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Epilepsy is among the most frequent neurological 

disorders seen in children [1].  According to the 

International League Against Epilepsy (ILAE), the condition 

is de�ned as the occurrence of two or more unprovoked 

seizures separated by at least 24 hours, a single 

unprovoked seizure with a recurrence risk exceeding 60%, 

or the presence of a recognized epilepsy syndrome [2]. 

Despite notable global progress in reducing idiopathic 

epilepsy–related deaths and disability-adjusted life years 

(DALYs), approximately 52 million individuals were living 

with active epilepsy in 2021, with more than 80% of the 

burden concentrated in low- and middle-income countries 

[3]. Early detection and consistent use of antiepileptic 

medications can achieve effective seizure control in 

roughly 70–80% of patients [4]. There has been increasing 

awareness regarding the effect of having a child with 

epilepsy has on parents and the reciprocal effect of 

parental knowledge and attitudes about epilepsy on the 

affected child [5, 6]. A parental attitude towards epilepsy is 

signi�cantly related to child outcome, as are seizure 

history and epilepsy duration [7, 8]. The common 

misconceptions in epilepsy include the overprotection of 

epileptic children from their families by preventing them 

from going to school and participating in sports or social 

activities [9]. Misunderstandings and misinformation 

should be recognized and corrected for optimal care [10]. A 

study evaluating knowledge, attitude, and practice (KAP) of 

parents towards epilepsy reported poor KAP among 78.2% 

of parents and good KAP among 21.8% of parents [11]. 

Another study by Hassan et al reported that knowledge of 
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Epilepsy is considered to be present when 2 or more unprovoked seizures occur in a time frame 

of longer than 24 hours. Objectives: To determine the knowledge, attitude, and practice of 

parents of children with epilepsy. Methods: This descriptive cross-sectional study was 

conducted at the Outpatient Department of Pediatric Neurology, National Institute of Child 

Health, Karachi, Pakistan, from January to June 2025. A total of 262 parents of children aged 

1–12 years with epilepsy for ≥6 months were enrolled through non-probability consecutive 

sampling. A structured 15-item KAP questionnaire (7 knowledge, 5 attitudes, 3 practice) was 

developed, validated by experts, pilot tested on 20 parents, and showed good reliability 

(Cronbach's alpha 0.81). Scores ≥12/15 were classi�ed as good KAP. Analysis was performed 

using SPSS version 26.0, with chi-square applied post-strati�cation, taking p<0.05 as 

signi�cant. Results: In 262 parents, the mean age was 34.6 ± 7.8 years; 117 (44.7%) were fathers, 

and 145 (55.3%) were mothers. Good knowledge was noted in 209 (79.8%), favorable attitude in 

142 (54.2%), and good practice in 122 (46.6%). Overall, a good KAP was observed in 138 (52.7%). 

Good KAP was associated with urban residence (p=0.006), higher education (p<0.001), and 

healthcare professionals as information source (p=0.002), but not with gender, age, or income. 

Conclusions: Most parents had adequate knowledge about epilepsy, while attitudes and 

practices were comparatively less satisfactory. Better knowledge, attitude, and practice were 

observed among parents with higher education, those living in urban areas, and those who 

received information from healthcare professionals.
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most of the parents was adequate (68.2%), attitude was 

adequate among 76.4% of the parents, and practice was 

adequate among 72.5% of the parents [12]. Although global 

data have been pooled regarding KAP of parents with 

epileptic children, those data only depict assessments with 

respect to the local settings. 

