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ABSTRACT:  

Background: Epilepsy is a chronic medical condition, which requires long term management. 

Adherence to antiepileptic drugs is crucial for preventing the risk of recurrent seizures.The 

consequence of non-adherence can severely compromises patient health, quality of life and 

survival. Aims: was to evaluate the effect of educational training program on improving drug 

adherence among adolescents with epilepsy. Subjects & methods: Research design: A quasi 

experimental design was used. Subjects:  A purposive sample of 50 epileptic adolescents. 

Setting: Pediatric Neurology Outpatient Clinic at Zagazig University Hospital, Zagazig, 

Egypt. Tools of data collection: three tools were used to collect the necessary data included; 

a structured interview questionnaire, Epilepsy knowledge questionnaire,Morisky 8-Item 

Medication Adherence Scale (MMAS-8) and number of seizure frequency. Results: It was 

found that epileptic adolescents' adherence to antiepileptic drug therapy and knowledge about 

medication were significantly improved after implementation of the intervention 

(P=0.001).Conclusion: the educational training intervention has a profound effect on 

improving adherence to antiepileptic drug therapy, knowledge about disease and medication 

with dramatically decline in seizure frequency. Recommendations: drug adherence strategies 

must be discussed with epileptic adolescents and their families to help them comply with 

medication regimen.  

KEYWORDS: Epilepsy, Adherence, Antiepileptic drug therapy, Educational Training 

intervention 

 

INTRODUCTION 

 

Epilepsy is a common serious neurological disorder in children and adolescents that affecting 

10.5 million children under the age of 15 years in the world with an estimated two million 

new cases occur each year globally (Akman& De Vivo, 2018). The prevalence of epilepsy is 

higher in developing countries, with aratio of 7 to 14 in 1000 people (WHO, 2019). In Africa, 

epilepsy affected about 10 million people (Mugumbate&Zimba, 2018).In Egypt, the age-

specific lifetime prevalence of epilepsy among children and adolescents (< 18 years of age) 
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was 9.7/1000 Farghaly et al., (2018). Long-term antiepileptic drug (AED) administration 

remains the main therapy in the management of epilepsy, with the right AEDs, up to 70% of 

patients with epilepsy could become seizure free (WHO, 2019). Unfortunately, non- 

adherence is a significant problem for youth with epilepsy, with rates around 25% (Smith et 

al., 2018). Medication adherence is the major significant element of effective epilepsy 

management and is defined as the extent to which a person's behavior for taking medications 

corresponds with the agreed recommendations from a healthcare provider(Ozuna et al.,2018). 

Poor adherence to long-term antiepileptic drugs strongly changes therapeutic efficacy making 

this a serious global health problemfrom all aspects of life (Gollwitzer et al., 2016); and result 

in a great deterioration of disease, and death, with increase in the health care costs (Dwajani et 

al., 2018). Most adherence research to date was demonstrated non-adherence rates from 42% 

to 60% in pediatric epilepsy (Yang et al., 2018). Lack of knowledge about epilepsy; forgetting 

to take medication; inadequate problem solving, communication and self- management 

strategies; as well as lack of social support all lead to non-adherence (Smith et al., 2019). As 

the large proportion of the patient with epilepsy are non-adherent to treatment regime, it is 

crucial to provide them with the essential supportive education and counseling regarding the 

condition, treatment and importance of adhering to therapy as well as regular follow -up (Das 

et al., 2018).Pediatric nurse plays a corner stone in the process of managing children with 

epilepsy that mainly focuses on   educating and providing support to the child and family to 

help them cope with the challenges of living with chronic epilepsy disorder (Ricci et al., 

2013).Evidence indicated that, patient education and counseling provided by health care 

providers had mostly a positive effect on medication adherence; morbidity rate; healthcare 

utilization and patient satisfaction Wilhelmsen& Eriksson, (2019). 

 

SIGNIFICANCE OF THE STUDY 

 

Epilepsy is multifaceted chronic neurological disorder in adolescents that requires lifelong 

treatment; daily antiepileptic drug (AED) administration remains the primary treatment option 

for epilepsy management. Non-adherence is a very serious issue, and associated with many 

negative outcomes for patients including, alters the efficiency of treatment, poor seizure 

control, convulsive status epilepticus and sudden unexplained death in some cases, decreased 

quality of life and disease progression. Due to those consequences, health care team should 

develop appropriate strategies to improve adherence rates among those patients through 

comprehensive education and counseling about disease and treatment; modifying non-

adherence barriers; providing good communication with health care providers; as well as 

continuous evaluation of adherence.  

