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Abstract:

Background: 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
properly in its early stages. Aim of the study was to evaluate the effect of training program on mothers' self-
competence regarding caring for their children with epileptic children. Settings: The study was conducted at
pediatric outpatient clinic at Benha health insurance hospital and Nasar health insurance clinic in Shobra city
affiliated to Egyptian Ministry of Health. Design: A quasi experimental design was utilized for conducting the
current study. Sample: A convenient sample of mothers accompanying their epileptic children who were
attending the above mentioned settings. Tools: Four tools were used for data collection; A structured
interviewing questionnaire schedule, Reported practice checklist , Seizures Severity Scale and Parenting Sense
of Competency Scale to assess mothers' self competence level. Results: There was a highly statistical significant
differences in mothers’knowledge, and self ‘competence level regarding care for their children with epilepsy
throughout the program phases,additionally, mothers had a high self competence post program and follow up
after 3 month compared with pre program. Conclusion : Based on the results of the present study, it can be
concluded that, the research hypothesis is accepted, while it was found that the training program was highly
effective method in improving the mothers’ knowledge and practice regarding care for their children with
epilepsy and reflected a highly self competence .Recommendation: The study recommended that, the continuous
training and education should be provided to all mothers involved in care of children with epilepsy in order to
update their knowledge and ensure sense of self competence level .
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I.  Introduction

Epilepsy is a chronic disorder of the brain that affects people worldwide. It characterized by recurrent
seizures, which are brief episodes of involuntary movement that may involve a part of the body (partial) or the
entire body (generalized). It is sometimes accompanied by loss of consciousness and control of bowel or bladder
function. Children with seizures tend to have more physical problems such as fractures and bruising from
injuries related to seizures, as well as higher rates of psychological conditions, including; anxiety and
depression. Similarly, the risk of premature death with epilepsy is up to 3 times higher than the general
population, with the highest rates found in low- and middle-income countries and rural versus urban areas.
Moreover, there were a great proportion of the causes of death related to epilepsy in low- and middle-income
countries are potentially preventable, such as falls, drowning, burns and prolonged seizures (WHO, 2018).

Incidence of epilepsy globally increased whereas, it affects about 65 million people worldwide have
epilepsy. Nearly 80 percent of the people with epilepsy (PWE) live in developing countries, where annual new
cases occur between 40 to 70 per 100,000 people in the general population. The estimated proportion of the
general population with active epilepsy at a given time is between 4 to 10 per 1000 people. However, some of
the studies from developing countries suggested that the proportion is between 6 to 10 per 1000, making it one
of the most common neurological diseases globally (WHO, 2015).

Developing countries have higher prevalence due to the poorer perinatal care, standards of nutrition,
public hygiene, the greater risk of brain injury, cerebral infection or other symptomatic cerebral
conditions. However, it become problematic a common neurological disorder in childhood. As, the accompanied
convulsions seriously affect infants and children more than any other age group. Epilepsy is about twice as
common in children as in adults (about 700 per 100,000 in children under the age of 16 years compared to 330
per 100,000 in adults). The incidence of epileptic status in developed countries is between 17 and 23/100,000
with a higher incidence in younger children (Neville et al., 2018).
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Epilepsy may be precipitate to many perinatal brain injury remains an important problem in developing
countries and contributes significantly to the burden of epilepsy in the developing world. In addition to,
predominant causes such as; perinatal asphyxia, neonatal hypoglycaemia, sepsis-meningitis, late haemorrhagic
disease of the newborn and perinatal ischaemic arterial stroke, all of which can be preventable (Udani, 2016).

Epilepsy is unpredictable, whereas, convulsion can impact on family activities increasing the
responsibilities of the parents adversely affecting the amount of time they can spend with other children and
siblings. Children can recognize this deficit in attention towards them. Moreover, parents recognize that siblings
of children with epilepsy are affected as they can experience restrictions in family activities. Also, this effect
may spread to their their sibling in which it can cause them stress, anxiety, suffering from behavioral and
emotional problems. They can also feel responsible for their sibling with epilepsy, abdicating from their own
activities to protect them and care for them during convulsion. Some children voiced being ‘scared’ or ‘sad’
about their siblings’ predicament and that they were different from their peers, especially in cases of
developmental delay (Chiou & Hsieh 2017).

The significant consequences of epilepsy signal the need to understand how children perceive and cope
with the disease and treatment, as well as their concerns and needs. Most existing qualitative studies have a
limited number of patients and are conducted in a single setting. A systematic review and synthesis of multiple
qualitative studies can compare data from different populations and settings to provide more comprehensive
information for health care providers (Tong et al., 2016).

Mothers play a key role in the process by which children with epilepsy come to understand and cope
with their undesired difference. Mothers of children with epilepsy have their own individual set of concerns
regarding care delivery, maintaining the health of their child with epilepsy, and ensuring the well-being of the
caregiver and family unit. Challenging is best to care for a child with epilepsy in the home setting. As, being a
mother is considered by many women as their most important role in life. Women’s perceptions of their abilities
to manage the demands of parenting and the parenting skills they posses are reflected by perceived maternal
sense of competence level. (O'Toole et al., 2015)

Nurses have a vital role to interact with children and their families across the continuum of care, they
are positioned to assess and develop an action plan to address caregiver strain using family-centered approaches.
Nurses can improve the parental caregivers' ability to cope and educate caregivers in best practices of caring for
a child with epilepsy, the well-being both caregiver and child can be improved. Since children with epilepsy
face multiple developmental challenges over the continuum of their life. In addition to, the experience of their
caregivers and the nature of their care differ from that of a child who require care only a child needs are well
documented in the care-giving to develop intervention for competences level of care giver( Mary, 2013)

Significance of the study

Epilepsy is a common neurological condition that associated with recurrent seizures and about 4-8
cases from 1000 children suffered from epilepsy in the developing countries (Almutairi et al., 2016). Epilepsy
prevalence in Egypt was 6.98 / 1000 (Al-Zubaidi et al., 2017). Mothers’ awareness about epilepsy would result
in positive attitude toward the disease and practices competent care toward their epileptic children. Epilepsy
often cause impairment of the child consciousness level which leaving him at risk of bodily harm and increase
maternal fear about the child life also mothers worry about their abilities to provide effective seizure care and
their epileptic children health. Epilepsy resulting in seizures that are caused by abnormal electrical discharges in
the brain three hundred thousand people experience their initial seizure each year; 120,000 of them are under the
age of 18 years. The statistics reveal that 75,000 to 100,000 children under the age of five years ‘experience a
first time seizure yearly (Epilepsy Foundation, 2012). In Egypt incidence rate of epilepsy is 50.651/ total
population and prevalence rate is 643.639/ total population (National Statistics by Country for Epilepsy to
Countries & regions, 2019). A child with epilepsy can have a shortened life span due to Complications such as
frequent seizures, compromised airway management, and trauma during seizure activity. affect the child‘s care
and parents 'everyday life. Although caregiving is a normal part of being a parent, this role takes on a distinctly
different significance when a child experiences functional, physical, and cognitive limitations and possible long-
term dependence on the caregiver.
The aim of this study was to evaluate the effect of a training program on mothers' self-competence regarding
caring for their epileptic children through:-
Assessing mothers' knowledge, practices and sense of self competence regarding caring for their epileptic
children Designing and implementing a training program for mothers based on their needs assessments.
Evaluating the effect of the training program on mothers' knowledge, practice and their sense of self
competence.
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Research Hypotheses:

1-The training program will improve mothers' knowledge, practices and sense of self competence for managing
their epileptic children

2- Their will be a positive relationship between mothers' knowledge, practice and sense of self competence
level.