Parental knowledge, attitudes, and practices play a crucial 

role in seizure management, treatment adherence, and the 

child's social and developmental outcomes. Existing 

evidence on parental KAP shows wide variation and 

remains largely context-speci�c, with limited data 

available from local settings. This study aims to assess the 

knowledge, attitudes, and practices of parents of children 

with epilepsy. The �ndings may help identify gaps that can 

inform targeted educational and counseling interventions.

across three domains as seven questions on knowledge, 

�ve questions on attitude, and three questions on 

practices regarding epilepsy. The questionnaire 

underwent content validation by three subject experts in 

pediatric neurology, public health, and epidemiology. A 

pilot study was conducted on 20 parents, not included in 

the �nal analysis, to pretest the questionnaire for clarity, 

comprehension, and cultural appropriateness, and minor 

modi�cations in wording were made accordingly. Internal 

consistency and reliability were assessed using Cronbach's 

alpha, which yielded a value of 0.81, indicating good 

reliability. Construct validity was established through 

factor analysis, con�rming the three-domain structure of 

knowledge, attitude, and practice. The questionnaire was 

also reviewed and approved by the institutional ethics 

committee as part of the study protocol. The questionnaire 

was originally developed in English, translated into Urdu, 

and back-translated for validation. During data collection, 

questions were administered in Urdu through interviews to 

ensure understanding among participants with different 

educational backgrounds. Scoring was performed by 

assigning one point for each correct response in the 

knowledge section and for positive or appropriate 

responses in the attitude and practice sections, with 

incorrect or inappropriate responses scored as zero. The 

maximum possible score was 15. Parents achieving a score 

of 12 or higher (≥80%) were categorized as having good 

KAP, while those scoring below 12 (<80%) were categorized 

as having poor KAP [14]. Monthly family income was 

categorized as low with PKR<30,000, middle as PKR 

30,000-70,000, or high as PKR>70,000 [15]. The statistical 

analysis was performed using “IBM-SPSS Statistics” 

version 26.0. The qualitative data were expressed as 

frequency and percentage. The normal distribution of the 

quantitative data was checked using the Shapiro-Wilk test. 

For the representation of numeric variables, means and 

standard deviations or medians and interquartile ranges 

(IQR) were calculated. The effect modi�ers, like gender, age 

in groups, residential status, socioeconomic status, level 

of education, and source of knowledge, were controlled 

through strati�cation. A post-strati�cation chi-square 

test was applied to see the effect of effect modi�ers on the 

outcome (KAP level), by taking p-value <0.05 as signi�cant.

M E T H O D S

This descriptive cross-sectional study was conducted at 

the Outpatient Department of the Neurology Department, 

National Institute of Child Health (NICH), Karachi, Pakistan, 

from January 2025 to June 2025. Approval from the 

institutional ethical review committee was obtained before 

the study commencement (letter number: IERB-40/2024). 

A sample size of 262 was calculated using Good Calculators 

online sample size software [13], anticipated proportion of 

the parents with good KAP towards epilepsy as 21.8% (p) 

[11], setting the con�dential level at 95% and z as 1.96, and 

the margin of error at 5% (e), using the formula: n=z2*p*(1 - 

p)/e2. The inclusion criteria were parents of children of any 

gender aged 1-12 years who were diagnosed with epilepsy 

at least six months before the study. Only those parents 

who were visiting the Neurology Clinic for the usual follow-

up of epilepsy were included in the study. The exclusion 

criteria were those epileptic children who were 

accompanied by caregivers and not by parents. Epilepsy 

was de�ned according to ILAE as the presence of ≥ 2 

unprovoked seizures separated by at least 24 hours or 

previously diagnosed children taking antiepileptic drugs 

(AEDs) [2]. A non-probability consecutive sampling was 

used for sample selection. Parents were briefed about the 

objectives of the study and data secrecy to obtain informed 

and written consent from them. All of the eligible parents 

went through complete documentation of  their 

demographics, including gender, age, and residential 

status (rural/urban). Socioeconomic details such as 

monthly income and level of education were also 

documented. Parents were interviewed about their 

knowledge, attitude, and practice regarding epilepsy by 

using a questionnaire. This study utilized a structured KAP 

questionnaire that was speci�cally developed for this 

research after reviewing the literature and adapting 

e l e m e n t s  f r o m  p r ev i o u s l y  va l i d a te d  to o l s .  T h e 

questionnaire comprised a total of 15 items distributed 

In a total of 262 parents, the mean age was 34.6 ± 7.8 years, 

while 117 (44.7%) participants were fathers, and 145 (55.3%) 

were mothers. There were 160 (61.0%) patients who 

belonged to urban areas of residence. The main reported 

sources of knowledge about epilepsy were family or friends 

(95, 36.3%), media or internet (72, 27.5%), and healthcare 

professionals (68, 25.6%) (Table 1).
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Good practices were reported by 122 (46.6%) parents, while 