Aim of the study 

The aim of this study was to evaluate the effect of educational training program on improving 

drug adherence among adolescents with epilepsy. 

1. Evaluate epileptic adolescent's level of knowledge about the disease and treatment 

regimen. 

2. Assess epileptic adolescent's adherence to their antiepileptic drug regimen.  
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3. Plan and implement the educational training program about drug adherence strategies 

for adolescents with epilepsy.  

4. Evaluate the effect of the educational training program on improving epileptic 

adolescents' adherence to their antiepileptic drug therapy. 

Research hypothesis 

Epileptic adolescent's adherence to their treatment regimen will be improved after 

implementation of the educational training program. 

 

SUBJECTS AND METHODS 

 

Research design 

A quasi- experimental design (Pre, Post, and follow up) was used to conduct this study. 

Study Setting 

The present study was conducted at the Pediatric Neurology and Epilepsy outpatient clinics at 

Zagazig University Hospitals.  

Study Subjects 

A purposive sample composed of 50 adolescents suffering from epilepsy and their parents 

who accepted to participate in the current study according to the following criteria:  

 Age: from 13 to 18 years. 

 Adolescents with confirmed diagnosis with epilepsy by neurologist based on (detailed 

history, clinical symptoms, and Laboratory evaluations, EEG, CT scan or MRI). 

 Adolescents with normal developmental neurological development. 

Tools of Data Collection 

Three tools were used for data collection. 

Tool I: A structured interview questionnaire: that composed of two main parts:  

Part 1:  Characteristics of the studied subjects: This part of the questionnaire concerned with: 

(Demographical data, disease history: and data about treatment (AEDs) regimen. Part 2: 

factors affecting epileptic adolescents' adherence to antiepileptic (AEDs) drug therapy. 

Tool II: Epilepsy Knowledge Questionnaire 

It composed of two main parts, pat one: dealing with knowledge about medical aspects of 

epilepsy. Part two: covered adolescents' knowledge about treatment regimen (AEDs). A 

scoring system of knowledge was: (1) score for each correct response and (0) for the incorrect 

or if the answer was (I do not know), then the sum of scores for each dimension and total 

score was calculated by summing the scores given for its responses.For each part scores of 

items were transformed into score % as follows: Unsatisfactory if   < 50% and Satisfactory if 

≥ 50%. 

Tool III: Measures for adherence 

Part I: Morisky 8-Item Medication Adherence Scale (MMAS-8) 

In this study, self-reported adherence to antiepileptic drug therapy was assessed using the 

eight-item Morisky Medication Adherence Scale (MMAS-8) (Morisky et al., 2008). The scale 

contains eight questions each item of them measured a specific adherence behavior, with the 

first seven closed ended questions with yes /no answers while the last question answered on a 

5-point Likert scale (A: Never/Rarely, B: Once in a while, C: Sometimes, D: Usually, E: All 
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the time).According to the scoring system for the 8- MMAS: Each ―yes‖ response was scored 

as 1 point and a ―no‖ response was counted as 0 point. For the last question never/rarely 

response was scored as (0) and once in a while, sometimes, usually and all the time were 

scored as (1). A total score will be classified as 0 = high adherence; scores of 1 or 2 = medium 

adherence, and scores > 2 = low adherence.  

Part II: Seizure frequency 

Seizure frequency is assessed by counting numbers of seizures (Events) in specified time 

period (per month). The interpretations include the number of patients whose seizure 

frequency or rate decreased (Cramer, 1998). The researcher instructs the epileptic adolescent 

and their parents to record seizure frequency in every day using a seizure dairy including 

(seizure type, what happens, how long it lasts, how often and most common seizure triggers) 

and then report it to the researcher each visit to the clinic. The baseline for each patient was 

considered to be the number of seizures during the preceding month to the study.  

 

INTERVENTION 

 

The educational training program aims to improve epileptic adolescents' adherence to their 

antiepileptic drug regimen.  

