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Abstract : This study was done in order to survey the knowledge and attitude towards uncomplicated
epilepsy of district physicians who participated in an intensive short course on epilepsy held by the Ministry
of Public Health from December 2001 to March 2002. A questionnaire was developed by the author and
adapted from Davies and Schambler’s study that was designed to collect demographic data and information
on general knowledge of epilepsy and the physician’s role and attitude towards epilepsy. There were 30
items in the questionnaire relating to attitude, i.e, personality, emotion, job opportunity and family life of
epileptic people. The 1-7 Likert scale was applied. 230 completed copies were analyzed by frequency and
percentage.

Demographic data indicated that the participants were from the following parts of the
country : North, 43 participants (18.9 % ); Northeast, 97 participants (42,1%); South, 42 participants (18.5% );
Central and East, 48 participants (20.6%). The mean age was 31.40 + 8.26 years. 81.7% had never
attended a course on epilepsy. 70% gained experience in epilepsy from medical school. 33.5% thought
that knowledge gained from medical school was sulficient for caring of uncomplicated epileptic cases.
57.9% felt confident caring for epileptics. 98% did not have enough knowledge on new anti-epileptic
drugs. 60% considered conventional anti-epileptic drugs’ efficacy in generalized tonic-clonic seizure
different. 99.1% agreed that guidelines for care of epileptic patients were beneficial. 75% thought that
general practitioners (GPs) should pay a role in counseling. Most had a positive view on epileptic peoples.
58.29 felt that epileptics were affected by a public stigma because of their disease. In conclusion, the
attitude of district physicians was positive. Continuing medical education for GPs should be further
developed and the curriculum for medical student should be revised.
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INTRODUCTION

In 1995 the Department of Mental Health
screened and registered epileptic patients in order to
provide basic health care at the primary health care
unit level.! During that time epileptic patients could
receive medications from regional hospitals or from
remote specialist centers such as medical schools.
The health care referral system had not yet been
devised until the universal coverage system (UC) was
implemented in 2001, The general public who do
not have any health care security have been registered
at the nearest community hospital, The competency
of Thai general practitioners (GPs) in handling
epileptic patients is not yet known. From November
2001 to March 2002, the Ministry of Public Health
incooperated with Chulalongkorn's comprehensive
epileptic care unil, held an intensive short course on
cpilepsy care for district physicians working in 4
regions of Thailand. The purpose of this course was
to enhance their potential and knowledge of epilepsy
focusing how to handle difficull cases. This project
was successful as demonstrated by an evaluation of
the GP's current knowledge of epilepsy and
guidelines for treatment and diagnosis of epilepsy.*
The researcher is not aware of any other that evaluates
the knowledge and attitude towards epilepsy in Thai
physicians. There are a few reporls concerning
physician and public knowledge and attitude towards
epilepsy but anly of some aspects.™ This study will
be beneficial for medical schools and the Epilepsy

Association in developing continuing medical
education programs.

MATERIALS AND METHODS

There were 380 total participants enrolled
in the short course held in 4 regions of Thailand, the
Maorth, Northeast, South and Central and East parts.
Participants were requested to compleie question-
naires before the lecture started. The questionnaire,
adapted from Davies and Schambler's study?, was
compaosed of 4 parts: demographic data, knowledge
of epilepsy, attitude towards general practitioners’
role, and attitude towards epilepsy. For the attitude
aspects, the 127 Likert scale (strongly disagree (o
totally agree) was applied. Frequency and percentage
were analyzed.