140 (53.4%) had poor practices. Appropriate responses to 

seizures (�rst aid or calling an ambulance) were reported by 

117 (44.7%) parents, advising relatives or friends with 

epilepsy to follow medical care was reported by 150 (57.3%), 

whereas 166 (63.4%) stated they would act normally when 

interacting with individuals with epilepsy (Figure 3).

Figure 3: Good Practice of Parents Regarding Epilepsy (n=262)

When knowledge, attitude, and practice domains were 

combined, 138 (52.7%) parents demonstrated good overall 

KAP, while 124 (47.3%) had poor overall KAP. Good KAP was 

signi�cantly more frequent among parents living in urban 

areas, compared with rural parents (68.8% vs. 31.2%, 

p=0.006).  Increasing education showed a strong 

association with good KAP (p<0.001). Parents who 

identi�ed healthcare professionals as their main source of 

information demonstrated signi�cantly higher levels of 

good KAP compared with those relying on family or friends, 

or media/internet (p=0.002) (Table 2).

Table 2: Association of KAP with Demographic Characteristics of 
the Parents (n=262)
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Characteristics
p-

value

Male

Female

<30

30-40

>40

Urban

Rural

Illiterate

Primary to Middle

Matriculation to
Intermediate

Middle (30,000-
70,000)

Graduate or above

Gender

Age (Years)

Residence

Education

Monthly
Family

Income (PKR)

0.367

0.290

0.006*

<0.001*

0.237
Low (<30,000)

Good KAP,
n (%)

Poor KAP,
n (%)

58 (42.0%)

80 (58.0%)

37 (26.8%)

60 (43.5%)

41 (29.7%)

95 (68.8%)

43 (31.2%)

20 (14.5%)

23 (16.7%)

48 (34.8%)

59 (47.6%)

65 (52.4%)

44 (35.5%)

50 (40.3%)

30 (24.2%)

65 (52.4%)

59 (47.6%)

39 (31.5%)

27 (21.8%)

39 (31.5%)

59 (42.8%)

50 (36.2%) 16 (12.9%)

43 (34.7%)

59 (42.8%) 66 (53.2%)

Overall, good knowledge was observed among 209 (79.8%) 

parents, while 53 (20.2%) had poor knowledge. There were 

220 (84.0%) participants who had heard of epilepsy, and 193 

(73.7%) knew that it is not contagious. Correct recognition 

that epilepsy can be treated with medications was seen in 

180 (68.7%), although only 72 (27.5%) were aware that 

surgery is a treatment option. Misconceptions were 

common, with 154 (58.8%) acknowledging that epilepsy is 

not a mental illness and 152 (58.0%) recognizing a possible 

genetic contribution (Figure 1).

Figure 1: Correct Knowledge of Parents Regarding Epilepsy 
(n=262)

A favorable attitude towards epilepsy was noted in 142 

(54.2%) parents, while 120 (45.8%) showed unfavorable 

responses. There were 161 (61.5%) participants who 

believed that persons with epilepsy can live equally in 

society, and 152 (58.0%) agreed they can perform daily 

activities (Figure 2).

