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Abstract

The purpose of this study was to investigate the effectiveness of nursing care in epilepsy. In this experimental
study, 120 nurses from hospitals in Isfahan were randomly divided into control and experimental groups (60 each).
The data collection tool was a questionnaire based on nursing care in epilepsy. The case group received an
educational program for one month and 3 months after the educational intervention, both groups completed the
questionnaire and the data was analyzed. The findings of the study indicated that there was no significant difference
between the two groups in terms of professional behavior, communication, personal approach, empathy and respect
before the educational intervention, while after the intervention, the mentioned factors significantly increased in the
experimental group, in comparison to the control group (p=0.001). Based on this study, the designed nursing care
education program is effective in promoting nurses' professional behaviors, communication, personal approach,
empathy and respect. In addition, educational control, monitoring and follow up are recommended in the
implementation of these programs.
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Introduction
In neurology, epilepsy is referred to a situation in which a person

has frequent episodes of seizure without any specific stimuli such as
low blood sugar, fever, calcium deficiency or the like. In children and
young people, epilepsy is often attributed to birth defects, congenital
anomalies, or genetic disorders affecting the brain [1]. The most cause
of epilepsy is cryptogenic (Idiopathic) [2]. In middle-aged and elderly
people, strokes, tumors, and cerebrovascular disease are the most
common causes of epilepsy. Epilepsy is one of the most common and
important neurological diseases, of which approximately 60 million
people in the world (about 1%) are involved with this issue and 2.5
million new cases are added each year. For 25-30% of patients, there is
no standard drug combination (medicine or surgery) to control their
seizure. These patients suffer from treatment-resistant or drug-
resistant epilepsy [3].

Epilepsy is the most common neurological disorder in childhood.
Nearly half of the cases of epilepsy occur in childhood. Epileptic
children and their parents face many social and psychological
problems. Problems of socialization, anxiety, cognitive impairment and
behavioral disorders were observed in 39.8%, 45.8%, 49.4% and 42.2%
of children with epilepsy, respectively. According to the official website
of epilepsy, about 60 million people in the world suffer from epilepsy,
where an average of between 125,000 and 150,000 are added to this
infection, each year, from among which about 30% are children. One
in 10 people has a seizure at least once in a lifetime. The rate of people
with epilepsy in Iran is about 1 million. Up to now, therapeutic
approaches based on nursing care have been proposed for epilepsy,
which are effective in most cases and can certainty be used to treat
epilepsy [4].

One of the key occupations in healthcare settings is nursing and
nurses make more than 70% of the health care team [5]. In care, as an
important part of nursing, it is widely accepted by nurses and nursing
researchers and is synonymous with nursing practices. This concept is
a typical example of feeling, thought and action that provides physical
and mental comfort [6].

Caring is at the center of nursing practices and in emphasizing the
importance of nurse care role since 1990, Henchilof considers caring
from the patient as the base of nursing and believes that, regardless of
any changes that are made in the professional role of the nurse, caring
from the patient as the basis of this profession. Caring along with
respect and respecting for the life of a person is an integral part of the
nursing role and responsibility. In this role, the nurse identifies the
total health care needs of the patient, including methods for emotional,
spiritual and social welfare rehabilitation. In fact, caring helps both the
patient and the family to compile goals and achieve them at minimum
cost, time and energy. Also, due to the emphasis on resource
management, cost control, the effectiveness of patient care, promotion
of quality and accountability, good care of the patient is necessary [7].

Nursing care has two aspects of emotions and activities, the first
dimension is related to the attention to the patient as a person and
paying attention to what happens to him. In other words, the
emotional dimension of caring for dignity, the position and
independence of the other person is respected. The dimension of
activities is aimed at helping and serving others through nurse-patient
communication. In fact, this dimension of care is about diagnosing
and meeting the patient's needs. Canawaktiquel et al. obtained the
following key themes in defining the quality of nursing care:

• Achieving the physical needs of patients
• Providing psychosocial support for patients
• Ensuring the attention to the spiritual needs of patients
• Satisfaction of patients from the cares
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• Accountability of the nursing care for patient needs
• Ensuring about the provision of comprehensive care for the patient

The quality of nursing care is the response of nursing to physical,
psychological, emotional, social and spiritual needs of patients, so that
they return to their healthy and natural lives and the satisfaction of
patients and nurses is attracted. In a qualitative study, Barhans and
Aligood (2010) expressed the qualitative nursing from the nurse's
perspective in terms of meeting human needs through attention,
empathy, respectful interactions with the patient, along with the sense
of responsibility, basic and integral support of the patient [8]. Also
epilepsy nurse is a professional care for management and evaluation of
patients with complex epilepsy [9].