RESULTS

1. Demographic data

230 (60.8% ) completed questionnaires were
analyzed, 107 (46.5%) were by males and 123
(33.5%) by females. The mean age was 31,40+ 8.26
years old (range 20-60 years). Regarding regional
distribution, 43 {18.9%) were (rom the North, 97
{d2.1%) the Northeast, 42 (18.5%) the South and 48
(20.6%) [rom the Central and East. Most {40.39%)
waorked in community hospitals. Concerning arca of

specialty, 145 (62.2%) were GPs; 29 (12.4%) pediatri-
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cians; 20 (8.6%) internists, 10 (4.39) psychiatrists;
8 (3.4%) neurosurgeons; 5 (2.1) epidemiologists; 4
(1,79 general surgeons, obstetricians and anesthe-
Lists.

2. Knowledge of epilepsy

70% gained experience in epilepsy from
medical school, 29.2% from their junior post, 31.1%
from self study, 11.7% from special training.
Concerning special training (short courses, lectures,
seminars), 81.7% had never attended a course in
epilepsy. 33.5% thought that knowledge gained from
medical school was enough for uncomplicated
epileptic care. Regarding knowledge of new antiepi-
leptics (topiramate, lamotrigine, gabapentin), 98%
had insufficient knowledge. Concerning efficacy of
conventional antiepileptic drugs, i.e., phenytoin,
phenobarb, carbamazepine and valproate in
generalized tonic-clonic epilepsy, 60% believed the
drugs to be different. 47.3% considered antiepileptic
drug blood level monitoring important in treatment.
99.1% agreed that guidelines for epilepsy care were

Table 1. Knowledge and attitude towards GPs role,

beneficial, 73.1% thought that an EEG was essential
for the diagnosis. 57.9% felt confident giving
uncomplicated epileptic care,

3. Attitude towards general practitioners’ role

The majority felt that GPs were the most
imporiant physicians in epileptic care (92.6%), that
the diagnosis of epilepsy was a source of greater
suffering than were the seizures (75.2%), that the GPs
were in a position to advise of the psychosocial
correlates of epilepsy (74.6), and that people with
epilepsy would benefit from counseling (97.4%). The
results are shown in Table 1,

4. Attitude towards epilepsy

Physicians were asked to judge whether a
list of 30 items was more or less common among
uncomplicated epileptics than among normal people
as they related to behavior and personality of
epileptics, public image, family life and employment.
The results are shown in table 2.

Likert scale
ltems 1 2 3 4 5 [ 7
n(%) n(%) n(%) %) n(%) a(%) n(%)
1. Blood level monitoring for antiepileptic drags 17 21 27 55 40 27 43
is important in epilepsy treatment. (7.39) (913 (11.74) (23.91) (17.39) (10L.74) (187)
2. Epilepsy treatment guidelines will be beneficial I 1 10 49 169
for GPs. (0437 (0.43) (435 (21.30) (73.48)
3, BEG is necessary for epilepsy diagnosis, 2 5 10 45 66 42 60
(0.87) (217 (435 (1957 (28.70) (18.26) (26.09)
4. You feel compelent to treat uncomplicated & 10 15 i 12 39 22
epilepsy. (2.61) (4.35) (652)  (2BI0) (31.30) (16.96) (9.57)
5. Knowledge gained from medical school is enough 13 26 45 69 54 15 8
for epilepsy treatment. (5.65) (11300 (1957 (30.00) (2348) (652) (3.48)
6. Public education concerning epilepsy should be I i 15 25 37 149
promoted. (043  (L30)  (6.52) (1087} (16.09) (64.78)
7. GPs have the most important role in epilepsy I fa 10 37 6l 115
treatment. (43) (2610 (435 (16.09) (26.52) (50.00)
8. People with epilepsy suffer from the diagnosis 4] 10 13 28 60 52 6l
rather than the disease itself. (2.61) (435 (565 (1207 (26.00) (22.61) (26.52)
5. GPs do not have role in psychosacial support 86 58 28 17 12 9 20
for people with epilepsy. (37.39) (25200 (1217} (7.39) (522) (3.91) (870
10. People with epilepsy should have benefit from 1 1 I 3 20 24 160
counseling to adjust themselves living with (043) 043y (043) (130 (870 (19.13) (69.57)

epilepsy.
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4.1 Behavior and personality aspect indicated that most did not have different attitude

This part had 14 items (item number 1- 14 towiards uncomplicated epileptics from towards
of table 2), Apart from the accident item, the scores normal people.

