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Objective: The association of epilepsy with possession of spirits is common in Iraqi 
society, leading to the stigmatization of people with epilepsy for generations. Closing 
the knowledge gap of university students and improving their attitude is key to 
alleviating this stigma. Method: Researchers created a self-administered questionnaire 
that examined medical students' knowledge of epilepsy and their attitudes towards it. 
We obtained epilepsy knowledge scores and examined their association with gender and 
college specializations. Results: The results showed that among 120 students, 83% had 
good knowledge of epilepsy, and 17% of them had low knowledge. Some of the students 
distinguished epilepsy as a hereditary disease, 34.2%. They identified loss of 
consciousness, behavior change and memory disturbance as signs of epilepsy, 57.5%, 
and 70.8% of them thought that symptoms of seizures include falling to the ground and 
foaming at the mouth. Novelty: This study showed that students of the medical group 
from the University of Kufa have a relatively better understanding of positive attitudes 
towards certain aspects of epilepsy; however, there are misconceptions they have in 
different aspects. 
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INTRODUCTION  

Epilepsy is a neurological disorder that occurs as a result of the abnormal discharge 

of cortical neurons and is characterized by recurrent seizures [1]. Epilepsy is one of the 

most common neurological diseases after stroke. Epidemiological studies conducted 

around the world have shown that epilepsy affects people of all ages and genders [2]. 

There are more than 50 million people with epilepsy worldwide. The incidence of 

epilepsy in the world is 7/1,000. [3], [4], [5], [6], [7]. 

Epilepsy is still a disease dominated by insufficient knowledge, false beliefs, and 

prejudices. Although there are developments in the field of medicine for epilepsy, 

changes in knowledge and attitudes in society do not occur at the same pace, and this 

negative situation continues in people who work or will work in the health field [8], [9], 

[10]. Insufficient knowledge and a lack of awareness about epilepsy are the most 

important causes of social rejection for people with epilepsy [11]. Stigma and 

discrimination not only negatively affect the treatment process and quality of life for 

patients with epilepsy but also cause them to experience psychosocial difficulties [12]. 

Therefore, many calls for intervention have been made to address and change/correct 

such negative attitudes [13]. The role of health professionals is very important in raising 

the general population’s awareness about epilepsy [14]. Nurses are healthcare 

professionals who play a key role in epilepsy care [15]. Nurses play an important role in 

providing the necessary education and support to individuals with epilepsy and their 

families and in explaining the social aspects of the disease to the community [16]. A study 

conducted by Shawahna highlighted nursing students’ willingness to play a role in 
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changing the general public’s perception of epilepsy and removing the epilepsy stigma 

[17]. 

In a study conducted by Higgins and colleagues, it was concluded that the care given 

by a specialist epilepsy nurse increased the quality of the care processes. It was further 

found that those who received care from a specialist epilepsy nurse had a higher level of 

satisfaction and quality of life [18]. In short, in order to provide optimal health care and 

support for patients with epilepsy, nurses should have sufficient knowledge of epilepsy 

and a positive attitude toward patients with epilepsy [19]. Therefore, the evaluation of 

future nurses’ knowledge and attitudes about epilepsy while their education is still in 

progress is important in terms of designing appropriate interventions to address and 

improve knowledge and to change/correct negative attitudes [20]. 

The incidence and prevalence of epilepsy vary according to the development levels 

of each country [5]. While the incidence of epilepsy is 20–70/100,000 in developed 

countries [6], it is between 64 and 122/100,000 in developing countries. The prevalence 

of epilepsy was found to be 6/1000 in developed countries with an average of 18.5/1000 

in developing countries [7]. According to these rates, individuals living in developing 

countries should have a high level of knowledge on the management of epilepsy. In the 

studies, it was observed that there was a lack of awareness about epilepsy, even among 

the general population and healthcare professionals [8]. Misunderstanding, lack of 

knowledge, and bad attitudes and behaviors toward epilepsy negatively affect patients 

with epilepsy in many areas [9]. The evaluation of the knowledge level and attitudes 

toward epilepsy is important in forming a basis for the development of strategies to be 

implemented to reduce all false beliefs in this regard [9]. 