Despite the high profile of physicians as the founders of self-care
education in the world and Iran, numerous articles today have
indicated that nurses have a unique position in providing care at the
time of disaster to improve the quality of life of affected people and
improve their quality of life. An important part of self-care education
in disasters is done by nurses. One of the educational interventions
conducted by nurses in the world and Iran can be referred to
individual education and group training [10]. Considering the role of
nursing care in improving the adaptability of epilepsy patients, this
study attempts to address the effectiveness of nursing care in epilepsy
nursing.

Materials and Methods
The present study is a quasi-experimental study conducted on 120

epilepsy nurses of hospitals in Isfahan. This study was done on the
hospitalized patients with complex uncontrolled Epilepsy and the
patients were under treatment with antiepileptic drugs. The sample
size was obtained with a confidence level of 95% as 120 using the
sample volume formula to compare the mean of the two groups, and
they were alternatively assigned to intervention and control groups in a
random way. The data collection tool was a questionnaire consisting of
two sections: demographic characteristics and nursing care behaviors
of epilepsy nursing including professional behavior (6 items),
communication (5 items), individual approach (6 items), empathy (5
items) and respect (5 items). To measure the dimensions of the
epilepsy nursing, a 5-point Likert scale was used. Scoring of the
questionnaire was such that in the sensitivity, severity, benefits,
perceived barriers and self-efficacy of the domain, the score of each
question varied from 1 to 5, so that the answer completely disagree was
scored as 1, disagree as 2, I have no idea as 3, agree as 4 and completely
agree as 5. In sum, the total score of each of these sections (professional
behavior, communication, individual approach, empathy, and respect)
was calculated based on 100 points.

The validity of the data collection tool has been measured through
content validity and through investigating the extensive literature
review. The reliability of the research tool through calculating
Cronbach's alpha was confirmed to be 0.87. In this section, the
reliability of the professional behavior questionnaire, communication,
individual approach and empathy were confirmed to be 0.91, 0.84, 0.85
and 0.88, respectively.

Before conducting the intervention, a pre-test was completed for
both groups of participants in the study. The nursing care program was
designed and developed after collecting and analyzing the data of the
questionnaire. The case group was then subjected to a researcher
intervention that is the nursing care program, to be used to improve
nursing care in epilepsy patients based on this model. The educational

program was implemented using lecture methods along with questions
and answers, presentation of pamphlets and booklets in 5 sessions. The
lecture method was selected because of saving time and resources,
providing a lot of theoretical content in a meeting, and creating a sense
of safety and usefulness in the learners. The question and answer
method was used more in order to participate in the learning process.
One month after the implementation of the training program, the data
related to the professional behavior, communication, individual
approach, empathy, respect and performance of research units were
again collected through the same questionnaire. After data extraction,
the data was analyzed by SPSS-23. So that, in order to compare the
mean scores of professional behavior, communication, individual
approach, empathy and respect in each group, the paired t-test and for
Comparison of mean score of professional behavior, communication,
individual approach, empathy and respect of these two groups, the
independent t-test were used.

Findings
In this research, 120 nurses of hospitals in Isfahan were enrolled in

the study and completed the questionnaires in two stages (100%
response rate). Their mean age was 40.41 years with a standard
deviation of 1.35 and a mean age range of 25 to 50 years. At the
beginning of the study, the two groups were similar in terms of
demographic characteristics.

Findings of the demographic variables of the research are included
in Table 1. The findings indicate that 65.8% of respondents are women
and 34.2% are men. Regarding the frequency distribution of
respondents according to the age variable, the findings indicate that
12.5% of respondents aged 20-25, 22.5% aged between 26 and 30,
31.6% aged 31 to 35, 18.3% aged 36 to 40 and 15% aged older than 41.

Varıables Frequency Percentage

Gender

Female 79 65.8

Male 41 34.2

Age 

20 to 25 15 12.5

26 to 30 27 22.5

31 to 35 38 31.6

36 to 40 22 18.3

41 and higher 18 15

Table 1: Demographic findings of the study.

The descriptive indexes of research variables in pre-test and post-
test are reported by groups in the table below. According to the
Kolmogorov-Smirnov table (Table 2), it is not significant for all
variables. Therefore, the distribution of these variables in groups is
normal and parametric tests can be used.