3- Their will be a positive effect on children's seizures' severity after implementation of the training program

I1. Subjects And Method
The study will be conducted according to the following designs:
1- Technical design.
2- Operational design.
3- Statistical design.
4- Administrative design.
1- Technical Design
Technical design was included; the research design, the settings, subjects, as well as tools of data collection.

Research Design:

A quasi- experimental design was used to carry out the current study.

Settings:

The study was carried out at pediatric outpatient clinics at Benha health insurance hospital and Nasar health
insurance clinic in Shobra city affiliated to Ministry of Health.

Subjects:

Two main subjects were included in the study:

Sample I: A convenient sample of ( 100) mothers accompanying their epileptic children who were attending the
above mentioned settings, regardless their characteristics.

Sample I1: A purposive sample of epileptic children with the following criteria:

1-Age 6-18 years

2-Both genders

3-Free from any congenital or mental disability

Tools of data collection

Tool I: A structured interviewing questionnaire schedule:-

It was developed by the researchers in a simple Arabic language after reviewing related literatures (Epilepsy
Foundation, (2012), Mary, (2013), Tong et al., (2016) and National Statistics by Country for Epilepsy to
Countries & regions, (2019). It was used to assess mothers' knowledge about epilepsy and epileptic seizures. It
was designed to suite the nature of study samples. It composed of two parts:-

Part I:

a-Personal characteristics of the studied children such as; age, educational level, gender, child's rank. The total
questions in this part included (6 questions)

b- Present and past medical history, such as; the first diagnosis of epilepsy was done by whom, the first attack,
reason of attack, its duration and frequency of attack, repeated admission and medications of epileptic
convulsions and exposure to previous head trauma. The total questions in this part included (6questions)
c-Personal data of the studied mothers such as; age, occupation, educational level, previous attendance of
training sessions or courses about epilepsy. As well as, source of mothers' information. The total questions in
this included (6questions)

Part I1:

a- Mothers' knowledge regarding epilepsy such as; meaning, types, etiology, clinical manifestations, diagnostic
investigations, treatment, side effects related to the prescribed drugs, complications, and follows up. The total
questions included (7questions)

b-Mothers' knowledge related to accompanied epileptic convulsions episodes, such as; meaning of seizure, first
signs of seizures occurrence, drugs may initiate occurrence of seizures, precautions during onset of seizure. The
total questions included (9questions)

Scoring system:

A scoring system was followed to obtain the outcome of mothers' knowledge. For each knowledge items, the
scoring system consisted of giving score (2) for the correct complete answer, while the correct incomplete
answer was scored (1); and don't know or incorrect answer was scored (0). The total score of questionnaire
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responses was accordingly, classified as; more than 75% was considered good knowledge, 60 <75 was
considered average knowledge and less than 60% was considered poor knowledge

Tool (11): Mothers' reported practice checklist:

It was adopted from Epilepsy Foundation, (2012).It was used to assess mothers' reported practice in relation to

the following practices:

a) Mothers' practices regarding care for their epileptic children during daily activities, which composed of
three dimensions as the following: a) physical care whereas, elements of care included; monitoring and
administering treatment for seizure; monitoring treatment side effects; providing bowel, bladder and skin
care; planning and ensuring adequate dietary intake; and assuring physical safety. b)
psychosocial/emotional care which included; and c) the planning and management of care. The total items
in this subpart included (14 items)

b) Mothers' practices regarding care of their children during the epileptic convulsions, such as; remove any
sharp or hard objects or surrounding furniture away of the child. The total items in this subpart included (9
items).

Scoring system:

A scoring system was followed to obtain the outcome of mothers' reported practice. For each step item, the
scoring system consisted of giving score (2) for the completely done response, while the incompletely done
response was scored (1); and not done response was scored (0). The total score of mothers' reported practice
checklist responses was accordingly, classified as; more than 75% was considered good practice, while,60 <75
was considered average practice and less than 60% was considered poor mothers' total practice

Tool (111): Seizures Severity Scale

It was Adopted from Hans et al., (1996) and translated by the researchers into Arabic language. It was
filled by the mothers or any other family member during the attack. It was used to assess seizures' frequency,
duration, consciousness level, accompanied signs and symptoms and complaints after the attacks. The scoring
system was done concerning the above items. Each response was considered either; always, (3grades), usually,
(2grades), sometimes (1grade), or never (zero grade). The total score was 39. The seizure severity was
categorized as; zero indicated no seizure, 1-13 grades indicated mild seizure, 14-26 grades indicated moderate
seizure while, 27-39 grades indicated severe seizure.

Tool (VI): The Parenting Sense of Competence Scale (PSOC)

It was adopted from Gibaud-Wallston& Wandersman, (1978). It was used to assess mothers'
competence level regarding caring for their children with epileptic. The PSOC is a 17 item scale. Each item is
rated on a 6 point Likert scale anchored by 1 = “Strongly Disagree” to 6 = “Strongly Agree”. Higher scores
indicated greater level of self competence. The researchers considered total competence level scoresmore than
75 highly self competence ,while from 60-75 considered moderate self competence and on the other hand less
than 60 considered low self competence.

2- Operational design

2.1 Preparatory Phase: A review of the past and currently available literatures related to the research problem
using books, evidence-based articles, periodicals, and magazines were done to be acquainted with all aspects of
the study problem and also in order to develop relevant tools for data collection and designing the content of the
training program. This period extended from the beginning of January 2019 to the end of February 2019.

2.2Validity and Reliability of the Study Tools:

Data collection tools were submitted to a jury of two experts in pediatric nursing from EI-Menofia
and Zagazig Universities field and a professor of pediatric neurology. To test the content validity.
Modifications of the tools were done according to the experts' judgment on clarity of sentences, appropriateness
of content and sequence of items. The experts’ agreed on the content, but recommended minor language
changes that would make the information clearer and more precise. The suggested changes were made. Internal
consistency reliability of all items of the tools were assessed using coefficient alpha. It was 0.83 for Structured
Interviewing questionnaires schedule, was 0.86 for mothers' practical reported checklist and was 0.79 for the
self-competence scale.

2.3. Ethical Considerations and human rights
The present study was conducted under the approval of the faculty of nursing, Benha University. Then approval
was obtained from the hospitals managers in the previously mentioned study settings through submission of
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official letters issued from the dean of Benha faculty of nursing. The aim of the study was explained to each
mother before applying the tools to gain their confidence and trust. The tools of this study were not be against
the mothers' believes and cultures. The study was conducted in safe places for the mothers and their children
and was not have any physical, social, or psychological risks. Data were collected and treated confidentially.
Mothers ,were also informed that they could withdraw from the study at any time without giving any reason. An
informed signed consent was obtained from each mother in the study. Confidentiality of participants information
was assured and the data were accessed only by the researchers involved in the study. This phase took one
month )March 2019(.

2.4. Pilot study

A pilot study was carried out on 10% of mothers (10 mother) and their children (10 child) over a period
of one month (April, 2019), to evaluate the feasibility, reliability, and clarity of the tools. It was conducted to
test the applicability of the tools, find out the possible obstacles and problems that might face the researchers
and interfere with data collection. Additionally, detect any problems peculiar to the statements as sequence of
questions and clarity. It was also helped to estimate the time needed for data collection, as it was 20 minutes.
The sample concluded in the pilot study was excluded from the main study for the purpose of modification and
clarification.

3. Field work

The actual field work was carried out from the beginning of May 2019 to the end of August 2019. The
researchers were available at the previously mentioned settings two days/week (Saturday and Tuesday) to
collect data by using the previous tools.