Importance of the  Problem 

being one of the most common neurological diseases, epilepsy is accompanied by 

stigmatization due to false information, negative thoughts, and negative social attitudes 

[16]. Individuals with epilepsy suffer from various stigmas such as discrimination, social 

isolation, and human rights violations [9]. Epilepsy imposes high physical, mental, 

financial, and social burdens on individuals [15]. Stigma in epilepsy may be a trigger for 

psychiatric diseases (like depression and anxiety) [9] or hinder access to appropriate 

treatment [15]. 

Problem statement  

Stigma negatively affects patients' quality of life [12]. Insufficient knowledge and lack 

of awareness about epilepsy are considered to be predictors of social rejection toward 

patients with epilepsy [14]. In addition, elderly patients with epilepsy suffer from greater 

perceptions of stigma and worse psychosocial outcomes [17]. Evaluating the knowledge 

level and attitude toward epilepsy is key to reduce the burden of the disease, the stigma 

and all false beliefs about epilepsy [9]. 

Study objective 

The aim of this study was to evaluate the knowledge, attitudes, and behaviors that 

students in the field of healthcare services have about epilepsy. Furthermore, no studies 

were found in literature that evaluate the knowledge, attitudes, and behaviors that 

students studying in the field of healthcare services have about epilepsy. 
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Behaviors that should be known by nursing students 

Individuals with high levels of fatalism tend to express an external attribution and 

believe that outcomes will not change no matter what is done [18]. Therefore, the 

attitudes of individuals with strong fatalist perceptions of diseases can be very negative 

[19]. Since fatalist thinking attributes what happens or what will happen to external 

factors (fate), this tendency can affect health and the behaviors necessary for taking 

measures against diseases or searching for treatment options [18]. In many studies 

conducted on fatalism with different groups, fatalism was shown to be related to various 

beliefs that had health consequences, with either positive or negative health effects. For 

this reason, to provide more effective, high-quality healthcare services to individuals 

with epilepsy, it is important to ascertain nursing students’ health fatalism, knowledge, 

and attitudes concerning epilepsy and the factors affecting these characteristics.  

About first aid and safety 

Epilepsy is a common condition of the brain in which a person tends to have 

recurrent unprovoked seizures. 

About 70% of people with epilepsy gain control of their seizures with medication. 

People who continue to have seizures are more vulnerable to the potential risks 

associated with seizures, especially when seizures occur without warning and impair 

awareness. 

Epilepsy, like other long-term conditions such as asthma or diabetes, comes with 

certain risks. If left unchecked these can become very serious. 

Seizure-related risks are higher when people have poorly controlled seizures. Good 

seizure control is the first step in reducing seizure-related risks. 

Seizures can sometimes lead to injuries or falls, and they can occasionally be more 

serious – even contributing to, or causing, death. Different types of seizures carry 

different risks. 

Your risk level depends on the type of seizures you have, and your lifestyle. For 

instance, poorly controlled tonic-clonic seizures pose the highest safety risk, and if you 

take part in activities such as mountain climbing, this risk is increased. 

a. Epileptic seizure first aid 

If you are with someone having a tonic-clonic seizure (where the body stiffens, 

followed by general muscle jerking), try to: 

1. Stay calm and remain with the person. 

2. If they have food or fluid in their mouth, roll them onto their side immediately. 

3. Keep them safe and protect them from injury. 

4. Place something soft under their head and loosen any tight clothing. 

5. Reassure the person until they recover. 

6. Time the seizure, if you can. 

7. Gently roll the person onto their side after the jerking stops. 

Do not put anything into their mouth or restrain or move the person, unless they are 

in danger. 

Life is never risk-free, but taking positive action to reduce your seizures, thinking 

about risks specific to you and discussing seizure management with your doctor are a 

start to reducing some of your seizure-related risks. 
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RESEARCH METHOD 

Study Design: This research was carried out by conducting statistics on assessing 

the level of knowledge and attitude of students towards epilepsy and knowing the 

relationship between students' levels of knowledge, their attitudes, and their socio-

demographic data. The researchers began conducting these statistics on January 24, 2023. 