Figure 2: Favorable Attitude of Parents Regarding Epilepsy 
(n=262)

Table 1: Characteristics of Study Participants (n=262)

Urban

Rural

Illiterate

Primary to Middle

Matriculation to Intermediate

Graduate or above

Low (<30,000)

Middle (30,000-70,000)

High (>70,000)

Family / Friends

Media / Internet

Healthcare Professionals

160 (61.0%)

102 (38.9%)

59 (22.5%)

50 (19.1%)

87 (33.2%)

66 (25.2%)

125 (47.7%)

102 (38.9%)

35 (13.4%)

95 (36.3%)

72 (27.5%)

68 (25.6%)

Residence

Education

Monthly Family
Income (PKR)

Main Source of
Knowledge About

Epilepsy

Characteristics Frequency (%)

Male

Female

<30

30-40

>40

117 (44.7%)

145 (55.3%)

81 (30.9%)

110 (42.0%)

71 (27.1%)

Gender

Age (Years)



The �nding that 79.8% parents demonstrated good 

knowledge about epilepsy, while 21.2% with poor 

knowledge, re�ects an encouraging level of awareness, yet 

a considerable gap persists. A study from Faisalabad 

documented that 80% of parents had fair knowledge, 

which is very closely aligned with the proportion seen in 

this study, indicating that awareness levels in Pakistan may 

be broadly consistent across tertiary centers [16]. In 

contrast, an Egyptian study by Elsakka et al. revealed a poor 

knowledge score among 89.7% of parents of children with 

epilepsy, demonstrating substantial regional variation [17]. 

The discrepancy may relate to differences in health 

education campaigns and the level of integration of 

epilepsy services within primary health care. In Jordan, 

Masri et al. reported that 90.3% of parents knew epilepsy is 

not psychiatric, which again suggests that in countries with 

stronger healthcare communication structures, 

knowledge tends to be better [8]. These comparisons 

illustrate that while knowledge in parents appears 

relatively strong, there are still cultural and informational 

gaps that need targeted educational strategies. Within the 

domain of speci�c knowledge items, the proportion of 

parents who believed epilepsy is not contagious was 73.7%, 

while 26.3% still perceived contagion risk. This is 

comparable to local data, where a quarter of respondents 

linked epilepsy with transmissibility [16]. A Nigerian study 

by Frank-Briggs and Alikor found that a signi�cant number 

of parents attributed epilepsy to demonic possession or 

contagion, underscoring the persistence of myths in low-

resource settings [18]. In this study, 68.7% recognized that 

epilepsy can be controlled with medications, yet only 27.5% 

were aware of the surgical option. AlQaisi et al. from Iraq, 

reported that 57.0% of parents had good knowledge 

overall, but did not specify surgical awareness, while in 

Saudi Arabia, Zainy et al. found that 70% of parents felt 

informed about different treatment modalities [19, 20]. The 

lower awareness of surgery in this study could stem from 

the limited availability of pediatric epilepsy surgery in 

Pakistan and fewer references to this option by treating 

physicians. The clinical implication is that caregivers may 

be less likely to seek referral to specialized centers even 

when children are candidates, thereby prolonging 

exposure to uncontrolled seizures. Future public health 

education should include awareness about surgical 

options where appropriate. Attitudinal responses in this 

study indicated that 54.2% of parents expressed a 

favourable attitude, while 45.8% remained unfavorable. 

This mirrors the previously published local �ndings where 

54.7% of parents held favourable attitudes, suggesting a 

consistent trend across Pakistani populations [16]. In Saudi 

Arabia, Zainy et al. observed that nearly half of parents 

considered epilepsy a mental disorder and over 40% linked 

it to evil, re�ecting a more negative cultural perception 

[20]. In Ethiopia, Negussie et al. reported that 56.7% of 

caregivers doubted the cognitive abilities of epileptic 

children, and 39.1% felt they should not attend regular 

schools, demonstrating substantial unfavorable attitudes 

[21]. A striking �nding in the attitude domain was that 61.1% 

of parents felt children with epilepsy should work in special 

jobs, and 58.0% considered epilepsy an obstacle to a good 

life. In North India, Sinha et al. observed that over 70% of 

parents believed epilepsy hindered family life and affected 

school performance, closely paralleling the perceptions 

reported in this study [22]. Parental practices in this study 

were the weakest domain, with only 46.6% demonstrating 

good practices. The most concerning was that less than 

half of the parents reported providing �rst aid or calling an 

ambulance during seizures. In contrast, an Iraqi study 

reported a higher proportion of parents demonstrating 

good practices at 84.1% [19]. The differences could be 

explained by methodological variations in de�ning good 

practice or by greater exposure to structured seizure 

management education. In Ethiopia, the researchers 

showed that 70% of caregivers sought alternative 

treatments alongside medical care, re�ecting both poor 

practices and mistrust of formal health systems [21]. When 

domains were combined, 52.7% parents achieved good 

overall KAP, leaving a substantial 47.3% classi�ed as poor. 

