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1. Background

pilepsy is a chronic neurological disorder 
that imposes many costs on individuals 
and society. In Iran, epilepsy is prevalent 

in 1.2 to 4 individuals per 1,000 people (Akbarbegloo et 
al. 2015). People with epilepsy have limited information 
on their disease and thus, are poorly adapted to their con-
ditions (Edward et al. 2015). Since epilepsy has a dev-
astating effect on the lives of the affected people, these 
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Background: People with chronic diseases, including epilepsy, need to learn self-management 
behaviors so as to control their disease and reduce its complications. The present study aims to 
determine how people with epilepsy self-manage the disease.

Methods: The present research was a descriptive-correlational study conducted on 100 patients 
with epilepsy who had been referred to the Iranian Epilepsy Association in Tehran in January 2016 
and met the inclusion criteria. The research tools included the disease profile form, demographic 
questionnaire, and self-management behaviors questionnaire for people with epilepsy. Statistical 
calculations were performed using SPSS software version 22.

Results: It was found that 85.6% of the subjects had low self-management and 14.4% had 
moderate to high self-management. Independent t-test showed a significant relationship between 
self-management and marital status (P < 0.05). There was no significant difference between total 
self-management score and other cognitive characteristics (P > 0.05). A negative and significant 
relationship was observed between age and self-management (P < 0.05). There was no significant 
difference between total self-management score and other cognitive characteristics (P > 0.05).

Conclusion: The findings indicate that educational interventions should be conducted to meet 
the educational needs of people with epilepsy in future studies.
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people may feel like a burden on their family and commu-
nity (Sawangchareon et al. 2013). The lack of awareness of 
the disease and its social stigma often result in an increased 
risk of personal injury premature death (Mameniskiene, 
Sakalauskaite Juodeikiene & Budrys 2015). The treatment 
and control of chronic diseases, including epilepsy, involve 
learning how to live with symptoms or disability and being 
accustomed to the resultant identity change. 

Another part of the treatment includes lifestyle changes 
and implementation of necessary treatments to control 
symptoms and prevent complications (Hinkle & Cheev-
er 2014). Also, individuals with epilepsy should take 
preventive care to improve disease control and reduce 
the risk of complications (Pascual et al. 2015). The lack 
of adherence to treatment may result in further symp-
toms, more functional disability, increased use of health-
care services, and increased related costs (Fitzsimons et 
al. 2012). People with epilepsy should be educated so 
as to identify and manage hysteria stimuli in their sur-
roundings, employ strategies to remember the use of an-
tiepileptic drugs, and take some measures to minimize 
the risks of hysteria (Merianos et al. 2014). However, 
people with epilepsy often receive little support from 
healthcare services regarding self-management behav-
iors, which results in such people, especially those with 
low education levels, having limited information about 
their illness (Noble et al. 2015).

Over the past few decades, there has been a steady 
change in the provision of services to people with 
mental disorders. Accordingly, the system-based ap-
proach of service provision has been gradually re-
placed by the individual-based approach. Individual 
support has been widely welcomed and has become a 
major issue in providing services to people with men-
tal disorders (Ratti et al. 2016). On the other hand, the 
importance of self-management among people with 
epilepsy has recently drawn much attention (Clark et 
al. 2010). Self-management in epilepsy includes tak-
ing medication according to prescriptions, regulating 
the individual’s lifestyle to prevent hysteria, tracking 
hysteria and its side effects, timely meeting your doc-
tor, getting information about hysteria, and treating 
and managing the disease (Walker et al. 2014). The 
process of self-management can help the patients to 
control and better adapt to the disease and increase 
their self-care capabilities (Miller et al. 2015). 

Educational interactions and self-management educa-
tion in people with epilepsy are not necessarily consistent 
with standard practices (Edward et al. 2015). This has 
been substantiated by a previous study that showed the 

methods currently used in self-management education to 
be ineffective for people with epilepsy, as it causes people 
to be independent of others, including their family (Fraser 
et al. 2011). Therefore, the present study aims to determine 
the self-management behaviors of people with epilepsy.

2. Materials & Methods

This descriptive-correlational study consisted of all 
patients with epilepsy admitted to the Iranian Epilepsy 
Association in 2016. From among them, 100 patients 
were selected using available sampling method. The 
average age of the participants in the study was about 
35, and the majority of participants in the study were 
single and male. The inclusion criteria in this study 
were 18-60 years of age, having epilepsy for at least 
one year, taking antiepileptic drugs, having at least 
one attack in the recent year, and having read and 
write literacy. The research ethics were observed by 
getting permission from the Ethics Committee of Iran 
University of Medical Sciences to the Code of Ethics 
IR.IUMS.REC1395.9311686005 and the Iranian Epi-
lepsy Association as well as obtaining written consent 
from the included patients. 

Self-reporting questionnaires such as the demo-
graphic information questionnaire, the disease pro-
file form, and the self-management questionnaire for 
epilepsy were used for collecting the data. The self-
management questionnaire for epilepsy, developed by 
Delirio et al. in 2010, included 38 questions about self-
management behaviors on five areas of drug self-man-
agement, safety and lifestyle management, hysteria 
management, and information. The questionnaire was 
rated on a Likert scale from 1 (never) to 5 (always). 
For this questionnaire, scores less than 50%, i.e. 38-
114, indicated low self-management level, between 50 
and 75%, i.e. 115-150, indicated moderate self-man-
agement, and above 75%, i.e. 150-190, indicated high 
self-management.

