowledge of epilepsy and self-efficacy, immediately after the 
end of the education session and 1 week after the education 
session. The second post-test was performed 1 week after the 
education session on the basis of the Ebbinghaus forgetting 
curve, according to which approximately 75% of memory loss 
occurs within 6 days [21].

7. Ethical Considerations

This study received approval from the Institutional Review 
Board of P Hospital (05-2017-086). The participants were giv-
en a full explanation of the purpose of the study, the education 
program, and research methods before they gave their ap-
proval. They were given an explanation stating that partic-
ipation was not obligatory and that they could withdraw from 
participation at any time without any disadvantage. Every de-
tail of the survey remained anonymous. Before providing 
written consent, participants received an explanation that the 
data from the survey would not be used for any other purpose 
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Table 3. Effects of the Education Program on the Nursing Care of Children with Epilepsy (N=27)

Variables
Pretest Posttest 1 Posttest 2

 t* (p‡)  t† (p‡)
 M±SD  M±SD  M±SD

Knowledge  69.63±20.09 91.48±8.64 93.70±7.41 5.84 (＜.001) 6.70 (＜.001)

Self-efficacy 39.33±8.49 42.89±5.29 46.80±5.95 3.32 (.006) 5.48 (＜.001)

*Posttest 1 – Pretest; †Posttest 2 – Pretest; ‡p values were adjusted using the Bonferroni correction.

Table 2. Demographic Characteristics of Participants (N=27)

Characteristics Categories n (%) M±SD

Marital status Single
Married

21
6

(77.8)
(22.2)

Age (year) Under 26
26 and over

 8
19

(29.6)
(70.4)

27.3±3.6

Educational level College
≥University

6
21

(22.2)
(77.8)

Work experience
(year)

≤5 
≥6 

18
9

(66.7)
(33.3)

51.9±43.8

than the study. Every participant was given a token gift as 
remuneration.

8. Data Analysis

The collected data were analyzed using SPSS for Windows 
version 21.0 (IBM Corp., Armonk, NY, USA). Frequency, per-
centage, and the mean and standard deviation were used to 
present the nurses' general characteristics, knowledge about 
epilepsy, and self-efficacy. The paired t-test was carried out 
before and after the educational intervention to analyze the 
nurses' knowledge of epilepsy and self-efficacy. All p-values 
were adjusted using the Bonferroni correction.

RESULTS

1. Participants' General Characteristics

Table 2 summaries the participants’ characteristics. The 
majority of the participants were single (77.8%) with an aver-
age age of 27.3 years. Most of them (77.8%) had a university 
education or higher, while 66.7% had less than 5 years of 
working experience. 

2. Hypotheses Testing 

1) Testing of hypothesis 1 
Hypothesis 1 stated that clinical nurses would have better 

knowledge about nursing care for children with epilepsy after 

participation in the algorithm-based education program. Sta-
tistically significant differences in the nurses' knowledge of 
epilepsy were found before and after participation in the edu-
cation program. Hypothesis 1 was supported (Table 3). Their 
knowledge significantly improved after their participation in 
the education program, from 69.63±20.09 to 91.48±8.64 (t= 
5.84, p<.001). A week later, their knowledge also showed a 
significant improvement, as they scored 93.70±7.41 at the 
post-test conducted 1 week after participation in the educa-
tion program (t=6.70, p<.001). 

2) Testing of hypothesis 2 
Hypothesis 2 stated that clinical nurses would have better 

self-efficacy related to providing nursing care to children with 
epilepsy after participation in the algorithm-based education 
program. Statistically significant differences were found in 
the nurses' self-efficacy before and after participation in the 
education program. Hypothesis 2 was supported (Table 3). 
Their self-efficacy related to providing nursing care to chil-
dren with epilepsy significantly improved after their partici-
pation in the education program, from 39.33±8.49 to 42.89
±5.29 (t=3.32, p=.006). A week later, their self-efficacy also 
showed a significant improvement with a score of 46.80±5.95 
(t=5.48, p<.001). 

DISCUSSION

Nurses caring for children with epilepsy should be well-in-
formed about the nature of epilepsy, and should be prepared 
to carry out professional nursing interventions without pan-
icking when a child experiences a seizure. However, South 
Korea has few pediatric epilepsy-related studies or education 
programs for nurses who work in pediatric neurological wards. 
As a result, it is difficult for them to provide safe and system-
atic nursing care to children with epilepsy in cases of seizure. 
The purpose of this study was to improve nurses’ knowledge 
of epilepsy and self-efficacy related to caring for children with 
epilepsy by providing them with an algorithm-based educa-
tion program about how to care for children with epilepsy.

A major advantage of this study is that the educational ma-
terials were developed based on nurses’ needs. The area for 
which the nurses expressed the highest level of educational 
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needs was nursing care during seizures in children with epile-
psy. Many researchers [6,9] have reported that the appropri-
ate nursing care during seizures in children with epilepsy de-
pends on the type of seizure. Thus, different nursing inter-
ventions should be applied to different types of seizures, and 
content describing appropriate nursing care during seizures 
in children with epilepsy was developed in the form of an al-
gorithm so that nurses could learn them with ease.