The setting of the study: This study was conducted in the province of Najaf / at the 

University of Kufa / and the statistics were conducted on four colleges, the College of 

General Medicine, the College of Dentistry, the College of Pharmacy and the College of 

Nursing. 

Study Sample: The total number of samples is 120 samples, these samples are 

divided into four totals for each faculty group, the Faculty of Medicine 28 samples, the 

Faculty of Dentistry 30 samples, the College of Medicine 30 samples and the College of 

Nursing 32 samples. 

a. Criteria for the sample inclusion: Statistics were conducted on students of the medical 

group of all genders and all age groups. 

The study instrument: To determine the effectiveness of this study, which was 

conducted to evaluate the level of knowledge of students about epilepsy and the 

relationship between the level of knowledge of students, their trends and their socio-

demographic data, the researchers relied on three components: 

a. Demographic characteristics: The demographic characteristics data sheet consists of 

11 elements, including age, gender, residence, marital status, college, stage, and some 

questions about their knowledge of epilepsy, including whether you have heard or read 

about epilepsy, do you know a person with epilepsy, have you ever seen a person having 

an epileptic seizure, lesson and lesson. 

b. Knowledge of students about epilepsy: The second part consists of 5 items, which 

include the number of people with epilepsy compared to healthy people, the causes of 

epilepsy, the causes of epilepsy, their beliefs about epilepsy medication and the 

symptoms of epilepsy. 

c. Students' behaviors towards epilepsy patients: It consists of 12 fields of questions, 

including: 

1. Do you agree to work with epilepsy patients? 

2. Do you agree to have a close relationship with an epileptic patient? 

3. Do you agree to live with a patient suffering from epilepsy? 

4. Do you agree that epilepsy patients should be isolated? 

5. Do you agree that the epileptic patient should be responsible for the family? 

6. Do you agree to shake hands with epilepsy patients? 

7. Do you agree to prevent your children from playing with an epileptic patient? 

8. Do you agree to operate your epileptic patient? 

9. Do you agree to marry a patient with epilepsy to one of your family members? 

10. Do you agree that epilepsy is treatable? 

11. Do you agree to prevent epilepsy patients from learning in schools? 

12. Do you agree to lead a patient with epilepsy for family life? 

Data collection : The data was collected at the University of Kufa in the faculties of 

the medical group and the College of Nursing. 120 students were allocated to conduct 

the statistics, after that the samples were divided into the four colleges, the College of 
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General Medicine 28 samples, the College of Dentistry 30 samples, the College of 

Pharmacy 30 samples and the College of Nursing 32 samples. Demographic 

characteristics, students' knowledge about epilepsy, and students' behaviors towards 

epilepsy patients were evaluated as a test for the four groups. 

Statistical analysis  

The following statistical data analysis approach is used to analyze the study data: 

1. Descriptive Data Analysis: 

a) Tables (frequencies and percentages). 

b) Statistical numbers. 

2. Analyzing inferential data: 

a) The ratio of the relationship between the general position and the college. 

b) Relationship ratio the general attitude of the study participant and his demographic 

characteristics. 

c) The ratio of the relationship between general knowledge, sex, college, stage, and 

students who suffered from epileptic seizures. 

d) Student attitudes toward epileptic patients. 

e) Study participants' responses regarding their knowledge of epilepsy. 

f) The responses of the participants in the study were evaluated related to their 

attitudes towards patients with epilepsy. 

 

RESULTS AND DISCUSSION 

Results 

Table 1. Distribution of the students according to demographic characteristics. 

Percent Frequency Divisions Items 

28.3 34 19 and less Age 

42.5 51 20 - 23 

26.7 32 24 - 27 

2.5 3 28 and more 

100.0 120 Total 

Mean = 21.32 

Std. Deviation = 2.362 

34.2 41 Male Gender 

65.8 79 Female 

100.0 120 Total 

91.7 110 Urban Residence 

8.3 10 Rural 

100.0 120 Total 

91.7 110 Single Marital statues 

7.5 9 Married 

.8 1 Divorced 

100.0 120 Total 

23.3 28 Medicine College 

25.0 30 Dentistry 
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25.0 30 Pharmacy 

26.7 32 Nursing 

100.0 120 Total 

20.0 24 First Stage 

20.8 25 Second 

11.7 14 Third 

38.3 46 Fourth 

9.2 11 Fifth 

100.0 120 Total 

83.3 100 Yes Have you ever heard 

or read about epilepsy 16.7 20 No 

100.0 120 Total 

54.2 65 Yes Do you know or have 

you ever known 

anyone who had 

epilepsy 

45.8 55 No 

100.0 120 Total 

58.3 70 Yes Have you ever seen 

anyone having an 

epileptic seizure? 