The results of Table 3 below indicate that before the intervention,
the two groups had no significant difference and were similar in all
professional behavior constructs (p=0.786), communication (p=0.491),
individual approach (p=0.135), empathy (p=0.640) and respect
(p=0.546).
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Variable Status Group Mean SD K-S Z P

Professional
behavior

Pre-test
Experimental 10.32 1.93 0.458 0.345

Control 10.11 1.84 0.365 0.547

Post-test
Experimental 13.21 1.33 0.645 0.854

Control 10.32 1.85 0.536 0.658

Communication

Pre-test
Experimental 14.8 4.63 0.911 0.378

Control 13.2 1.69 0.731 0.66

Post-test
Experimental 21.33 2.32 0.567 0.905

Control 13.07 2.67 0.453 0.987

Personal
approach

Pre-test
Experimental 18.33 5 0.42 0.995

Control 17.27 3.63 0.759 0.612

Post-test
Experimental 21.87 2.5 0.986 0.285

Control 16.47 2.5 0.727 0.666

Empathy

Pre-test
Experimental 14.67 3.2 0.743 0.639

Control 13.4 2.56 0.692 0.725

Post-test
Experimental 20.27 2.15 0.713 0.69

Control 11.8 3.38 1.007 0.262

Respect

Pre-test
Experimental 28.6 8.68 0.458 0.985

Control 29 8.07 0.489 0.971

Post-test
Experimental 42.6 3.27 0.508 0.958

Control 31.27 8.07 0.734 0.654

Table 2: Descriptive indexes of research variables divided by control
and experiment groups (n=120).

Variable Status Group Mean SD P

Professional
behavior

Pre-test Experimental 10.32 1.93 0.786

Control 10.11 1.84

Communication Pre-test Experimental 14.80 4.63 0.491

Control 13.20 1.69

Individual approach Pre-test Experimental 18.33 5 0.135

Control 17.27 3.63

Empathy Pre-test Experimental 14.67 3.20 0.640

Control 13.40 2.56

Respect Pre-test Experimental 28.60 8.68 0.260

Control 29 8.07

Table 3: Comparison of epilepsy nursing component scores in both
experimental and control groups before the intervention.

The results of Table 4 indicated that two months after the
intervention, there was a significant difference between the two groups
in terms of all the variables of professional behavior (p=0.001),
communication (p=0.001), individual approach (p=0.001), empathy
(p=0.001) And respect (p=0.001).

There was no significant difference in the mean scores of variables
of professional behavior, communication, personal approach, empathy,
and respect, before the educational intervention between the
intervention and control groups. However, after the educational
intervention, a significant difference was observed between the
intervention and control groups in all the variables mentioned. Since
the upper and lower limits are both positive in both of these variables,
it can be said that the mean scores of professional behavior,
communication, individual approach, empathy, and respect of the
intervention group are greater than the control group.

Variable Status Group Mean SD P

Professional
behavior

Post-test Experimental 13.21 1.33 0.001

Control 10.32 1.85

Communication Post-test Experimental 21.33 2.32 0.001

Control 13.07 2.76

Individual approach Post-test Experimental 21.87 2.50 0.001

Control 16.47 2.50

Empathy Post-test Experimental 20.27 2.15 0.001

Control 11.80 3.38

Respect Post-test Experimental 42.60 3.37 0.001

Control 31.27 8.07

Table 4: Comparison of epilepsy nursing component scores in both
experimental and control groups after the intervention.

Discussion and Conclusion
The overall aim of this study was to evaluate the effectiveness of

nursing care in nursing staff on epilepsy nurses in Isfahan hospitals.
The findings indicated that there was no significant difference between
the mean score of professional behavior in intervention and control
groups before educational intervention. Whereas, after the
intervention, the mentioned factors significantly increased in the
experimental group compared to the control group, but no significant
difference was observed in the control group in the mean score of
people regarding the professional behavior.

The findings of this study indicated that the implementation of
nursing care education program has been effective in improving
nursing behaviors of the research units. These findings are consistent
with the findings of the study conducted by DeVries-Rizzo et al.,
Zarowitz et al., Lake et al., Vahedi et al., Holland et al. [1,3,4,6,7] in the
field of epilepsy nursing.

The results of this study indicated the effect of educational
intervention on the respect of epilepsy nurses in the experimental
group. Tables 3 and 4 indicate that, before the intervention, there was
no significant difference between the two groups in this regard,
whereas this difference was significant (p=0.01) after the intervention.
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Similar to the results of this study, the results of studies by Holland et
al. [7] also indicated the effect of educational intervention on the
respect of epilepsy nurses in the experimental group.

Increasing the mean score of the individual approach of epilepsy
nurses suggests that people had higher skills in an individual approach
after the intervention. The findings of this study indicated that the
mean score of individual approach before training was 18.33 which
increased to 21.87 after the intervention.

In the present study, the mean score of empathy before the
intervention was 14.67 which increased to 27.21, after the intervention.
In this study, before the intervention, the average score of respect was
28.60 which increased to 42.60 after the intervention. This increase is
due to the participation of nurses in training classes on epilepsy
nursing. The results of this study indicated that nursing care education
for epilepsy nurses increases their caring behaviors and professional
behavior, communication, personal approach, empathy and respect,
improved after training the nursing care program.

The limitations of this study were included didn’t evaluate of
patients, lower samples size and didn’t use of standard questionnaire
for evaluation of nurses.
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