There is no previously published study on view that 

combined domains, but similar patterns for each domain 

have been reported previously [16]. In contrast, the Iraqi 

cohort displayed higher overall practice levels, while the 

Egyptian study showed overwhelmingly poor knowledge 

and attitudes [17, 19]. Sociodemographic analysis revealed 

that higher education was strongly associated with good 

K AP, with 76.0% of graduates or postgraduates 

demonstrating good levels compared with only 34.5% of 

illiterate parents. In Saudi Arabia, Zainy et al. found that 

misconceptions were signi�cantly less common among 

college-educated parents [20]. In Jordan, Masri et al. 

reported that higher parental education correlated with 

positive attitudes and behaviours, while in North India, 

Sinha et al. observed that perception of epilepsy as a 

psychiatric illness was signi�cantly higher among less 

educated parents [8, 22]. These parallels indicate that 

education is the single most powerful determinant of 

accurate knowledge and supportive attitudes. The clinical 

DOI: https://doi.org/10.54393/pjhs.v6i12.3537

Knowledge and Practice of Parents of Children with Epilepsy
Kumar L et al.,

PJHS VOL. 6 Issue. 12 Dec 2025
16

Copyright © 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License.

*p<0.05 (signi�cant)

Healthcare
Professionals

Main Source
of Knowledge

About
Epilepsy

0.002*

High (>70,000)

Family / Friends

Media / Internet

68 (49.3%) 27 (21.8%)

20 (14.4%) 15 (12.1%)

47 (34.1%) 48 (38.7%)

35 (25.4%) 37 (29.8%)
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R E F E R E N C E S

C O N C L U S I O N S

The study found that most parents had adequate 
knowledge about epilepsy, while attitudes and practices 
were comparatively less satisfactory. Better knowledge, 
attitude, and practice were observed among parents with 
higher education, those living in urban areas, and those 
who received information from healthcare professionals.

implication is that structured health education programs 

should be integrated into routine pediatric neurology 

clinics, with emphasis on reaching families with lower 

literacy levels [23, 24]. Residence also showed a clear 

association, with 59.4% of urban parents having good KAP 

compared with 42.2% in rural settings. Chidambar et al., in 

coastal Karnataka, also reported that urban parents had 

signi�cantly better practices [25]. Public health 

campaigns must therefore extend into rural communities 

through schools, primary health workers, and local media. 

Parents who cited healthcare professionals as their main 

source achieved a good KAP in 71.2% compared with 49.0% 

for family or friends and 48.6% for the media. Similar trends 

have been reported in local and international data 

previously, where reliance on health professionals 

correlated with better knowledge [8, 16]. This underscores 

the clinical responsibility of physicians and nurses to 

actively provide structured counselling and educational 

material during follow-up visits.

A  few  l i m i t a t i o n s  o f  t h i s  s t u d y  s h o u l d  a l s o  b e 

acknowledged. The cross-sectional design prevents 

assessment of causality between demographic factors and 

KAP. The nonprobability of consecutive sampling may limit 

generalizability beyond the study population. The study 

relied on self-reported responses that may be in�uenced 

by social desirability bias. The questionnaire, though 

validated with Cronbach alpha of 0.81 and factor analysis, 

was limited to 15 items, which may not capture all 

dimensions of parental perception. Future research should 

adopt longitudinal designs with probability sampling and 

more comprehensive instruments to better assess causal 

relationships and broader dimensions of parental 

knowledge, attitudes, and practices regarding epilepsy.
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