3.1 Assessment phase: At the beginning, the researchers interviewed each mother individually introduced
themselves to each participant included in the study, explained the aim of the study, duration, and activities and
took an assigned consent to participate in the study prior data collection. The data were collected along two
phases of assessment for mothers. The first phase was done prior to conducting the training program to have
baseline of data and the second phase of assessment was done post conducting the training program to evaluate
the effect of the program on mothers' knowledge, practice and self-competence level. In addition, the data
related to the study sample was gathered prior to conducting the training program. The time required for
completion of the study tools ranged between 20 and 35 minutes.

3.2 Planning phase: The training program was designed by the researchers after an extensive review of related
literatures and the needs identified in the assessment phase. An Arabic booklet concerning mothers' self-
competence level regarding caring for their epileptic children was prepared and given to mothers.

3.3 Implementation phase: The training program was implemented in about two months. It was designed by the
researchers according to the mothers' needs regarding caring for their epileptic children. It was constructed,
revised and modified from the related literatures to improve the mothers' knowledge, practices and sense of
competence. The contents were prepared in simple Arabic language to be easy understood for the mothers. It
was designed and implemented throughout four sequential phases:

1- First phase:

A pre-test was carried out using the previously tools to assess knowledge, practice and sense of self competence
of mothers in relation to epileptic children care.

2- Second phase:

Analysis of the pre-test findings was done to detect the mothers' actual needs.

3-Third phase (planning and implementation):

The program was carried out at the study settings through 6sessions (4 sessions for theory and 2
sessions for practice). A time schedule suitable for mothers was developed to conduct the program that included;
date, place, topic, time and duration of each session. The training program consisted of two parts, the theoretical
part covered the related concepts and the practical parts covered the mothers' practices related to care of their
children during daily activities and care of their children during epileptic seizure. The teaching materials were
developed before initiating the training program. Contents regarding; (meaning of epilepsy, types, etiology,
meaning of seizures.....etc.) was developed in the form of a booklet. Mothers and their children were motivated
to participate in the training program by giving the studied children a simple present in the form of a simple toy
or school materials suitable for their age to gain their active cooperation.

These sessions have lasted for 21 hours. It was difficult to take all mothers at the same time. Thus, they
were divided into 20 groups of about 5 mothers in every session and a copy of the training program contents
was given to each mother. mothers participated in the program activities for 30 minutes of theoretical and 45
minutes of practical contents, The researchers were attended the study settings two days/week. The researchers
started each session with a summary of the previous session and a pretest on the current session. Methods of
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teaching were data show was used in order to help proper understanding of contents by mothers and their
children. Used; lectures, brain storming, group discussion, demonstration and re-demonstration. Proper audio-
visual materials such as booklets, illustrated educational videos, and posters.

General and specific objectives of the training program was stated and implementation to satisfy the
study subjects actual needs, was carried out. Then, evaluation immediately after the implementation of training
program using the same pre-test format as a post-test.Whereas, by the end of the training program each mother
was able to fulfill following objectives:

-ldentify meaning of epilepsy

-List types of epilepsy

-List etiology of epilepsy

-ldentify risk factors

-ldentify diet regimen and follow up

-List the sports should be avoided

-ldentify needs of an epileptic child

-List warning signs and symptoms of epileptic convulsion episode
-Recognize different common treatment used in epilepsy

-List precautions regarding treatment of epilepsy

-List side effect accompanied with epilepsy drugs

-ldentify the emergency conditions accompanied with
-Demonstrate the daily care activities for the epileptic child
-Demonstrate the immediate action in case of convulsion episodes.
-Demonstrate mother's action after the occurrence of epileptic episode

(1) Booklet

A booklet was developed by the researchers for training mothers on how to provide care for their
epileptic children. It was composed 0f18 pages and covered the meaning of epilepsy, types, etiology, meaning
of seizures.....etc.). The con-tents were presented in simple figures and illustrated pictures so that mothers could
easily understand and apply them. The booklet was evaluated by two professors of pediatric nursing and a
professor of pediatric neurologist at the first step. Some of the initial educational contents were not for mothers,
especially the practical contents but for nurses care of children with epilepsy; based on feedback at this stage, all
materials were modified to provide educational and training content for mothers. The booklet was then
evaluated by the previously mentioned jury.

(2)-Post-tests were performed to evaluate the mothers knowledge, practice and self-competence regarding care
for their children with epilepsy, immediately after the end of the training session and 3 months after the training
session

(3) Evaluation of seizures' severity

Mothers were taught about how to document seizures severity prior the training program initiation to be easily
for them or other family member to document frequency, duration, consciousness level, accompanied signs and
symptoms and complaints after the attacks. It was assessed pre, after one month of the training program and
after 3 months of program implementation. Thus helped in recognition of the training program effect on the
studied children with epilepsy.

4- Fourth phase:

After the completion of the program contents, the post test similar to pre test and practical demonstration were
done to the mothers for measuring their knowledge, practice and self of competency regarding caring for their
children.

111- Administrative design

An official letters were issued from the Dean of the Faculty of Nursing, Benha University to the administrators
of the study settings to carry out the study. A clear explanation was given about nature, purpose, importance and
expected outcomes of the study. Oral consent was obtained from the mothers.

Statistical Design

Data analysis was performed using IBM SPSS statistical software version 20. The data were explored.
Descriptive statistics with mean and standard deviation (SD) for continuous variables and frequency for
categorical variables were analyzed. Qualitative variables were compared using Chi square test (X2) as the test
of significance was used to evaluate changes in the pre- intervention and post-intervention program
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implementation. Pearson correlation coefficient was used to compare between variables and personal
characteristics date. The p-value is the degree of significant. A significant level value was considered when p-
value < 0.05 and a highly significant level value was considered when p-value < 0.001, while p-value > 0.05
indicates non-significant results

I11. Results

Table (1) llustrates the personal characteristics and past history of children with epilepsy. It was found
that nearly three-quarters 68.0% of children were male, while 72.0% of them aged 9<12 years and their mean
age wasl10.76 +2.81lyears, more than two third 70.0% of them had primary school. And more than half of
them52.0%didn't exposure to head trauma. While more than half of them 56.0% of them have the first seizure
onset at age 6<9 years. While 42.0% of them ranked the first among this sibling. The majority 80.0% of them
didn't family history of disease and more than two thirds 65.0% of them didn't exposure to previous and
recurrent fever episodes, 100% the first diagnosis of epilepsy was by medical practitioners and the majority
(86.0% )of them repeated admission to hospital related to epileptic status.

Table (2) represents the personal data of the studied mothers. The mean age of mothers was 34.42 +
7.87 years for approximately less than half 49.0% of them age was 25<30 years. As regards mothers' level of
education, approximately more than half 58.0% of them had basic education and 60.0% of them house wife.
Regarding their residence, it was observed that 70.0% of mothers were living in rural areas and 100% of them
had source of information from nursing and medical staff.

Table(3) shows that, there was a highly statistically significant difference between mothers’ knowledge
about epilepsy post program and follow up after 3 month as compared to preprogram implementation.

Table(4) clarifies that, there was highly statistically significant difference between mothers' knowledge
regarding seizures and related terms in post program phase implementation and follow up after3 month
(p=<0.001) in all items as compared with preprogram implementation.

Figure (1) shows distribution of the studied mothers' total knowledge scores throughout the training
program implementation. It is clear that, mothers' total knowledge scores good post program and follow up after
3 month as compared to preprogram implementation.