Table 2. Response comparing people with controlled epilepsy who have an uncomplicated seizure disorder to
normal people.

Likert scale
Items 1 2 3 4 5 [ 7
n(%) mni%) n{%) n(fe) n{%) n( %) n(%e)

1. Behaviour problems 3l 47 23 38 44 16 11
(22.17) (20.43) (10,000  (16.52) (19.13) (6.96) (4.78)
2. Mood swings 41 47 20 i5 57 18 12
(17.83) (2043} (B70)  (15.22) (24.78) (7.83) (5.22)
3. Ability to relate to others 10 8 g 20 39 61 83
(4.35) (348) (391) (B0 (1696} (26.52) (36.09)
4, Emotional problems 16 34 36 43 34 k| 16
(15.65) (14.78) (15.65) (18.70) (14.78) (13.48) (6.96)
5. Apgression 44 46 42 52 o 7 9
(19.13) (20.000 (18.26) (22.61) (13.04) (3.04) (3.91)
6. Intelligence 14 23 33 96 38 17 9
(6.09) (10,000 (14.35) (41.74) (16.52) (7.39)  (3.9D)
7. Ability to concentrate 3 8 29 54 47 53 16
(130} (3.48)  (12.61) (23.48) (2043) (23.04) (15.65)
8. Irritability 30 47 i1 34 io 20 ]
(13.04) (2043) (13.48) (2348) (16.96) (BRI  (3.91)
9, Absenteeism (school or work) 33 32 40 45 46 I8 16
(14.35) (13.91) (17.39) (1957) (20.00) (7.83) (6.96)
10. Ambition 42 48 53 62 15 3 3
(18.26) (20.87) (23.04) (26.96) (0.52) (2.17) (217)
11. Accidents at work 18 24 24 43 45 i9 k¥l
(783} (1043} (10.43) (18.70) (19.57) (16.96) (16.09)
12, Ahility to accept discipline 11 9 16 3l 44 6l 38
(4.78) (3.91) (6.596) (22.17) (19.13) (26.52) (l16.52)
13, Tendency to violence 38 51 34 65 23 10 9
(16.52) (2217 (14.78) (28.26) (10.00) (4.35) (3.9
14, Ability to assume responsibility 3 8 11 41 50 68 49
(1.30) (3.48) (4.78) (17.83) (21.74) (29.57) (21.30)
15, Stigma of being epilepsy 15 13 15 53 64 47 23
(6,52) (5.63) (652) (23.04) (27.83) (20.43) (10.00)
16, People with epilepsy contribute as much 2 2 9 28 63 126
to society as ather people (0,90 - (087 (391 (217 (27.39) (54.78)
17. Job opportunities are very stricted for people 149 22 12 il 56 53 37
with epilepsy (8.26) (9.57) (522) (13.48) (2435 (23.04) (16.09)
18. People with epilepsy do not have a normal 349 50 15 22 33 14 B
family life {25.65) (25.65) (15.22) (9.57) (14.35) (6.09) (3.48)
19. People with epilepsy cannot easily make close 75 62 31 28 19 11 4
friendship {32.61) (2696} (1348} (1207 (8.26) (478) (1.74)
20. People with epilepsy are discriminated 14 31 17 52 46 i5 15

(14.78) (13.48) (7.39)  (22.61) (20000} (15.22) (6.52)




=%
GEFLiEERL
5t 55, adfuil 8, Faneu 2546

anuuazanaidelsnautnvesumndluaiugiinig
495

B33 I el

Table 2. Response comparing people with controlled epilepsy who have an uncomplicated scizure disorder

with normal peaple. (cont.)