Through assessment phase each epileptic adolescent were interviewed individually and 

privately to obtain personal and medical history also identify factors affecting drug adherence 

(Tool I); assess their knowledge about epilepsy and treatment regimen (Tool II), as well 

adherence to medication (Tool III) (pre-test) within 30-40 minutes.The educational content 

was divided into two main parts. The first part included education about the medical aspects 

of epilepsy including definition, types, signs & symptoms, and seizure etiology, triggers, 

methods of diagnosis and investigation, preventive measures, as well as danger activities and 

harm sports which expose child to risk during attack,seizure first aid, and the second part 

included information about treatment (AEDs), the importance of adherence and the 

consequences of non-adherence, modifying non- adherence barriers. Educational sessions 

were explained in simple Arabic language that suits the level of the studied adolescents' 

education. Motivation and reinforcement during each session were used in order to 

enhanceadolescents' learning.Telephone follow up calls wereperformed to the patients to 

remind them about the next session and their appointments.After implementation of the 

program the studied adolescents were reassessed (posttest) using the same pre format and 

follow up was made after three months to examine the current research hypothesis     

 

CONTENT VALIDITY AND RELIABILITY 

 

For validity assurance purpose, tools were developed after review of the related literature then 

submitted to a Jury of five experts in the fields (two professors ofpediatric Neurology, one 

professor of medical surgical nursing, one professor of pediatric nursing and one professor of 

biostatistics). Therecommended modifications were done andthe final forms were ready for 

use. A reliability testwas done for Morisky 8-Item Medication Adherence Scale (MMAS-8) 

and acceptable consistency was found with Cronbach’s Alpha 0.791. Also good consistency 

was determined for epilepsy knowledge questionnaire was 0.82.  
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Fieldwork 

 The researcher attended the Pediatric Neurology Outpatient Clinic four days/week 

(Saturday, Sunday, Tuesday, and Wednesday) for data collection and implementation of the 

intervention from 9:00 a.m. to 2:00 p.m. Data collection took a period of 9 months starting 

from December 2018 to August 2019.   

 After identifying the subjects who fulfilled the criteria of the study, the researcher 

started with explained the aim and process of the study briefly and obtained oral consent from 

every epileptic adolescent who were willing to participate. The researcher also, determined 

the place of meeting and timetable. Each epileptic adolescent was interviewed individually in 

the presence of his/her parents to collect the necessary data and to assess their knowledge 

about the disease and AEDs, frequency of seizure and assess their adherence to AEDs 

therapy. 

 The details about AEDs taken were recorded into a diary by the researcher at the 

assessment phase including (medication name, total daily dose, route, frequency, daily time of 

taking the drug, as well as rescue medications if used) then the researcher instructed the 

adolescents to write down daily seizure medication (administration date, time, reasons of not 

taking  or completing the prescribed dose) and encourage them to incorporate AEDs 

administration into their activities of daily lives (as meal times or prayer times) and to 

transform their daily routines into cues to take their AEDs. The researcher saw these diaries at 

every visit to the clinic and simple rewards were given to the studied adolescents to motivate 

them to complete diaries and adhere to their AEDs as a strategy for improving drug 

adherence. 

 The researcher instructs subjects and their parents to record seizure frequency in every 

day using a seizure dairy including (seizure type, what happens, how long it lasts, how often 

and most common seizure triggers) and then report it to the researcher each visit to the clinic 

as a part of seizure management.  

 Seizure frequency was reassessed and reported after the intervention and again three 

months later (follow up). 

 Weekly telephone calls were done to remind and encourage every patient to adhere to 

his/her medications, track seizure attacks in every day and then record that in their diaries. 

Pilot study: 

A pilot study was carried out on five (10%) of epileptic adolescents to test the study tools in 

terms of its clarity, arrangement, applicability of its items and the item required to fill, Data 

obtained from the pilot study were analyzed and accordingly the necessary modifications in 

the study tools were done. 

Administrative and ethical considerations 

A written permission was obtained to conduct the study by submission of an official letter 

issued from the dean of Faculty of Nursing to the responsible authorities of Out-patient 

Clinics Hospital "Pediatric Neurology Clinic" and "Epilepsy Clinic" at Zagazig University 

Hospital to obtain their permission for data collection. All ethical issues were taken into 

consideration during all phases of the study: theresearcher maintained an anonymity and 

confidentiality of the subjects. The purpose and process of the study was explained to every 

patient before participation and an oral consent was obtained. Participants were notified that 
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they can withdraw at any phase of the study; also they were assured that the information 

obtained during the study will be confidential and used for the research purpose only. 