Algorithms are simple and easily communicate the nursing 
process in any healthcare system [13]. In addition, training us-
ing the algorithm developed in this study could prove effi-
cient in terms of time and cost because education using simu-
lators requires a great quantity of resources and manpower 
[12]. In medicine, several studies have explored algorithm- 
based education [13,22], but in nursing there is a lack of re-
search on this topic. This study will contribute to expanding 
algorithm-based education programs to help nurses make 
decisions.

Before the education program, the nurses scored relatively 
low (an average of 69.63 out of 100) for knowledge on epile-
psy. Dayapoglu and Tan [10], who investigated epilepsy-re-
lated knowledge and attitude in 96 nurses, found that they 
scored an average of 78.8 out of 100 for knowledge about epi-
lepsy. Therefore, it seems to be essential to establish a system-
atic continuing nursing education program to improve nurses’ 
knowledge and skills in caring for children with epilepsy in 
hospital settings.

The nurses scored higher for knowledge of epilepsy imme-
diately after participating in the education program for the 
nursing of children with epilepsy, and the effect lasted for a 
week. Stecker [23] provided 25 nurses with an epilepsy-re-
lated education program using a case-based scenario and 
showed improvements in their assessment scores for epilepsy 
patients. Dworetzky et al. [24] provided nurses and residents 
with a simulation-based team -training curriculum that im-
proved their scores for epilepsy-related knowledge and atti-
tude. The training program in this study was a group-based 
education session for 27 nurses; however, as with education 
using case- or -simulation-based scenarios, it improved the 
nurses’ knowledge of epilepsy and self-efficiency. 

The scores for knowledge remained higher after nurses par-
ticipated in the education program because the nurses' needs 
were reflected, an algorithm known to be easy to access in the 
clinical setting was utilized in the education program and was 
posted on the bulletin board in each ward, and an educational 
booklet was placed at an accessible site to enable repetitive 
learning. Therefore, the reinforcement of existing materials 
could guide nurses in caring for children with epilepsy.

The nurses scored higher for self-efficacy related to provid-
ing nursing care for children with epilepsy immediately after 

their participation in the education program, and the scores 
remained elevated a week later. Auberry and Cullen [25], who 
applied an evidence-based seizure algorithm to nurses in the 
field of intellectual disability, reported that they became more 
confident in telephone triage. Kim, Chun, and Park [26], who 
provided 25 nurses with a 20-week education program com-
posed of a combination of theoretical and practical training in 
hemodialysis nursing, also found that their self-efficacy re-
lated to hemodialysis nursing improved after the program.

In nursing, self-efficacy is important as a preceding factor 
for behavior. Self-efficacy is defined as reliance on one's abil-
ity to successfully perform acts necessary to achieve a certain 
task [27,28]. Self-efficacy refers to one’s perception of the abil-
ity to perform and is central to the transition between knowl-
edge and behavior [27]. Increasing self-efficacy in nursing 
practice may improve nurses’ professional practice behaviors 
[29]. Numerous studies have found that higher levels of 
self-efficacy related to nursing practice are associated with 
higher levels of professional practice behaviors and job satis-
faction [29,30]. Therefore, it is believed that this algorithm- 
based education program about nursing care for children with 
epilepsy can help hospital nurses improve their self-efficacy, 
and nursing competence related to children with epilepsy. 

Although this study has implications for developing algo-
rithm-based educational materials that are accessible and ef-
fective for nurses who care for children with epilepsy, it has 
some limitations. It is difficult to generalize the results of this 
study because it was conducted among nurses at a single hos-
pital; another limitation is that it failed to have a control group 
due.

CONCLUSION

This study utilized a pre-test and post-test design to identi-
fy the effects of an algorithm-based education program on 
hospital nurses’ epilepsy-related knowledge and self-efficacy. 
The educational materials were developed through a inter-
view with nurses on the educational needs and a literature 
review. The content of the educational booklet included the 
definition, classification, diagnosis, treatment, and nursing of 
epilepsy. Nursing care was developed in the form of an acces-
sible algorithm for nurses to apply in cases of seizure in chil-
dren with epilepsy, which was the area where the educational 
needs of the nurses were highest.

This study is significant in that it developed an education 
program for hospital nurses caring for children with epilepsy, 
along with YouTube videos and an algorithm-based practical 
training program, which improved participants’ knowledge 
of epilepsy and self-efficacy in providing nursing care for 
children with epilepsy, a population for which limited nurs-
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ing protocols and guidelines. 
The following suggestions can be made:
First, It is necessary to study whether the effect of the algo-

rithm- based education program for the nursing of children 
with epilepsy lasts longer than 1 month using a randomized 
control group design.

Second, It is necessary to encourage self-directed learning 
by nurses who care for children with epilepsy as part of fur-
ther research on the development and effects of a web-based 
education program. 
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