Table (5) illustrates that, there was highly statistically significant difference regarding their reported
practice in relation to Care of Their Children During Daily Activities(p=<0.001) improvement in all items , post
program and follow up after 3 month as compared preprogram

Table(6) indicates that, there was highly statistically significant difference of mothers' self-competence
scores regarding caring for their epileptic children (p=<0.001) improvement in all items , post program and
follow up after 3 month as compared preprogram

Figure (2) shows distribution of the studied mothers' total self-competence level regarding care of their
epileptic children through program phases. It is clear that, mothers' self-competence level high post program
and follow up after 3 month as compared to preprogram implementation

Figure (3) shows distribution of the studied children regarding their seizures' severity through the
program phases. It obvious that, children with epileptic seizures were improved in their severity after one month
of the training program compared with pre implementation

Table (7) reveals the relationship between personal data of the studied mothers and their total self-
competence level regarding care of their children with epilepsy a highly statistically significant difference post
and follow up after three months implementation of the training program

Table (8): reflects that, there is positive correlation between the studied mothers' total knowledge, total self-
competence level and total reported practices (P <0.05) pre, post program implementation and after 3 months.

Table (1): Personal characteristics and past history of epileptic children (n=100).

Personal Characteristics No %
Age inyears
6<9 20 20.0
9<12 72 72.0
=12 8 8.0
Mean + SD 10.76 +2.81
Gender
Female 32 32.0
Male 68 68.0
Rank
First 42 42.0
Second 10 10.0
Middle 20 20.0
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The last 28 | 28.0
Educational Level
Primary school Zg 70.0
Preparatory school 8 22.0
Secondary school 8.0
Previous academic failure
Yes 23 23.0
No 7 77.0
Recurrent absence from school
Yes 63 63.0
No 37 37.0
Past medical history No %
The first diagnosis of epilepsy was by: 100
Medical practitioners 100.0
Exposure to previous head trauma
Yes 48 48.0
No 52 52.0
Family history of disease
Yes 20 20.0
No 80 80.0
Exposure to previous and recurrent fever episodes
Yes 35 35.0
No 65 65.0
Age at first seizure onset (years)
1<3 12 12.0
3<6 20 20.0
6<9 56 56.0
>
9212 12 12.0
Repeated admission to hospital related to epileptic status
Yes 86 86.0
No 14 14.0
Table (2): Personal data of the studied mothers (n=100)
Personal data No %
Age inyears
25<30 49 49.0
30<35 31 31.0
235 20 20.0
Mean + SD 3442 £7.87
Level of education
Basic education 58 58.0
Secondary 30 30.0
University 12 12.0
Occupation
Work 40 40.0
House wife 60 60.0
Famnl;zll_r::)umber 88 88.0
5.7 22 22.0
Residence
Rural 70 70
Urban 30 30
Source of mothers' information 100
Nursing and medical staff 100.0
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Attending training sessions or courses related to
epilepsy
No

100

100.0

Table (3): Distribution of the studied mothers' knowledge regarding epilepsy pre, post and after three
months implementation of the training program (n=100).
Post program implementation Follow up implementation
Preprogram implementation n=(100)
mothers' n=(100) After 3 month n=(100)
knowledge Complete | Incomplete | Unknown Complete | Incomplete | Unknown | Complete | Incomplete | Unknown
correct correct or correct correct or correct correct or ¥1 X2
answer answer incorrect answer answer incorrect answer answer incorrect
p-value p-value
Meaning of No % | No % | No % No % | No % | No % No % | No % | No %
39.09 315
12| 120 32| 320 56 | 56.0 64| 640 28| 2B.0 8 B.O 44 | 440 46| 460 10| 100
0.000%% 012
Types 353 2.52
16 | 140 40 | 400 44 | 440 60| 600 36| 360 4 4.0 44 | 440 48 | 480 8 B.O
0.000%% 046
Etiology 413 1.66
14 | 140 42 | 420 44 | 440 60| 600 36| 360 4 4.0 48| 480 28| 280 24 | 240
0.000%% 046
Signzand 416 078
symptoms 16 | 16.0 32| 320 52| 520 70| 700 22| 220 8 B.O 66| 66.0 13| 260 21| 210
0.000%% 047
Meaning of 51.2 1.34
epilepticstatus | 12| 120| 48| 480| 40| 400| 68| 680 30| 300 2| 20| 58| s80| 20| 200 22| 220
0.000%% 0.29
Complications 38.2 154
6 6.0 24 | 240 70| 700 68| 68O 28| 2B.0 4 4.0 60| 60.0 33| 400 7 7.0
0.000%% 059
Continued table (3)
Diagnosis 10| 100 [ 40| 400 | 50 | 500 § 48 | 480 | 23 | 460 | 6 6.0 42 | 420 | 36
Treattnent 22 20 36 36.0 42 420 58 58.0 36 36.0 6 6.0 44 4.0 3z
Side effects
accompanie . .
- P 16 | 16.0 32 32.0 32 320 ] 66.0 26 26.0 4 2.0 60 60.0 0
d with the
prescribed
drugs

X?1 Difference between pretest and posttest

**Highy statistically significant at

p<0.001

X?2 Difference between posttest and follow up test.
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Table (4): Distribution of the studied mothers' knowledge regarding epileptic seizures and related terms

n=100
Postprogram implementation Follow up implementation
Preprogram implementation n=(100)
Mothers' n=(100) After 3 month n=(100)
Eknowledge
‘Complete correct Incomplete TUnknown or ‘Complete Incomplete TUnknown or ‘Complete Incomplete TUnknown or
ANSWEr COrTect answer imcorrect correct answer CoTTRct ANsWer imcorrect COTTRCt ANSWer COTTeCt ANSWer imcorrect X1 X2
p-value p-value
Meaning of seizure ¥o w| o w| o w] % | o 2% | ¥ ] e w%| o w%| o o%
6000 315
16 | 160 | 22| o | 6 | 6o 64| e40| 28| 20| 8| so ] s | S0 36| 60| 10| el poas
0.14
Ed
First SigTJS of 553 162
selzures 36 | 360 | 40 | 400 | 24 | 240 ] 80| 00 6 60 }‘ 4o | ee [ 00 [ 12 | 120 | 12 | 120 [T po0
occurrence 0%+ 0.46
Drugs may initiate 33 146
occurrence of 15 [ 150 | 22 [ 220 | 63 | 63.0 0 60.0 36 360 | 4 40 | 55 550 | 30 | 300 15 24.0 0.00
seizures 0E* D46
Allowed activities e 0.88
for the child 20| 200 | 32| 320 | 48 | 480 ) 70| 00 | 10 | 100 ; 1o | s | 60 | 13 | 260 | 21| 210 |Tgaoo
0%+ 0.87
Sports should be T2 134
avoided 12| 120 | 38| 380 | 50| 500 78| es0 | 10 | 100 |, 120 | 67 | &0 | 15 | 150 | 11 e [oo0
0%+ 0.3%
Leading Factors to 58.2 1.64
seizures 6| 60| 24| 240 | 70| 700 | e8| 680 | 28 | 280 | 4 20 | 6o | w0 | 33| 400 7 0 50
iy 0.59
0**
15| 150 | 22| 220| 63| 630| 60| 600 | 36| 360 4| 40 55| 550 30| 300 15| 240| 313 1.66
Drugs used in
controlling
seizures 0.000 046
%
12| 120 38| 380 50| 500 78| 68O 10| 100 1| 120) 67| 670 15| 150 11| 110 51.2 134
. 2
Precautions 0.000 029
%
M preprogram M post program follow-up after 3months
7
66% 70%
22%
17%
20% 12%
good Average Poor

Figure(1): Distribution of the studied mothers' total knowledge scores throughout the training program
implementation(pre, post,and follow up after 3 month
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Table (5):Distribution of the studied mothers regarding their reported practice in relation to care of their
children during daily activities pre , post program and after 3 month (n=100)