 

STATISTICAL ANALYSIS 

 

The collected data were coded and entered to statistical software SPSS   version 20.0 program 

by which the analysis was conducted applying frequency tables with percentages and cross 

tabulations. Descriptive statistics (frequencies and percentages were used for qualitative 

variables; mean, standard deviation for quantitative variables). Friedman test for several 

related samples (F): used to obtain repeated measurements on the study sample through three 

phases of the study (pretest, posttest and follow-up). Pearson’s chi square test (X2): was used 

to find the significant relation between demographical characteristics of the studied group and 

their knowledge. It was also used to find the significant association between status of 

adherence and clinical variables of the studied subjects.Pearson correlation coefficient (r) was 

used to find the correlation between total score of Morisky scale and total knowledge score. Ρ 

value was statistically significant at < 0.05 and highly statistically significant at < 0.01.  

 

RESULTS 

 

Table (1) shows Characteristics of the studied epileptic adolescents. About 58% of studied 

sample were males. The mean age of the studied epileptic adolescents was 15.4 ± 1.9 years. 

Regarding to onset of the disease, 50% of the studied group showed disease symptoms during 

infancy or early childhood (< 6 years) with a mean age 2.4± 1.05 years while; the mean 

duration of the disease was 2.2 ± 0.84 years. In relation to types of epilepsy, 70% of epileptic 

adolescents suffering from generalized epilepsy. It was also found that Sodium valproate was 

the commonest AED prescribed (64%) followed by Levetiracetame (52%) and carbamazepine 

(24%) respectively.Table (2) summarizes the total knowledge score of studied epileptic 

adolescents. It was revealed that 28% of epileptic adolescents had satisfactory knowledge 

score before the implementation of the intervention compared to 92% following the 

intervention. On the other hand, the percentage of unsatisfied adolescents with total 

knowledge scores was decreased from 72% pre- intervention to 8% post- intervention. The 

differences were highly statistically significant (P <0.01).Total score of medication adherence 

was represented in table 3. As observed from this table, the percentage of high adherent 

epileptic adolescents was increased from 8% pre-intervention to 50% after implementing the 

intervention. Meanwhile, the percentage of the epileptic adolescents with low adherence score 

decreased from 78% at pre-intervention to 10% at post- intervention. The difference was 

highly statistically significant through three phases of the study (P <0.01). Distribution of the 

studied group regarding seizure frequency per month was clarified in table 4. The results 

revealed a highly statistically significant changes regarding seizure frequency rate through 

study phases (P= .002**) that indicated the major role of the intervention program on seizure 

control. Table 5 summarizes association between total adherence scores with clinical 

characteristics of the studied sample. The present study revealed a statistically significant 

association betweenadherence to medication and age of patients, type of epilepsy, duration of 

disease, and duration of treatment as well as adverse drug effects.  
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DISCUSSION 

 

The results of the present study revealed highly statistically significant improvements in epileptic 

adolescents' adherence to their antiepileptic drug therapy after implementation of the intervention. 

According to Morisky 8-items Medication Adherence Scale, the percentage of adherent 

adolescents increased from 22% before the intervention to 88% after the intervention which 

reflects the effect of the educational training intervention on improving adolescents' adherence to 

their medications. In a systemic review included 12 studies reporting data on 1642 participants 

Al-Aqeel et al., (2017) supported the previous findings as they found that educational interview  

positively impact the medication adherence of patients with epilepsy. Al-Ajmi et al., (2017) also 

agreed with the results of the present study, and found statistically significant difference in 

adherence in the intervention group (P = 0.024). In contrast, Smith et al., (2018) who carried out a 

study to identify patterns and predictors of adherence in adolescents with epilepsy over one year 

in USA found that the baseline adherence to AEDs was 86.05% that monitored electronically via 

MEMS Track Caps and the average adherence rate was 75% over one year.When the results of 

our study were analyzed, a highly statistically significant improvements in epileptic adolescents' 

total knowledge score about epilepsy and treatment regimen was demonstrated after 

implementing the educational training intervention (P<0.01), where the majority of the studied 

group had satisfactory knowledge scores following the intervention. This difference could be 

related to thenature and the effect of the program, its content; teaching methods and interactive 

media used to impart knowledge; telephone follow up calls to remind participants about the next 

session additionally discuss any concerns about the disease and treatment regimen with them. In a 

randomized controlled trial in UK Dorris et al., (2017) found a significant increase in epilepsy 

knowledge in the treatment group after implementing (six weekly 2-hour sessions) by an 

epilepsy nurse and a clinical psychologist. Similar findings were also reported bySouza et al., 