41.7 50 No 

100.0 120 Total 

11.7 14 Yes Have you ever had an 

epileptic seizure? 88.3 106 No 

100.0 120 Total 

 

Table 1 illustrates the statistical distribution of the study sample according to their 

demographic data, this table explains that the majority of the students with age (20-23) 

years old. In addition, the table shows that a high percentage (65.8%) was female. 

Concerning residence, the table demonstrates that most of them (91.7%) were living in 

urban areas. Regarding marital status, a high percentage (91.7%) were single. 

Besides, the table shows that the students who heard or read about epilepsy s were 

(83.3%) of the study participant. About half of them knew or have ever known anyone 

who had epilepsy and about half of them have seen someone having an epileptic seizure, 

the table displays that there (88.3%) were have not ever had an epileptic seizure.  

 

Table 2. Participant response to knowledge items. 
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Epilepsy occurs in . . . 

1 
Fair 0.433 

43.3 52 One in every 100 people 

41.7 50 One in every 1000 people 

11.7 14 One in every 10,000 people 
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3.3 4 
One in every 1,00,000 

people 

100.0 120 Total 

What do you think causes epilepsy? 

2 
Fair 

0.425 

 

14.2 17 Accidents 

34.2 41 Inherited disease 

9.2 11 Brain tumors 

42.5 51 all of the above 

100.0 120 Total 

What do you think an epileptic attack is? 

3 
Fair 0.508 

15.0 18 A loss of consciousness 

24.2 29 
An episode of behavioral 

change 

3.3 4 
A period of memory 

disturbance 

57.5 69 all of the above 

100.0 120 Total 

What do you think about drug therapy for epilepsy? 

4 
Fair 0.508 

25.0 30 
It is seldom effective in 

controlling seizures 

17.5 21 

It is best given as two or 

more drugs that work 

together 

6.7 8 

It occasionally produces 

malformations in babies of 

mothers with epilepsy 

50.8 61 all of the above 

100.0 120 Total 

What are the signs and symptoms of epileptic seizures you know of? 

5 
Good 0.708 

16.7 20 Falling down 

7.5 9 Rolling of the eyes 

5.0 6 Foaming of the mouth 

70.8 85 all of the above 

100.0 120 Total 

Poor knowledge at mean (0.0 – 0.32) fair knowledge at mean (0.33 – 0.65) Good 

knowledge at mean (0.66 – 1). 

 

Table 2 shows the responses of the participants in the study regarding their 

knowledge of epilepsy, where their knowledge was fair with regard to the first, second, 

third and fourth questions, while their knowledge of the fifth question was good at the 

mean (0.708). 
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Table 3. Participant response to attitude items. 
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agree 3.583 3.3 13.3 22.5 43.3 17.5 Agree to work with epileptics 1 

agree 3.583 4.2 6.7 30.8 43.3 15 Agree to have close relation 2 

agree 3.558 5.8 11.7 23.3 39.2 20 
Agree to live together with 

epileptics 
3 

disagree 

completely 
1.617 58.3 27.5 10 2.5 1.7 Epileptics should be isolated 4 

neutral 2.9 13.3 23.3 28.3 30 5 
Epileptics can manage their 

family 
5 

agree 3.975 6.7 7.5 6.7 39.2 40 
Agree to shake hands with 

epileptics 
6 

disagree 2.308 36.7 25 15.8 15.8 6.7 
Keep child from contacting 

epileptics 
7 

neutral 3.233 8.3 14.2 32.5 35.8 9.2 
Agree to recruit epileptics as a 

servant 
8 

neutral 3.058 9.2 23.3 28.3 30.8 8.3 
Agree with family member 

marrying epileptics 
9 

neutral 3.267 9.2 10 38.3 30 12.5 Epilepsy is a treatable disease 10 

disagree 1.817 60 19.2 7.5 5.8 7.5 
Epileptics should not learn in 

schools 
11 

neutral 2.967 15.8 17.5 28.3 30.8 7.5 
Epileptics can lead a healthy 

lifestyle 
12 

Completely disagree at mean (1.0 – 1.79), disagree at mean (1.8 – 2.59), neutral at mean 

(2.60 – 3.39), agree at mean (3.40 – 4.19), completely agree at mean (4.20 – 5.0).     