Preprogram implementation Postprogram implementation Follow up implementation
Mothers' n~(100) n=(100) After 3 month n=(100)
knowledge
Complete Incomplete Unknown or Complete Incomplete Unknown or Complete Incomplete Unknown or - .
corTect amswer COTTECt AMSWer imcorrect CorTect amswer COTTECt AMSWer imcorrect Correct AmSWer CCoTTeCt amsWer in correct X1 X1
p-value p-value
Meaning of | | Mo % | Mo %] o | Mo 5% | Mo w| o %| Mo w| Mo %%
seizure
69.00 315
16 | 160 | 12 | 2o | & | 0 64| 640| 28| 280 8 8.0 4 4.0 36| 360| 10| 100[ a0
) 0.14
*%
First sigﬂs 53.3 262
of seizures | 36 | 360 | 40 | 400 | 24 | 240 | 80 | m00 & 6.0 : o | e | 6o | 12| 120 | 12| 120 [Tpo0
oCourrence 0%+ 0.46
Drugs may 313 1.46
initiate
15 150 | 22 | 220 63 | 63.0 60 60.0 36 360 | 4 4.0 55 55.0 30 30.0 15 24.0 0.00
occurrence : 0.46
B 0**
of seizures
Allowed 516 0.88
activitiesfor | 20 | 200 | 32 | 320 | 48 [ 480 ] 7 | meo | 10| 100 ; 1o | 6| eso | 13| 260 | 2| 1o [ pog
. N 0.87
the child 0**
Sports I3 30 | 38 [ 380 30 1 300 T8 650 10 wo |, 1270 &7 §1.0 15 150 i o 4.2 1.34
should be 2 0.00 030
0.3
avoided 0**
Leading 8.2 164
Factorsto| 5 | 60 | 24 | 240 | 70 | 700 | 68 | o | 26| 280 | 4| 40| & | 00| 33| 400 7 0 |50
seizures y 0.50
0**
15| 15.0 22| 220 63 | 63.0 60| 600 36| 360 4 4.0 55| 55.0 30| 300 15| 240 313 166
Drugs used
in
controlling 0.000 046
selzures o
1z | 1z2.0 38 38.0 50 ( 500 78 68.0 10| 100 1 12.0 67 67.0 15 15.0 11 11.0 51.2 1.34
. 2
Precautions 0.000 029
%
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Table (6): Distribution of the studied mothers' self competence scores regarding caring for their
epileptic children pre, post program implementation and after 3 months( n=100

Postprogram implementation Follow up implementation

Preprogram implementation n=(100)
Mothers' n=(100) After 3 month n=(100)

Self competence Disagree | Somewhat Agree Disagree | Somewhat Agree Disagree | Somewhat Agree X1
agree agree agree ! X1

No Y No % No Y No Yo No - p-value
value

The problems of 833
tzking care of 2

childareeasyto | 35| | 30| 300| 22| 220 so| soo 20| Y o] n| me| 2] w2o] 17| 170
solve 0 8

3.62

b

0.000

i

0.47

Even though
being a parent 613
could be 2.66
rewardmg, [ am 0 0( 4] 49 ol ss!| ssol 70! 700! 26| 260 2 a0l 6! 60l 20! 200! 15| 150
frustrated now - o | L 1 70. 2 26. g i 2 20 i -

0.36

Igo to bad the 416
same way [ wake
up feeling T have 21
not zecomplished

awhole lot

0.77

(]

= e

32 320 49| 400] 72 200 13| 130 130) 63| 630 10 100| 17| 170
0.000

0.97

Ido not kmow ) N
whyit s, but 104.2
sometimes when | 14 38| 380 48] 480 72| Te0| 10| 100 1oy 7| 70| 15| 130 12| 150
- 0 1 .000
I'm supposed to s .
bein control 0.54

i
n

My mother was 782
better prepared to

bea good mother 6 6. 34| 30| 60 600 63| 630 13)| 180 110 58| 580 23| 230 19 1920
than [ am. 0 1

134

0.000

i

Iwouldmakea | 23| 251 22| 220 33| 330 60| 600 26| 260( 5 50
fine model for a
new mother to
follow m order to

200

[
et
[
et
=1

36.33 1.674

=
[
=
[
=)
[~
=1

0.000* 0.46

leam what she
would nesd

Bemgaparentis | 22| 22.| 30| 300| 48( 480 78| 780 10| 100 |12 120 67| 670| 12| 120 21| 210| 612 134
managezble, 0

and any
problems are
easily solved
easily solved

0.000* 0.69

A diffienlt 3378/ | 198/10.63
problem in being 0.000 0
aparent iz not,
kmowmg | 12 38| 380| 50| 500] 78| 680 10| 100 120 67| 670 15| 150( 11| 110
whether you're
doing 2 geodjob
ora bad one.
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Sometimes I feel
like I'm not
getting anything
done.

38

30

30.0

220

30

30.0

(¥

18.0

I}

.0

12.0

17.0

03.43

0.000

1.36
1.36

Imeet by own
personal
expectations for
expertise in
caring for my
child.

38

48

%9

00

0

0.0

104.2

0.000

0.54

If=nyone can
find the answer to
whatis troubling
my child, I am

the one.

[
et

33

20

62

60.0

26.0

|

i
[t

=
o
=1

200

36.33

0.000%

1.674

My talents and
mterests are i
other areas, not
being a parent

38

38.0

78

63.0

100

%]

12.0

67

67.0

11.0

35.78)
0.0:00

1.98/0.63
0

Considering how
longI've been a
mother, I feel
thoroughly
familiar

with this role.

38

30

220

30

(™)

n

1.0

120

17

17.0

0.000

3.62

0.47

Ifbeing a mother
of a child were
only more
interesting, [

]
==

27

70

0.0

260

40

200

61.3

weuld be

motivated to do 2

better job as 2
parent.

0.000

0.86

Thonestly believe
Thave &l the
skills necessary
tobe a good
mother to my
child

]

=

320

49

490

13.0

63

63.0

10

10.0

17

17.0

416

0.000

097

Being a parent
makes me tense
and anxious.

77

300

43

480

780

10.0

120

67

67.0

61.2

0.000*

134

0.69

Being a good
mother is a
reward in itself.

38

38.0

30

50.0

78

68.0

10

10.0

12.0

67

67.0

11.0

3578/

0.000 0

1.98/0.63

X?1 Difference between pretest and posttest.

**Highy statistically significant at p<0.001

X?2 Difference between posttest and follow up test
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BHigh MModerate MLow

62

pre-program post-program after imonth  follow-up program after
Imonth

Figure (2): Distribution of the studied mothers total self-competence level regarding care of their
epileptic children through program phases

60%

52%

B mnild

B moderate
W severe

after 3months afterone month pre intervention

Figure (3):Distribution of the studied children regarding their seizures' severity through the program
phases
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Table(7): Relationship between personal data of the studied mothers and their total self competence level
regarding care of their children with epilepsy pre, post and after three months implementation of the
training program (n=100).