2018 in a multicenter study inBrazilwho found a significant difference in scores regarding the 

medical aspects of epilepsy (p<0.001).  Forgetfulness was the most common cause of non-

adherence as reported by many studies(Gabr& Shams, 2015); (Asadi-Pooya et al., 2016) and 

(Gurumurthyet al., 2017).These findings supported the present study as forgetfulness by patients 

or carelessness by their caregivers was the major reason for non-adherence. These reasons could 

be due to the normative development of this studied group (adolescence) who spend more time 

out of their homes for study or playing and forget to take their medicine or skipping doses of 

medication.Other important reasons for non- adherence as reported by the studied group in our 

study were being was not at home (56%); wanted to avoid side effects (46%); did not want other 

people seeing them taking drugs (38%); had problems with medication timing as well as felt 

depressed or overwhelmed (36%). The previous findings go in line with Dugassa et al., (2017) 

who found nearly the same reasons with different percentages as follows; forgetfulness (73.2%), 

feeling sick/side effects (60.6%), being away from home (26.8%), and Poly-pharmacy (Drugs are 

too many) (22.5%). Asadi-Pooya et al., 2016 andNazziwa et al., 2018 reported that high drug 

price and lack of drug availability related to high costwere factors for drug non adherence. 

However, in the present study these barriers represent small percentage (20%) as the cost of 

medications was covered in the insurance scheme in nearly all the patients.Non adherence may be 

the most important cause of poorly controlled epilepsy (Gabr&Shams, 2015). So factors 

associated with non - adherence should be identified and modified. In order to overcome the 
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previous barriers in our study, we used simple interventions to encourage the studied adolescents 

to be more adherent to their medications as; a reminder system via available alarms (wrist watch 

or cell phones) to remind them take their medications in the accurate time in combination with; 

medication schedule (diary) that the researcher used to encourage the studied sample to take their 

medication daily and write down the actual (dosage and time) of administration. Also 

communication with patients through weekly telephone calls to follow their medication recoding. 

Moreover, motivational technique and encouragement of the studied adolescents through small 

gifts as rewards for their adherence and taking medication regularly, all of them had a great role in 

adherence to AEDs and reduction of forgetfulness. The previous conclusion supported by Al-

Aqeel et al., 2017 who stated that medication adherence could be enhanced through simplified 

dosage regimen, combinations of more thorough patient instruction and counseling, intensive 

reminders, close follow-up, supervised self-monitoring, rewards for success, family therapy, 

psychological therapy and telephone follow-up.The current study showed highly statistically 

significant decline in the percentage of epileptic adolescents from pretest to posttest phases (78% 

vs. 10% respectively) in relation to this item "sometimes forget to take medications" according to 

(8-items MMAS). In accordance, a study in China by Tang et al., (2014) described that 

providing educational interventions through counseling could alter the patient behavior to be more 

concern about the administration schedules. This may provide a better effect on the level of 

medication adherence with a reduction in the percentage of the forgetful taking of drugs from 

70% to 45%.Ernawati et al., (2018) stated that adherence to AEDs for patients with epilepsy is an 

important factor and affects the outcome of seizure control. The current study showed that, there 

was a highly statistically significant changes regarding seizure frequency throughout the study 

phases (F test= 18.930 with P= .002**) as a secondary outcome measure to adherence. As the 

percentage of epileptic adolescents who had no seizure per month increased from 26% at pre- 

intervention to 38% at post- intervention. Moreover, the percentage of studied adolescents who 

had more than ten seizures per month dropped from 34% to 12% respectively after implementing 

the intervention. As supporting evidence, Dash et al., (2015) found a significant increase in 

thepercentageof patients who had decrease in seizure frequency in the epilepsy health education 

group compared to the control group. Similarly, Hagemann et al., (2016) who conducted a study 

in Germany found that, children's seizure frequency significantly decreased from baseline to 

follow-up in both the intervention and the control group. Recently, Hu et al., (2020) concluded 

that, intensive educational intervention may reduce seizure frequency and improve drug 

adherence.As observed from the present study, there was statistically significant association 

between adherence to medication and age of patients. This findings supported by (Jacob et al., 

2017) and (Yang et al., 2020). Medication adherence was significantly and adversely affected by 

increasing duration of epilepsy.The same results were reached by the present study and others by 

Shetty et al., (2016); Jacob et al., (2017) who indicated that children with longer duration of 

disease were more likely to be classified as non-adherent.Generalized tonic-clonic (GTC) seizures 

were the most common seizure type among children and adolescents (Asadi-Pooya et al., 2016). 