 

Table 3 shows the responses of the participants in the study regarding their attitude 

toward epileptic patients. 

 

Table 4. Over all students' knowledge toward epilepsy. 

Percent Frequency Divisions Section 

28.3 34 Good 

Knowledge 

49.2 59 Fair 

22.5 27 Poor 

100.0 120 Total 

Mean 0.53 (Fair) 

St Deviasion  0.277 

Poor knowledge at mean (0.0 – 0.32) fair knowledge at mean (0.33 – 0.65) Good 

knowledge at mean (0.66 – 1). 

 

Table 4 shows students' knowledge regarding epilepsy, where their knowledge was 

neutral at the mean (0.53) 
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Table 5. Over all students' attitude toward epileptic patients. 

Percent Frequency Divisions Section 

0.0 0 Completely agree 

Attitude 

20.0 24 Agree 

60.8 73 Neutral 

18.3 22 Disagree 

0.8 1 Completely disagree 

100.0 120 Total 

Mean 2.988 (Neutral) 

St Deviasion  0.49 

Completely disagree at mean (1.0 – 1.79), disagree at mean (1.8 – 2.59), neutral at mean 

(2.60 – 3.39), agree at mean (3.40 – 4.19), completely agree at mean (4.20 – 5.0).     

 

 Table 5 shows students' attitudes toward epileptic patients, where their attitudes 

were neutral at the mean (2.988). 

 

Table 6. Association between students' demographic data and their knowledge. 

Sig. Df. 
Chi 

square 
students' demographic data 

.093   NS 6 10.858a Age 

.051       S 2 5.947a Gender 

.076   NS 2 5.147a residence 

.525   NS 4 3.197a Marital status 

.002       S 6 20.803a College 

.038      S 8 16.329a Stage 

.096   NS 2 4.680a Have you ever heard or read about epilepsy 

.940   NS 2 .124a 
Do you know or have you ever known 

anyone who had epilepsy 

.826    NS 2 .381a 
Have you ever seen anyone having an 

epileptic seizure? 

.031       S 2 6.961a Have you ever had an epileptic seizure 

 

Table 6 shows that there is a significant correlation (P < 0.05) between general 

knowledge and gender, college, stage, and students who have previously experienced 

epileptic seizures in their lives, while the table shows that there is no significant 

correlation (P > 0.05) between the general knowledge of the study participant and their 

other characteristics demographic. 
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Table 7. Association between students' demographic data and their attitude toward 

epileptic patients. 

Sig. Df. Chi square Students' demographic data 

.627   NS 9 7.095a Age 

.473  NS 3 2.510a Gender 

.400   NS 3 2.948a residence 

.974   NS 6 1.266a Marital status 

.046     S 9 17.208a College 

.089   NS 12 18.977a Stage 

.053      S 3 7.669a Have you ever heard or read about epilepsy 

.070   NS 3 7.066a 
Do you know or have you ever known anyone 

who had epilepsy 

.619    NS 3 1.781a 
Have you ever seen anyone having an 

epileptic seizure? 

.000   HS 3 20.223a Have you ever had an epileptic seizure 

 

Table 7 shows that there is a significant correlation (P < 0.05) between general 

attitude and college, students who have ever heard or read about epilepsy, and students 

who have previously experienced epileptic seizures in their lives. While the table shows 

that, there is no significant correlation (P > 0.05) between the general attitude of the study 

participant and their other characteristics demographic.  