Total mothers'self competence level
Pre pogram implementation Post program implementation Follow up after 3 months
Agein vears | high Moderate | low high Moderate | Jow high Moderate | low
n 9% no | % n| % no % no % no % no (1] no % n | %
o (1] (1]
-
25<30 ; 326 |2 |40 f 263 30 |612 |5 |102 |14 [285 |25 31' 4 |80 [1] 204
30<35 5 | 16.0 a 243 ; 516 22 |709 |4 |120 |5 |160 |20 24' g8 |258 |3 |os
=35 2 | 100 a 500 |8 |400 15 |750 |2 |00 |3 [150 |11 35' 7 350 [2 |100
XIP~aln= 167003 XIPvahe=1530.045 XIPvalue=T1310.06
Occupation
Work g 200 g 80.0 g 500 32 |s00 |5 |125 |3 |75 |es EO' 10 | 250 |2 |50
Housewife ; 316 ] 183 g 50.0 44 53'3 g8 1335 |8 |133 |30 85' 14 | 323 |7 |16
X Pvalae=2 1024 XIP-valne=1.24053 XIP-value=3.4400.10
Level of education
Basic 1 1 3 ] 4 1
Daske iss |o | 147 |2 |08 |3 |66 50 |862 |2 (34 |6 [103 |3 740 |7 [126 [ [293
Secomdarya0 |6 | 200 ; 200 ; 100 22 |733 |2 |66 |6 |200 g 600 |2 |66 |2 |66
S
Universityl2l 5 | 950 |5 | 416 |4 |33 8 |e66 |2 |166 |2 |166 |5 416 |1 |83 |6 |s00
XIPvalae=473/0.007 XIF-value=1231059 2P valne27.61.006%
Residence
Rural 122|170 |6 |85 |5|742 g0 |857 |4 |57 |s [gs lsa|l770 |10 | 1425 |55
Urban 5 |165 9 [30.0]4 533 23 |786 [7 |234 [0 |00 20|68 |5 |166 |5 | 166
XIP-value=10.03/0.09 X3P valae=11590057 XIPrahe=T3560.40

* statistically significant difference (P <0.000) no statistically significant difference (P>0.05).

Table (8): Correlation between total knowledge, total reported practices of the studied mothers and total
self-competence regarding care of their children with epilepsy pre, post and after three months
implementation of the training program (n=100).

Total knowledge Total reported practices Total self competence level
Post-program . .
Pre-program implementation implementation Follow- up implementation

After 1 month After 3 month

Variables r p-value r p-value r p-value
- - 0.70 0.04* 0.81 0.01*
Total knowledge
Total reported 0.35 0.01* - - 0.30 0.025*
practices
Total self competence 0.14 0.07* 0.19 0.04* - -

V. Discussion

Epilepsy is a common pediatric neurological emergency that requires immediate and vigorous
management and at times poses a therapeutic challenge to the treating physician. If not managed promptly, it
may result in significant neuromorbidity and mortality. Epilepsy is a neurological condition with common
repeated seizures. In developing countries, the prevalence of epilepsy rated from 0.004 to 0.008%
children suffered from epilepsy. A seizure is a transient disturbance of the cerebral function secondary to
abnormal paroxysms in the brain, which results in a sudden excessive disorderly discharge of the cerebral
neurons. The discharge results in an almost instantaneous disturbance of sensation, loss of consciousness or
psychic function, convulsive movements, or combinations of these (Almutairi et al., 2016)

During the last decades, the worldwide awareness regarded epilepsy and its effects on child and
caregivers. Also, supporting information and high levels of awareness among mothers could support the
needs of the children and help in managing the outcomes of epilepsy. However, the level of awareness
and perceptions of population requires improvement, developing self-competence level care of mothers and the
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studies regarding the mother's knowledge are limited. To understand the mothers knowledge regarding
epilepsy, more surveys and international care delivery should be done that could influence the knowledge of the
entire family. (Hagemann et al., 2016 & Carmassi et al., 2018)
The aim of this study was to evaluate the effect of a training program on mothers' self-competence
regarding caring for their epileptic children through:-
1- Assessing mothers' knowledge, practices and sense of self competence regarding caring for their epileptic
children
2- Designing and implementing a training program for mothers based on their needs assessments.
3- Evaluating the effect of the training program on mothers' knowledge, practice and their sense of self
competence.

Therefore, the current study was testing the research hypothesis, mothers' knowledge, practice and self-
competence level after attending the training program there was an improvement in mothers' self-competence
level regarding caring for their epileptic children.

Regarding mothers' age, the present study revealed that the mean age of mothers was 34.42 + 7.87
years for approximately less than half of them age was ranged from twenty two to less than thirty years. These
results disagreed with Hamaad&Alseraty(2019) in a study entitled" Impacts of Seizure Care Simulation
Intervention on Mothers’ of Epileptic Children Efficiency, Believes, Anxiety and Seizure Care" who found that
the age of participants was thirty to less than fourty years. Also, in relation to mothers' level of education ,it was
found that, approximately more half of them had basic education, this finding disagreed with the same study
whereas, nearly two fifth of them had secondary education. Moreover, regarding their residence, it was observed
that more than two third of mothers were living in rural areas. This finding disagreed with Sonavane et al.,
(2014) in a study about " Knowledge and assessed practice regarding first aid among mothers of under 15 years
children — A community based study in a rural area of South India' who found that almost of rural mothers could
not identify the appropriate first aid for children having a seizure attack.

The present study revealed that, all of the studied mothers' sources of information were from nursing
and medical staff. This finding disagreed with Asiri, (2018), who reported in his study about "Assessment of
knowledge and Attitude and Practice of Parents towards Epilepsy among Children in Abha City" that the most
prominent source of knowledge was internet among less than two thirds of the study subjects. However,this
finding agreed with Kendall et al., (2014) who reported that the preferred source of knowledge among parents is
physician or nurse as they are the source of most trustful information. On the other hand, Coulter & Koester,
(2012) found that neither physician nor nurse have free time to give parents the full information they need

Regarding the personal characteristics and past history of children with epilepsy. It was found that
nearly three-quarters of children were male, while more than half of them aged from nine to less than twelve
years and their mean age was10.76 +2.81 years. This study result disagreed with the result of Karabiber et al.,
(2010) &Wong, (2012), who reported that, epilepsy has been in some studies as slightly more common in males
as in females. This may be due to that male children practice heavy activities more than females. Whereas,
Wong determined a Male/female ratio of 1.22:1, while Karabiber et al determined a ratio of 1.42:1 in a study of
children aged 1-12 in Malatya, Turkey. However, this finding contradicted with Aaberg et al., (2017)who
reported that the cumulative incidence was less than half at age 5 and two third at age 10 years.

Concerning the educational stage of the studied children, the result of the present study revealed that,
more than two third of them had primary school. This finding was in accordance with Zinshteyn, (2017), who
mentioned that most of the children suffering from epilepsy had either primary or secondary level

The present study revealed that less than half of the children ranked as the first among their siblings,
which may be due to that mothers of the first child have little knowledge regarding caring of their children.
Moreover, on studying family history of epilepsy, the current study finding revealed that, the majority of them
didn't had family history of the disease .This finding was disagreed with Ottman et al., (2010) in a study about
"Accuracy of family history information on epilepsy and other seizure disorders "who reported that the
information about the accuracy of family history data for seizure disorders is very limited. We previously
reported that people with epilepsy accurately identified epilepsy in their parents and siblings but underreported
other seizure disorders isolated unprovoked, febrile, and other acute symptomatic seizures. Regarding diagnosis
of epilepsy

According to the first diagnosis of epilepsy, the present study showed that all of studied children had
the first diagnosis of epilepsy was by medical practitioners. This finding disagreed with Ottman et al., (2011)
who reported that the diagnoses of seizure disorders based on medical record review, which served as the gold
standard in this study, are subject to error but better than expected in many other settings. Our diagnoses were
not based on recorded diagnoses alone, but on expert review of original data e.g., seizure descriptions, EEG,
neuroimaging, other medical history by study epileptologists. Among relatives classified as having epilepsy
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based on medical record review, 89% were seen by neurologists, and thus detailed data were available for
review in most cases. Nevertheless, the available information was sometimes limited.