In the present study too, most of the studied adolescents had generalized tonic-clonic seizures. 

Similar results were also reported by (Farghaly et al., (2018).  Shah et al., (2013) and Yang et al., 

(2020) were in agreement with the current study as seizure type was significantly associated with 

adherence status. On contrary, Gabr and Shams, (2015) andZafar et al., (2019) didn't found any 

association between the rate of non-adherence and seizure type.Complex treatment is believed to 
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threaten patient's adherence (Shams&Barakat, 2010). In the present study a statistically significant 

difference was found between treatment complexity and status of adherence (P=0.001). Similar 

results were noted in other studies by (Gaber& Shams, 2015); (Das et al., 2018) and who showed 

that as the number of drugs increases, adherence decreases. On the other hand, Guo et al., (2015) 

did not associate non-adherence with mono/ polytherapy. The most commonly reported AEDs 

side effects  in the present study were related to the central nervous system: drowsiness (34%); 

somnolence (26%); difficulty concentrating or remembering (22%); headache (16%); fatigue and 

tiredness (10%)  that had a highly statistical association with status of medication adherence. 

Kassahun et al., (2018) and Elsayed et al., (2019) also demonstrated the same results. The 

previous findings were differed from the results of Zafar et al., (2019) and Malik et al., (2019) 

who could not find any statistically significant association of age, gender and duration of 

treatment with AED adherence.Based on the above mentioned results either in the present 

study or other studies it can be concluded that, the significant improvement in  epileptic 

adolescents' level of adherence may be related to the effect of  structured educational sessions; 

continuous communication with patients via follow up calls; modifying the major adherence 

barrier (forgetfulness); continuous evaluation of adherence: as well as motivation and 

encouragement of the studied adolescents to adhere to their medications, these mixed 

interventions have produced promising effects on adherence. 

 

CONCLUSION 

 

In the light of the present study, it was concluded that comprehensive educational training 

program for adolescents with epilepsy had a profound effect on improving their medication 

adherence; with decline in seizure frequency as a secondary outcome measure to adherence; 

enhancing knowledge about the disease and treatment regimen as well as modifying almost 

adherence barriers. 

 

RECOMMENDATIONS 

 

Based upon the findings of the present study, the following are recommended: drug adherence 

strategies must be discussed with epileptic adolescents and their families to help them comply 

with medication regimen; continuous, repetitive educational training programs and health 

instructions for epileptic patients based on their needs would be helpful in managing medication 

adherence issues;medication adherence should be evaluated continuously and integrated into 

routine clinical practice at each clinic appointment by health care providers;factors (barriers) that 

prevent patients fromadherence to medication should be identified and modified if possible in an 

individualized form to improve their adherence. 

Limitation of the study  

There is no available computerized database and incomplete hospital records about patients' data 

in the study settings this made the researcher depend on patients follow up rates and recording of 

seizure frequency into their diaries. 
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Table (1): 

Characteristics of the studied epileptic adolescents 

 

Demographical data N0=50 % 

Age in years 

 13- 16 26 52.0% 

 16-18 24 48.0% 

Mean ± SD         15.4 ± 1.9 

Sex 

 Male 29 58.0% 

 Female 21 42.0% 

Age of onset    

 From birth - <1year  12 24.0% 

 1- <6 13 26.0% 

 6- <10 16 32.0% 

 10+ 9 18.0% 

Mean S.D       2.4 ± 1.05 

Duration of disease 

 0– < 6 years 13 26.0% 

 6 < 10 years 13 26.0% 

 10 years 24 48.0% 

Mean S.D 2.2 ± 0.84 

Types of epilepsy 

 Generalized 35 70.0% 

 Focal 15 30.% 

Duration of treatment 

 0– < 6 years 13 26.0% 

 6- < 10 years  13 26.0% 

 10 years 24 48.0% 

Type of AEDs  

 Sodium Valporoat 32 64.0% 

 Levetiracetame 26 52.0% 
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 Lamotrigin 3 6.0% 