 

Discussion  

University students represent the generation that is about to enter the workforce in 

a broad range of vocations. In this large study, we assessed epilepsy-related knowledge 

and attitudes in a university setting, given the widespread community misconcep tions 

and misinformation in this geographical region of interest. The study highlights a major 

issue that requires future interven- tion; the "spiritual" and "mental disorder" 

misconceptions about epilepsy in a higher education institution and the attitudes toward 

individuals with epilepsy in terms of marriage, employment, and different aspects of 

social interactions. The results could be very informative and helpful in designing 

awareness programs for epi- lepsy in this region. 

This study was conducted to assess knowledge and attitudes towards epilepsy 

among students at the University of Kufa. This study showed that most of the students 

were between the ages of 20-23 years, and that the highest percentage was among females 

(65.8%). Most of the students were from urban areas (91.7%). As for the marital status, a 

high percentage was single (91.7%). 

This study showed that the percentage of general medicine students was (23.3%), 

while the percentage of dental students and pharmacy students was (25%), and the 

percentage of nursing students was (26.7%), which is the highest percentage among 

students in the medical group. This study showed that the majority of students were in 

the fourth stage, so the percentage was (38.3%). 
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With regard to the students who had heard or read about epilepsy, they were 

(83.3%) of the study participants, which is a percentage very close to previous studies 

[ 20, 21]. As for those who knew people with epilepsy, the percentage was (54.2%) 

compared to the previous study [19] less. As for the percentage of students who had 

previously seen someone suffering from an epileptic seizure, it was (58.3%), and 

compared to previous studies [22][23], it is a low percentage. The percentage of students 

who had previously had an epileptic seizure was (11.7%), which is a very small 

percentage compared to previous studies [18][22][24]. 

This study showed the percentages of students' knowledge of epilepsy, so the 

percentage (43.3%) of them believes that epilepsy occurs 1 in 100 people. Compared to 

the previous study [25], it is a small percentage, let us assume this difference is due to 

their cultural background. As for the causes of epilepsy, (34.2%) of the participating 

students believed that it is a hereditary disease, meaning that the causes of epilepsy are 

hereditary, a percentage similar to the percentage in previous studies [26][23]. (14.2%) of 

the students believed that it was due to exposure to accidents, which is a very small 

percentage compared to previous studies [27][20][22][28] and (9.2%) of the students 

believed that it was due to a brain tumor, which is a small percentage compared to 

previous studies [29][28][26 ][25] As for the students who believed that all of the previous 

reasons were the causes of epilepsy, they were (42.5%). We assume that the students 

could not distinguish between epilepsy and non-epileptic psychological seizures, which 

is a psychological disorder and not a nervous one ,They cannot distinguish between the 

causes and aggravating factors of an epileptic seizure. 

With regard to the appearance of epilepsy, we found that loss of consciousness 

(15%), behavior change (24.2%), memory disturbance (3.3%), and the most common 

manifestations of epilepsy were all of these previous symptoms (57.5%) in similar studies 

[30][31][32] These findings were, perhaps, due to the difference in study populations 

among medical healthcare students. 

Looking at pharmacological treatment for epilepsy, (25%) thought that treatment is 

rarely effective in controlling seizures, and (17.5%) of the students unexpectedly did not 

know that they should not give two drugs together, usually the combination of drugs 

leads to more Side effects can be disastrous for patients. (6.7%) of the students believed 

that when treatment was given to pregnant women with epilepsy, this percentage was 

very small compared to previous studies. [23][24][30] We assume this is because their 

information about the disease is insufficient. 

With regard to the signs and symptoms of seizures, (70.8%) of the students believed 

that the symptoms of epileptic seizures are falling to the ground, rolling eyes, and 

foaming from the mouth, compared to the previous study[29][28], which is a good 

percentage and close to it. With regard to students' behavior towards epileptic patients, 

(43.3%) of the students agree to work with epileptic patients or to have a close 

relationship with them. Dealing with them is bad. And (39.2%) of the students agree to 

live with epileptic patients, and this is a percentage similar to the previous study [32] and 

we assume that this is due to wrong cultural beliefs. 
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 (58.3%) of the students do not agree that the epileptic patient should be isolated, 

and this percentage is similar to the previous study. And (30%) (28.3%) of the students 

agreed and neutralized that the patient should be responsible for a family, and compared 

to previous studies [24] [25] it was a small percentage. This is due to traditional, cultural 

and fearful beliefs about the difference between knowledge and attitude in our study. 

