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to improve epilepsy,To 

 
 

A mixed quantitative-qualitative study from a voluntary sample of persons 
age 13-25 (n=12) and parent/guardian(s) (n=14). Data were collected from 
pretest, posttest, preprogram and post intervention clinical questionnaires 
and quality of life in epilepsy questionnaires (QOLIE-31, QOLIE-AD-48) for 
descriptive and nonparametric analysis. Qualitative interviews of participants 
(n=12) and parent/guardian(s) (n=11) were  recorded and coded with quality 
of life themes and theory. 

Institute inn 

 

There is a need to incorporate self management support and educational programs 
to improve health outcomes for people with epilepsy, their families, and 
communities. 
 

 
Epilepsy is the fourth most common neurological disorder 
following Alzheimer Disease,  Stroke, and Migraine. Self-
management and support programs for epilepsy are in the early 
stages of development. Current studies indicate epilepsy 
educational and self-management programs improve quality of  
life and decrease social stigma of persons with epilepsy. Available 
epilepsy outcome research studies do not include the adolescent 
or young adult in rural South Georgia. 
                                                  

To explore the impact of an educational intervention offered to 
improve epilepsy knowledge, self-management behaviors, and 
quality of life in people age 13-25 years living in rural south 
Georgia. 

PURPOSE 

IMPACT TO PATIENT AND FAMILY 

Educational program:   
Sample-twenty six (n=26), participants (n=12, 46%), Family (n=14, 54%), male 
(23%), female (77%) 
Post test scores improvement (96%) 
Pre and post test comparison of median scores show statistically significant 
improvement post test with 
Wilcoxon Test:  (Z=3.59, p=.000, p<.05) 
Participant to family comparison with no statistically significant comparison:  
Fischer’s exact test (n=26), p=.683, p>.05 
Outcome: Basic epilepsy knowledge test scores were statistically improved 
post program among participants and parent/guardians.  No statistical 
difference was found comparing the scores between the two groups. 
 
Self-management: 
Participants age 13-25 year with epilepsy (n=12) 
Preprogram clinical questionnaire (n=12): 
Keeping a seizure diary (n=1, 9.1%), independently managing medications (n=6, 
50%), using the internet (n=4, 63.7%), and visiting epilepsy websites (n=1, 9.1%) 
Six weeks post program clinical questionnaire (n=11): 
Keeping a seizure diary (n=2, 18.2%), independently managing medications (n=7, 
58%), using the internet (n=4, 63.7%), and visiting epilepsy websites (n=4, 33%).   
Post intervention comparison with exact McNemar (n=11): 
Keeping a seizure diary: (p=1.00, p>.05) 
Independent medication management(p=1.00, p>.05) 
Visiting epilepsy specific websites(p=1.00, p>.05) 
Outcome:  Self management behaviors did not show statistically significant 
improvement at  6 weeks post intervention. 
 
Quality of Life:  
Participants pre program: age 13-17 QOLIE-AD-48 (n=8); age 18-25 QOLIE-31 
(n=4), total (n=12) 
Post intervention:  QOLIE-AD-48 (n=8), QOLIE-31 (n=3) 
Pre and post intervention comparison of median scores show statistically significant 
improvement post intervention of overall quality of life scores by Wilcoxon test: 
(Z=3.59, p=.000, p<.05) 
Outcome:  Overall quality of life scores improved at 6 weeks post intervention. 
 
Qualitative:  
Participants(n=12) parent/guardian(s) (n=11) 
Generated themes from qualitative interviews: seizure worry, epilepsy impact, fear of 
seizure, fear of death, and dependence.  
Outcome:  Seizure worry and epilepsy impact prevalent with both groups.  
Older participants were concerned with medication side effects.  Social impact 
was a concern for older participants, minors, and families. 

QUESTION 

“Do educational interventions which include basic 
epilepsy education and knowledge of online tools and 
resources empower self-management and improve quality 
of life?”  

METHODS 

CLINICAL IMPLICATIONS 

INTRODUCTION 

RESULTS 

“I’ve had you know girlfriends get into fights and call me an 
epileptic freak…. friends make jokes, call me the shakes…
introduce me as the guy with seizures, …it becomes the center of 
attention, which is at times more embarrassing.”  
 
“…can make sure each and every medication they have ever put 
me on works because if it doesn’t I don’t know what I would do.” 
 
“Teach me and my daughter what we are supposed to do next.  
Telling me that she is diagnosed with the seizures is great, but I 
need to know what do we do, where do we go from there?” 

REFERENCES 

Knowledge 

Project definition; 
identification of target 
group; development of 
core elements of 
project.  Distributing 
information by 
postcard, social media, 
website, and 
preprogram interviews. 
	  

	  

Persuasion 

Presentation of 
educational session 
that focuses on basic 
information about 
epilepsy including 
available online tools 
and resources.  
Presenter emphasizes 
benefits of maintaining 
a seizure diary, 
adhering to medication  
regimen, and being 
informed.	  
	  

	  

Decision 

Participants elect to 
adopt or reject newly 
learned  ideas and 
behaviors. The 
decision is influenced 
by preformed ideas, 
decision makers, and 
their environment.  
Investigator explored 
decision makers and 
social systems needed 
for success by 
recording structured 
interview of 
participants and/or 
parent/guardian(s). 

Implementation 

Participants put newly 
learned skills to use.  
Early adopters and 
early majority will 
readily use newly 
learned skills. They will 
continue to develop 
competency as they 
gain experience with 
the process.  Late 
adopters may utilize 
newly learned skills if 
they have positive 
experiences with it.   
	  

Confirmation 

Participants 
preferentially use 
newly learned skills for 
self-management of 
epilepsy.   
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