Regarding the age of onset when the child had the first seizure, the present study result revealed that,
more than half of the studied children had the first seizure at age six to less than nine years. This result disagreed
with Laura Ochoa et al., (2017) in a study entitled, "A study of epilepsy according to the age at onset and
monitored for 3 years in a regional reference paediatric neurology unit"who reported that, less than half of
children were having epilepsy between six and ten years. However, these findings supported with Sanmarti
&Malaga (2011) in a study about" Atlas de epilepsia en la edadpediatrica Springer Healthcare" who reported
that the peak incidence of epilepsy with absence seizures occurred between seven and eight years of age.

The present study result revealed that there was a highly statistically significant difference between
mothers' knowledge related to epelipsy terms and practice regarding care of children with epilepsy post
program implementation (p=<0.001) in all items as compared with pre program.This finding was in agreement
with Hamaad&Alseraty(2019) who found that, the majority of mothers had correct answers post intervention
related to;definition of epelipsy, precipitating factors of seizure.

Regarding mothers'practices towarde care of their children during daily life activities and also in
relation to epeliptic seizures attacks. It was found there was a highly statistically significant difference in post
program phase compared with preprogram phase. This may be attributed to the lack of maternal knowledge
reflected unsatisfactory practice regarding their children care. This is in accordance with Arash Najimi et al.,
(2013) in a study entitled" The effect of educational program on knowledge, attitude and practice of mothers
regarding prevention of febrile seizure in children"who reported that after the educational intervention
knowledge and practice of mothers had a significant increase in the intervention group and unlike the pre-
intervention time, there was a significant difference between the control and intervention groups in the post-
intervention time. It seems that using educational content suitable with the target group and also using group
discussion and practical show were important roles in increasing the knowledge, and practice of mothers,
particularly about practice of mothers, despite a relative good situation; the educational intervention could also
promote the mean score of knowledge and practice.

Additionally, in a study conducted by Shore et al., ( 2010) entitled" Continuing Psychosocial Care
Needs in Children with New-Onset Epilepsy and Their Parents", who mentioned that,; the caregivers of children
with epilepsy have lack of knowledge about epilepsy and educational programs were efficient in improving
knowledge for epileptic children families with significant finding post the intervention was found.

The present study result revealed that there was a highly statistically significant difference between
mothers' self-competence level regarding care of their children with epilepsy throughout the program phases.
According to the researcher point of view this finding may be due to the positive effect of the training program.
This was supported by Daulayet al., (2018).Who reported that, the importance of parenting sense of self
competence as the mediator variable. The rate of parenting sense of self competence affects the way a mother
perceives and feels the condition of her child so that it can minimize her stress. The mother’s perception of her
self-competence in taking care of her child has a direct correlation with the use of effective parenting strategy
and proving that mothers with high parenting efficacy have confidence in their ability to apply effective ways of
interacting with their children the practice of mothers before and after the introduction of the information
change significantly.

Regarding the children's seizure severity through the program phases in the current study results,
children with epileptic seizures were improved in their severity after one month of the training program
compared with preprogram .The current finding supported by Sigalet et al., (2014) whom found, caregivers
receiving the supplemental simulation-based curriculum achieved significantly higher levels of self-competence
and reported confidence, supporting a positive relationship between simulation-based seizure discharge
education, and caregiver self-competence level and confidence in managing seizures and improved in their
severity of seizures. They added simulation sessions provided insight into caregiver knowledge, insight into the
caregiver's ability to apply knowledge under stressful conditions.

Finally, the present finding revealed that, there was a statistically significant positive correlation
between total knowledge score, practice score and self-competence score of studied mothers regarding care of
their children with epilepsy on post and follow up after 3 month implementation of the training program. This
finding consistent with Shields et al., (2012) who reported in his study about " Impacts of Seizure Care
Simulation Intervention on Mothers’ of Epileptic Children Efficiency, Believes, Anxiety and Seizure Care" who
found that using simulation to improve caregiver self-competence level and self-confidence for seizure
management produce a higher level of demonstrated competence level in families managing seizures in their
children and evidence to support simulation education program compared with traditional approaches, the
higher performance scores which improved significantly post the intervention.
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V. Conclusion
Based on the results of the current study, it can be concluded that the research hypothesis is accepted,
while it was found that the training program is highly effective method to improve the mother's knowledge and
practice and self-competence regarding care of their children with epilepsy .Moreover the seizures severity of
the studied children were lessened and improved after the training program implementation.

VI. Recommendation
Based on the findings of the present study, the following recommendations can be suggested:
1-Conducting training program for caregivers regarding caring of their children with epilepsy should be revised
and available in pediatric outpatient clinic and health insurance hospital in Arabic language.
2- Continuous refreshing and evaluation should be provided in order to update mothers' knowledge and ensure
self-competent level practice.
3-Training should be repetitive and involve actual practice to gain the required skills
Incorporation of first-aid issues in the school curriculum
4-Further studie on larger scale should be conducted to generalize the findings over the whole population and
not only those attending school health insurance centers

Acknowledgment:
The researchers would like to extend their great appreciation to the mothers and their children who accepted
voluntarily to take part in this study. Finally, we would like to express sincere gratitude to the hospital
administrating team who allowed us to conduct this study

References

[1]. Aaberg KM, GunnesN, & Bakken 1J., (2017):Incidence and Prevalence of Childhood Epilepsy: A Nationwide Cohort Study.
Pediatrics; 139(5):20163908

[2]. Al-Zubaidi, M., Alsudairy, N., Alzubaidi, B., Joharji, R., Al Qurashi, S., Alsadi, K., &Abulela, A., (2017): Assessment of
Knowledge and Attitude and Practice of Parents towards Epilepsy among Children in Jeddah City, the Egyptian Journal of Hospital
Medicine, Vol. 69 (6), Page 2685-2689.

[3]. Almutairi, A., Ansari, T., Sami, W., & Baz, S., (2016): Public knowledge and attitudes toward epilepsy in Majmaah. J. Neurosci.
Rural Pract., 7: 499-503

[4]. ArashN., NayerehKasiri D., Ahmad Ali, E., & Gholam Reza, S.,(2013):The effect of educational program on knowledge, attitude
and practice of mothers regarding prevention of febrile seizure in children. J Educ Health Promot; 2: 26. doi: 10.4103/2277-
9531.112703

[5]- Carmassi C, Corsi M,& Bertelloni CA.(2018):Mothers and fathers of children with epilepsy: gender differences in post-
traumatic stress symptoms and correlations with mood spectrum symptoms. Neuropsychiatric disease and treatment,14:1371-
1379

[6]. Chiou, H. & Hsieh L. P., (2017). "Comparative Study of Children's Self-Concepts and Parenting Stress between Families of
Children with Epilepsy and Asthma." Journal of Nursing Research 16(1): 65 — 73..

[7]. Coulter, DL., & Koester B. (2012): Information needs of parents of children with epilepsy. Journal of developmental and behavioral
pediatrics, 6:334-338.

[8]. Daulay N, Ramdhani N, &Had jam R N. (2018).Sense of Competence as Mediator on Parenting Stressin mothers of children with
special-need. Available at: (https://creativecommons.org/licenses/by/4.0/legalcode).