 Carbamazepine 12 24.0% 

 Topiramate 5 10.0% 

 Clonazepam 2 4.0% 

 Oxcarbazepine 2 4.0% 

 Others  4 8.0% 

Adverse drug effects 

 Absent 27 54.0% 

 Present 23 46.0% 

SD: standard deviation, More than one answer 

Table (2): 

Distribution of studied group according to their Total Knowledge Score about the Disease and 

Antiepileptic Drug Therapy 

 

Knowledge Pre Post Follow up Friedman 

test 

p. value 

No % No % No % 

Total  knowledge score about the disease 

Satisfactory 15 30.0% 45 90.0% 42 84.0% 33.043 

.000** Un Satisfactory 35 70.0% 5 10.0% 8 16.0% 

Mean ± SD 6.7 ± 5.8 31.2 ± 4.2 27.5±5.8 

Total knowledge about (AED) therapy 

Satisfactory 13 26.0% 48 96 44 88.0%  

37.210 

.000** 

Un Satisfactory 37 74.0% 2 4 6 12.0% 

Mean ± SD 4.6±1.9 12.5± 0.93 10.1±1.6 

Total Knowledge score 

Satisfactory 14 28.0% 46 92.0% 41 82.0% 
49.876 

.000** 
Un Satisfactory 36 72.0% 4 8.0% 9 18.0% 

Mean ± SD 11.3 ± 7.7 43.7± 5.13 37.6± 7.4 

F Friedman test, ** highly significant at p<0.01 

 

Table (3): 

Total Score of Medication Adherence scale 

F: Friedman test, * significant at p<0.05, ** highly significant at p<0.01, >2= Low adherence, 

1or 2= medium adherence and 0= high adherence, SD: standard deviation. 

Total Medication 

Adherence Score  (Morisky 

8-Item Medication 

Adherence Scale) 

Phase F P-

value Pre Post Follow up 

N 

(50) 

% N 

(50) 

% N (50) % 

Low adherence 39 78.0% 5 10.0% 6 12.0% 22.97 .000** 

Medium adherence 7 14.0% 20 40.0% 26 52.0% 16.38 .019* 

High adherence 4 8.0% 25 50.0% 18 36.0% 17.04 .009** 
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Table (4): 

Distribution of the studied group regarding seizure frequency 

Seizure 

frequency 

Phase Friedman 

test 

P value 

Pre Post Follow up 

N (50) % N (50) % N (50) % 

0-month 13 26.0% 19 38.0% 16 32.0%  

 

18.930 

.002** 

1-2 11 22.0% 17 34.0% 15 30.0% 

3-9 9 18.0% 8 16.0% 9 18.0% 

>10 17 34.0% 6 12.0% 10 20.0% 

F: Friedman test, ** highly significant at p<0.01 

Table (5): 

Association between total adherence scores and clinical variables of the studied group (Post 

intervention) 

 

Clinical variables 

 

Total adherence scores 

HighN= 25 ModerateN=20 LowN=5 X2 

 

P- 

value 

 

N % N % N % 

Age of patient 13-< 16 9 36 12 60 5 100  

4.798 

 

.002** 16-18 16 64 8 40 0 0 

 

Age of onset 

From birth- 

< 1y 

6 24 4 20 2 40 1.336 .072 

1- < 6 Y 7 28 5 25 1 20 

6- < 10 Y 8 32 7 35 1 20 

 10 4 16 4 20 1 20 

Type of epilepsy Generalized 11 44 19 95 5 100  

7.340 

 

.001** Focal 14 56 1 5 0 0 

Duration of 

disease 

0–< 6 years 11 44 1 5 1 20  

 

8.901 

 

 

.000** 

6-< 10 years 9 36 4 20 0 0 

 10 years 5 20 15 75 4 80 

 

Duration of TTT 

0– >6 years 11 44 1 5 1 20  

 

6.607 

 

 

.000** 

6-> 10 years 9 36 4 20 0 0 

10 years 5 20 15 75 4 80 

Complexity  of 

treatment 

Monotherapy 15 60 9 45 2 40  

3.760 

 

.016* Polytherapy 10 40 11 55 3 60 

Adverse drug 

effect 

Absent 19 76 8 40 0 0 
9.111 .000** 

Present 6 24 12 60 5 100 

X2 Chi-square,*significance at p<0.05 (*)—highly significant at p<0.01 

 