In the study of Aliasgharpour et al. (2014), the Cron-
bach’s Alpha coefficient of the questionnaire was de-
termined to be 0.838. The content validity method 
was used to determine the scientific validity of the 
data gathering tool. For this purpose, the tools used 
in the research were provided to ten faculty mem-
bers of the Faculty of Nursing and Midwifery of Iran 
Medical Sciences University. The Cronbach’s alpha 
coefficient was 0.79 in this study. For data collection, 
the researcher invited the participants to the Epilepsy 
Association and gave them the questionnaires to com-
plete. The statistical calculations for the information 
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obtained in this study were performed using SPSS 
software version 22.

3. Results

Cognitive and disease information is detailed in Tables 
1 and 2. Table 3 shows the results of the difference be-
tween the means in the cognitive characteristics of self-
management using the independent t-test. According to 
the results of the independent t-test, there is a significant 
difference between marital status and total self-man-
agement (P < 0.05). Accordingly, married patients have 
higher self-management than unmarried patients. There 
is no significant difference between total self-manage-
ment score and other cognitive characteristics (P > 0.05).

Table 4 shows the results of Pearson correlation test 
between age and duration of disease with total self-man-
agement. According to the Table 4, there is a significant 
and inverse relationship between age and self-manage-
ment (P < 0.05). This means that with increasing age, 
total self-management is reduced. Also, no significant 
relationship could be established between duration of 
disease and self-management (P > 0.05).

Table 5 shows the results of the mean difference between 
education level and total self-management using one-way 
ANOVA. According to the results, there is a significant 
difference between education level and total self-manage-
ment (P < 0.01). Table 6 shows the total self-management 
classification of patients in two low and high classes. Ac-

Table 1. Mean and standard deviation of age of participants and duration of epilepsy

Variable Percentage Frequency Mean (SD)

Age

Under 30 1.41 37

9.34 ± 748.1031-40 2.32 29

Over 40 7.26 24

Duration

Less than 20 months 7.46 42

22 ± 312.1221-30 months 3.33 33

More than 30 months 20 18

Client-Centered Nursing Care

Table 2. Demographic and disease information

Variable Percentage Frequency

Gender
Male 61 8.67

Female 29 2.32

Marital status
Single 47 2.52

Married 43 8.47

Employment status
Employed 50 6.55

Unemployed 40 4.44

Education level

Illiterate 2 2.2

Elementary 2 2.2

Secondary school 27 30

Diploma 27 3.23

Academic 38 2.42

Medications
Single medicine 13 4.14

Multiple medicine 77 6.85

History of epilepsy in the family
Yes 39 3.43

No 51 7.56

Client-Centered Nursing Care
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cordingly, 79% of the subjects had low self-management, 
and 21% had high self-management level.

4. Discussion

In the present study, the independent t-test showed 
a significant difference between marital status and to-
tal self-management (P < 0.05), indicating that married 
patients have higher self-management than single ones. 
This finding was also supported by Tol et al. (2012) study, 

which showed a significant relationship between marital 
status and self-management (P < 0.04). Similarly, Rahim-
ian Booger et al. (2010) showed a significant relationship 
between marital status and self-management of diabetes. 
Given these results, marital status can have an impact on 
self-management behaviors, considering the supporting 
role of the spouse in changing lifestyles. In fact, married 
people have a relatively stable source of social support 
in contrast to single people who provide self-care. Also, 
the results of study by Walker et al. (2012) showed that 

Table 3. Independent t-test results: Mean differences of cognitive characteristics and self-management

Variable Mean SD t P

Total Self-Management

Gender
Male 103.75 11.71

1.292 0.200
Female 100.90 8.75

Marital status
Single 106.64 10.92

3.736 0.000
Married 98.67 9.28

Employment status
Employed 101.26 2.96

-1.546 0.126
Unemployed 104.80 11.79

Medications Multiple medicine
99.38 8.13

-1.239 0.218
103.42 11.21

Client-Centered Nursing Care

Table 4. Pearson correlation test between age and duration of disease with total self-management

Self-Management (Total)

Age
Correlation coefficient -0.208

Significance level 0.049

Duration of disease
Correlation coefficient -0.117

Significance level 0.270

Client-Centered Nursing Care

Table 5. Mean difference between education level and total self-management

Criteria
Mean of Squares Degrees of Freedom

F P
Intergroup Intragroup Intergroup Intragroup

Total self-management 60.919 63.80 4 85 404.11 000.0

Client-Centered Nursing Care

Table 6. Self-management level of patients

Total Self-Management Frequency Percentage

Low 79 79

High 21 21

Client-Centered Nursing Care
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married people control their illness better. However, the 
study by Yadollahi et al. (2015) reported that patients 
who live alone have a higher score in self-management 
behaviors than those who live with others.

The Pearson test results indicated a significant inverse 
relationship between age and self-management (P < 
0.05). This means that total self-management reduces 
with increasing age. The study results also showed that 
age had a significant and negative relationship with the 
self-management of participants. This may be due to 
the fact that people’s self-management is affected by 
age, complications, and treatment. Based on Yadollahi 
et al. (2015) study, there was no significant relationship 
between epileptic people's self-management score with 
epilepsy and age, while in McAuley et al. (2008) study, 
older people had higher self-management scores. 

In the study by Yadollahi et al. (2015), there was a sig-
nificant relationship between safety self-management 
and the level of education. Having more information, 
more educated individuals are more capable of control-
ling and managing their diseases than those with lower 
levels of education. 

The results of the study by Aliasgharpour et al. (2013) 
also showed that before the educational intervention, the 
majority of participants in the study had an average level 
of self-management. The research results confirmed that 
due to the low level of self-management behaviors in 
most of the participants in the study, appropriate training 
regarding cognitive variables should be done in future 
studies. There was no specific limitation in this research. 
It is suggested to examine the impact of self-manage-
ment education programs regarding the demographic 
variables in future programs.
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