[9]. Epilepsy Foundation of America, (2012): Epilepsy and seizure statistic.Epilepsy Foundation.
fromhttp://www.epilepsyfoundation.org/about/statistics.cfm

[10]. Gibaud-Wallston, J., & Wandersman, L.P. (1978).Development and utility of the Parenting Sense of Competence Scale. Paper
presented at the meeting of the American Psychological Association, Toronto, Canada. Journal of Clinical Child Psychology, 18(2),
167-175http://dx.doi.org/10.1207/s15374424jccpl802_8

[11]. Hagemann A, Pfafflin M, & Nussbeck FW .(2016).The efficacy of an educational program for parents of children with
epilepsy (FAMOSES): Results of a controlled multicenter evaluation study. Epilepsy and behavior, 64:143

[12]. Hamaad W.A& AlseratyW.H.,(2019):Impacts of Seizure Care Simulation Intervention onMothers’ of Epileptic Children Efficiency,
Believes, Anxiety and Seizure Care . American Journal of Nursing Research, 7( 3):293-300

[13]. Hans A, Willem F,& Vermeulen J, (1996): Parent completed scale for measuring seizure severity and severity of side effects of
antiepileptic drugs in childhood epilepsy: development and psychometric analysis. Epilepsy Research, (24): 173-181

[14]. Karabiber H, YakIncIC,& Durmaz Y.,(2010). Prevalence of epilepsy in 3637 children of primary school age in the province of
Malatya, Turkey. J Trop Pediatr; 47(3):317-8. [PubMed]

[15]. Kendall S, Thompson D & Couldridge L., (2014). The information needs of carers of adults diagnosed with epilepsy. Seizure,
13:499-508.

[16]. Laura OchoaG., Javier Lopez,P., Carlos Lapresta, M., Cristina Fuertes, R., Ruth Fernando, M., PilarSamper,V., Lorena Monge,G.,
José Luis Pefia,S., Maria Concepcion &Garcia-Jiménezd. (2017):A study of epilepsy according to the age at onset and monitored
for 3 years in a regional reference paediatric neurology unitVol. 86. Num. 1.01 1-52 DOI: 10.1016/j.anpede.05.003

[17].  Mary Poyner Reed, RN., (2013): Parental caregiver's description of caring for children with intractable epilepsy. Boston College
William F. Connell School of Nursing..

[18].  National Statistics by Country for Epilepsy to Countries & regions, (2019): Global, regional, and national burden of epilepsy,: a
systematic analysis for the Global Burden of Disease Study Published: February 14, 2019 DOI:https://doi.org/10.1016/S1474-
4422(18)30454-X

[19].  Neville, BG., Chin RF & Scott RC., (2010): Childhood convulsive status epilepticus: epidemiology, management and outcome.
ActaNeurolScand 186:21-4.

DOI: 10.9790/1959-0903114765 www.iosrjournals.org 64 | Page


https://www.ncbi.nlm.nih.gov/pubmed/?term=Najimi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24083276
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dolatabadi%20NK%5BAuthor%5D&cauthor=true&cauthor_uid=24083276
https://www.ncbi.nlm.nih.gov/pubmed/?term=Esmaeili%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=24083276
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sharifirad%20GR%5BAuthor%5D&cauthor=true&cauthor_uid=24083276
about:blank
https://dx.doi.org/10.4103%2F2277-9531.112703
https://dx.doi.org/10.4103%2F2277-9531.112703
https://creativecommons.org/licenses/by/4.0/legalcode
https://psycnet.apa.org/doi/10.1207/s15374424jccp1802_8
https://www.ncbi.nlm.nih.gov/pubmed/11695737
https://www.analesdepediatria.org/en-a-study-epilepsy-according-age-articulo-S2341287916301442#aff0020
https://www.analesdepediatria.org/en-vol-86-num-1-sumario-S2341287916X00087
https://doi.org/10.1016/S1474-4422(18)30454-X
https://doi.org/10.1016/S1474-4422(18)30454-X

Effect of Training Program on Mothers' Self Competence Regarding Caring for Their ..

[20].
[21].
[22].
[23].
[24].
[25].
[26].

[27].

[28].
[29].

[30].
[31].

[32].
[33].

[34].

OToole S., Benson A., Lambert V., Shah wan A., & Austin j.k., (2015). Family communication in the context of pediatric epilepsy:
Systematic review. Epilepsy and Behavior, 51, 225-239.doi:10.1016/j.yebeh.06.043

Ottman, R., Barker-Cummings C, Leibson CL., Vasoli VM, Hauser WA.,& Buchhalter JR. (2010): Validation of a brief screening
instrument for the ascertainment of epilepsy. Epilepsia; 51:191-197 [PMC free article] [PubMed]

Ottman,R., Barker-Cummings, C.L. Leibson, V.M. Vasoli, MS, W.A. Hauser, MD, & J.R. Buchhalter, MD, PhD. (2011): Accuracy
of family history information on epilepsy and other seizure disorders. Neurology. Jan 25; 76(4): 390-
396.Doi: 10.1212/WNL.0b013e3182088286

Sanmarti,F.X., & Malaga I. (2011):Atlas de epilepsia en la edadpediatrica Springer Healthcare

Shields, L., Zhou, H., &Pratt, J., (2012). Family-centered care for hospitalized children aged 0 —12 years, Cochrane Database of
Systematic Reviews. 2012; (10): CD004811.

Shore, C., Buelow, J., Austin, J., & Johnson, C., (2010): Continuing Psychosocial Care Needs in Children with New-Onse Epilepsy
and Their Parents, J Neurosci Nurs., J Neurosci Nurs., 41(5): 244-250.

Sigalet, E., Cheng, A., Donnon, T., Koot, D., Chatfield, J., Robinson T., Catena, H., & Grant, V., (2014): A simulation-based
intervention teaching seizure management to caregivers: A randomized controlled pilot study, Paediatr Child Health.; 19(7):373-8.
Siri S.Hassan, AlshehriS.Yahya, AlqutubA.Tarig, Alqutub,& Hussamaldin Tariq (2018): Assessment of knowledge and Attitude
and Practice of Parents towards Epilepsythe Egyptian Journal of Hospital Medicine,Vol. 72 (3) ,Page4060-4063King Khalid
University, King Abdulaziz University

Sonavane, R., Kasturi,A., Kiran, D., & Kumari R.(2014). Knowledge and assessed practice regarding first aid among mothers of
under 15 years children — A community based study in a rural area of South India. Al Ameen J Med Sci.; 7:284-290.

Ton, A., Flemming, K., Mclnnes, E., Oliver, S., & Craig J. (2016): Children’s Experiences of Epilepsy: A Systematic Review of
Qualitative Studies: ENTREQ. BMC Med Res Methodol. 12(1):181pmid:23185978

Udani, V. (2016): Epilepsies due to perinatal brain injuries: focus on prevention. Neurol Asia; 16 (1):17-29..

Wong, V. (2012).Study of seizure and epilepsy in Chinese children in Hong Kong: period prevalence and patterns. J Child Neurol. ;
19(1):19-25. [PubMed]

World  Health ~ Organization ~ (2015):  Epilepsy =~ Fact Sheet No. 999: key facts Available from
http://www.who.int/mediacentre/factsheets/fs999/en

World Health Organization, (2018): Epilepsy Fact Sheet key facts. Available from: http://www.who.int/news-room/fact-
sheets/detail/epilepsy.

Zinshteyn, M. (2017): The Racist Reason Millions of Children Miss SchoolEach Year. [online] The Atlantic. Available at:
https://www.theatlantic.com/education/archive/2016/09/long-term-consequences-of-missing-school/498599/ Acce

Samah M. Khalaf. “Effect of Training Program on Mothers' Self Competence Regarding Caring i
for Their Epileptic Children”. IOSR Journal of Nursing and Health Science (IOSR-JNHS), 9(3), |
2020, pp. 47-65. |

I

DOI: 10.9790/1959-0903114765 www.iosrjournals.org 65 | Page


about:blank
https://dx.doi.org/10.1212%2FWNL.0b013e3182088286
https://www.ncbi.nlm.nih.gov/pubmed/15032378
http://www.who.int/mediacentre/factsheets/fs999/en