As for shaking hands with patients with epilepsy, it was (79.2%). Most of the 

students expressed positive attitudes towards people with epilepsy, which is a good 

percentage compared to the previous study [18]. (36.7%) of the students do not agree to 

prevent their children from playing with a patient with epilepsy. Compared to the 

previous study [17], the percentage is close. (35.8%) agree to operate epileptic patients, 

compared to the previous study [19][20]. Normal and approximate ratio. (30.8%) of the 

students agree that an epileptic patient should marry a member of their family. 

Compared to previous studies [27][26], it is a weak percentage, and we assume that 

traditional beliefs are frightening. 

 (38.3%) of the students agree that epilepsy patients are treatable, and compared to 

the previous study, this result is better than the result in the previous study [21] This 

difference is due to the difference in the population, and some of them did not undergo 

neurology rounds. (60%) of students do not agree to prevent epilepsy patients from 

learning in schools. Compared to previous studies, the percentages in our study were 

higher. This may be due to differences in the study population. 

This study showed that the percentage of students' knowledge about epilepsy was 

(53%), which is fair, and compared to previous studies [30][32], it is a generally high level 

of knowledge among medical students. As for students' behavior, it was (30%) compared 

to the percentages of previous studies. It is a small percentage. We assume that this is due 

to misunderstanding and a knowledge gap at some point in relation to epilepsy. The bad 

attitude is that neuroscience was taught by an internal medicine specialist, not a 

neurologist. 

The stigma and spiritual misconceptions about epilepsy exhibited by the next 

generation are major concerns that require immediate intervention. Educating university 

students that epilepsy is a disease like any other is war- ranted. They are future 

influencers, and their attitudes will matter in bringing about a change.  

 

CONCLUSION 

Fundamental Finding : According to this study, students of the medical group at 

the University of Kufa seem to have a relatively better understanding of positive attitudes 

towards certain aspects of epilepsy. It is supported by their responses and their 

agreement to work with epileptic patients and to establish relationships and friendships 

with them, and their acceptance to operate the epileptic patient and their agreement to 

be responsible for his family, however there are still misconceptions in various aspects 

and showed a low tolerance towards people with epilepsy through some Their 

understanding and positions, although there are percentages of them who do not agree 

with that. This behavior indicates low tolerance, especially when it comes to individual 
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action and understanding. Their preference for other diseases over the epileptics close to 

them confirms their reluctance to contact an epileptic patient. At the same time, it seems 

that demographic characteristics, including age groups, educational level, place of 

residence, and knowledge of a person with epilepsy have effects on understanding and 

attitudes towards epilepsy, and that positive attitudes of students towards epilepsy 

increased with increasing levels of their knowledge of this disorder. Implication : The 

study confirms the need for educational programs such as public education campaigns 

to improve knowledge and understanding about epilepsy in the general population. The 

findings highlight that while medical students may possess relatively better attitudes 

compared to the general population, misconceptions and low tolerance still persist, 

which could affect their professional practices and interactions with epileptic patients. 

This implies that interventions should not only target factual knowledge but also focus 

on reshaping attitudes and reducing stigma through structured exposure, training, and 

empathy-building exercises. Limitation:  However, it is very difficult to change public 

attitudes towards people with epilepsy. The persistence of misconceptions and low 

tolerance indicates that education alone may not be sufficient to fully eliminate stigma, 

as attitudes are deeply influenced by cultural and social norms. The study also 

acknowledges that demographic characteristics significantly affect attitudes, suggesting 

that variations in age, residence, or exposure to epilepsy might limit the generalizability 

of these findings. Future Research : Future research should examine the effectiveness of 

targeted educational interventions in changing both knowledge and attitudes among 

different demographic groups, considering variables such as age, educational level, and 

social background. Comparative studies between medical and non-medical students 

could provide deeper insights into how professional training influences attitudes toward 

epilepsy. Additionally, longitudinal research that tracks changes in attitudes over time 

following awareness campaigns or clinical exposure would enrich the understanding of 

how stigma reduction strategies can be sustained in the long term. 
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