Likert scale
Items 1 2 3 4 5 (1 7
n(%) n(%) n(%) n(%) %) (%) n(%)
21. People with epilepsy should avoid physically 21 3z 21 40 47 42 27
strenuous work (9.13y (1391 {9.13) (1739 (2043) (18.26) (11.74)
22, Many employers who claimnot to discriminate I8 8 10 40 57 55 42
- against people with epilepsy, in fact, do (7.83) (3.48) (435 (17.39) (24.78) (23.91) (18.26)
23. People with epilepsy should avoid mentally I 10 12 35 47 61 e
stressful work (043) (435 (522) (1522) (20:43) (26.52) (27.83)
24. Most people do not understand people with 9 8 12 39 62 35 45
epilepsy (3.001) (348 (3.23  (1696) (26.96) (23.91) (19.57)
25. Most people are afraid of being with people 21 20 20 47 54 i5 33
with epilepsy (0.13) (8707 (BJ0)  (2043) (23.48) (15.22) (14.35)
26. People with epilepsy should not marry 108 64 24 21 6 g 3
(46.96) (27.83) (10.43) (9.13) (2.61) (174 (1.30)
27, People with epilepsy should not have kid 106 68 25 16 5 6 4
(46.09) (20.57) (10.87y (6.96) (2.17) (2.61) (L74)
28. Peaple with epilepsy should declare their 9 10 4 32 32 44 a9
epilepsy to prospective employers (3.91) (435 (L74  (13.91) (13.81) (19.13) (43.04)
29, Other family members suffer because an 2 8 10 40 56 49 65
immediate family member has epilepsy (D.87)  (348) (435 (1739 (2435 (21.30) (28.26)
30. People with epilepsy should have special clinic 2 & 5 19 43 55 100
for them (087 (2611 (217 (B26) (1870) (23.51) (43.48)

4.2 Public images

04.4% viewed that epileptics contributed
as much to society as normal people, 58.2% that
epileptics had stigma related to epilepsy, 68.2% that
most people did not understand epilepsy and 52.4%
that they were afraid of living with epileptics, 41.7%
felt that epileptics were treated as a minonty group
while 35.7% dissented.

4.3 Family life and relationship

66.6% disagreed that epileptics did not have
normal family life, 73.1% that they could not easily
make close friendships, 86.6% that they should not
have children, and 85,25 that they should not marry.
73.9% apreed that other family members suffered
when an immediate member had epilepsy.

4.4 Employment

74.7% agreed that epileptics should avoid
mentally stressful work, 50.4% that they should avoid
physically strenuous work. 67% felt that epileptics

were discriminated by employers, 76% that epileptics
should declare their epilepsy to prospective
employers.

DISCUSSION

Epilepsy is one of the top twenty burden
diseases of Thailand.” An advanced epilepsy center
is found only in Bangkok while most epileptics live
up-country under a GP's care. This study reveals that
most GPs have gained knowledge on epilepsy since
medical student but that it was not enough to
effectively treat epilepiic patients. GP's competency
in treating epilepsy is also problematic in other
countries.*® Guidelines for the treatment and
diagnosis of epilepsy would be helpful. Only 1/3
reported they increased gained knowledge from self
study, therefore out- reach programs for GPs in district
areas should be magnified, Most GPs had good




Siriraj Hosp Gaz
Wol. 55, No. 8, August 2003

Knowledge and Attitude towards Epilepsy
in Thai District Physicians
Orawan Silpakit

attituds towards epilepsy counseling, but they need
to know better what issues must be included.
Towanabut and colleagues reported that counseling
improved outcomes of treatment by reducing false
intractable epilepsy." For public image and family
life, Thai GPs did not have a different view as
compared with Davies and Schambler’s study’
Although the number of subjects in this report did
not represent the whole population of district
physicians, data yielded worthwhile information.
This study reflects the fact that medical curriculum
for undergrads regarding epilepsy need to be
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