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ARTICLE INFO ABSTRACT

Atticle history: Objectives: Reports of poor knowledge about epilepsy in different cities of Saudi Arabia have emphasized the need
Received 9 October 2018 for a similar study of this issue in the Qassim region. Therefore, we aimed to determine the level of awareness and
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attitudes toward epilepsy in the population of Qassim, Saudi Arabia.

Method: A cross-sectional study was conducted in the Qassim region. A valid pretested questionnaire was distrib-
uted among Qassim residents in public places, such as malls, mosques, and parks. The sample size consisted of
3800 people from multiple cities in the Qassim region. The study was approved by the Qassim committee in
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Awareness Qassim University, and verbal consent was obtained from participants.

Attitudes Results: Data were obtained from 2253 males (59.3%) and 1544 females (40.6%). A large number of respondents
Qassim were between 15 and 30 years (59.7%). The data showed that 85.5% of people had heard about epilepsy or read
Saudi Arabia about it and 33% knew a patient with epilepsy while 42.7% had seen or witnessed someone having a seizure. It
Epilepsy was also found that 73.2% of parents would allow their child to play with patients with epilepsy, 35.7% would
Knowledge allow their son or daughter to marry a patient with epilepsy, and 74.9% think that patients with epilepsy can

be employed in jobs, like other people.

Conclusion: Insufficient knowledge about epilepsy, which is a very common disorder, has a great and negative im-
pact on people with epilepsy, their families and communities, and the healthcare systems. In our study, we found
that good knowledge was associated with being a young adult, male, unmarried, and being a university student.

© 2018 Elsevier Inc. All rights reserved.

1. Introduction

Epilepsy is a common chronic neurological disorder that is charac-
terized by two or more unprovoked afebrile seizures occurring more
than 24 h apart [1]. Worldwide, epilepsy affects more than 50 million
people [2]. In China, the prevalence of epilepsy in 2000 was 5.95-8.75
per 1000 people [3], and 3.3-7.8 per 1000 in Europe [4]. In neighboring
countries such as Qatar, which is one of the Gulf countries, the preva-
lence of epilepsy was 147 per 100,000 [5]. In Sudan, which is one of
the largest Arab countries, the prevalence ranged from 0.9 to 6.5 per
1000 [5]. In another study, which was done in 2014 in India, the preva-
lence of epilepsy was 27.3 per 100,000 [6]. When comparing the preva-
lence of epilepsy with the neighboring countries, Saudi Arabia has an
epilepsy prevalence of 6.54 per 1000 [1].

There are numerous misconceptions surrounding epileptic disor-
ders. For example, in a study that was conducted in Majmaah City in
Saudi Arabia to examine the attitudes of its residents toward epilepsy,
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it was found that 10% think that the jinn “fairy” is the major cause of ep-
ilepsy, and 23% presume that evil is the drive for epilepsy [7]. Epilepsy is
a disorder that requires long periods of treatment and follow-up. Thus,
healthcare professionals are required to have adequate knowledge
and skills to meet the needs of patients with epilepsy and their families.
Nonetheless, insufficient knowledge and inadequate professional sup-
port are problems that are faced by people with epilepsy [8].

Several studies have examined the awareness of epilepsy in major
cities in Saudi Arabia, which have shown that there is inadequate
knowledge [9-12]. However, no study has been conducted to measure
the awareness of epilepsy in the Qassim region. Therefore, in our
study, we assessed the level of awareness and attitudes toward epilepsy
in Qassim, Saudi Arabia.

2. Materials and methods
2.1. Study design and the sample

This cross-sectional descriptive study was conducted over a period
of 2 months from May 1, 2018 to July 1, 2018 in multiple public places
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Table 1
Sociodemographic variables of the sample (n = 3800).

Demographic variable Distribution Percentage

Age 15-30 years 59.7
30-45 years 26.4
45-60 years 115
>60 years 24

Gender Male 59.3
Female 40.6

Marital status Single 54.8
Married 42
Divorced 2.6

Education level Primary school 2.1
Secondary school 49
Tertiary school 18.8
University 69
Postgraduate studies 5.1

Occupation Student 373
Government-employed 36.5
Retired 5.1
Housekeeper 58
Self-employed 6.2
Unemployed 9.2

Family income (Saudi Riyal) <5000 40.6
5001-10,000 20.1
10,001-15,000 19.9
15,001-20,000 12.6
>20,001 6.4

in some cities of the Qassim region (Buraydah, Unaizah, Ar Ras, Al-
Badayea, Albukairyah, and Al-Mithnab), such as malls, gardens, super-
markets, mosques, and health clubs. Permission from the chosen public
places was obtained after explaining the research problem and the aim
of the study. A total of 3800 participants were selected by convenience
with inclusion criteria of 15 years and older and mentally competent.
Only Saudis were involved in the study. Exclusion criteria include
those who could not complete the questionnaire for any reason, like
did not want to choose an answer regarding their income, age, or not
knowing what to choose to make them hesitate to complete the ques-
tionnaire. Those were excluded from the data sheet before the total
data were analyzed. The participants were informed about the purpose
of the research, and verbal consent was obtained prior to completing
the questionnaire. Ethical considerations were also taken to ensure
the confidentiality and privacy of the collected data.

A self-administered questionnaire was distributed, which was taken,
with permission, from a previously validated questionnaire that was in-
troduced by Almutairi et al. [7]. Each participant had 10 to 15 min to
complete the survey. The questionnaire comprised two sections. The
first section of the survey obtained their personal information (six
items) and aimed to identify the participants’ demographic data, such
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as age, gender, marital status, education level, profession, and family in-
come in Saudi Riyal (SR). The second section consisted of 16 questions
that explored the study participants' familiarity with epilepsy in order
to determine their knowledge about epilepsy, information associated
with its social acceptance, and their attitudes toward epilepsy like mar-
riage to someone with epilepsy and whether people with epilepsy can
be employed in jobs or not. The questionnaire was initially drafted in
English and subsequently translated into Arabic. The answers to the
questions were mainly “yes/no/I do not know”, but the participants
were also allowed to respond to the questions about the sources of in-
formation and prior exposure to patients with epilepsy.

2.2. Statistical analyses

The data were analyzed using SPSS version 21 (IBM Corp., Armonk,
NY, USA). The value of p < 0.05 was considered statistically significant.
The chi-square test was used to evaluate the categorical variables.

3. Results

Data were collected from 3800 respondents in different cities in the
Qassim region. The sample included 2253 males (59.3%) and 1544 fe-
males (40.6%), and a large number of our respondents were between
15 and 30 years (59.7%) (Table 1). The study showed that 85.5% of peo-
ple had heard about epilepsy or read about it and 33% knew a patient
with epilepsy while 42.7% had seen or witnessed someone having a sei-
zure. The study also showed that 73.2% of parents would allow their
child to play with patients with epilepsy, 35.7% would allow their son
or daughter to marry a patient with epilepsy, and 74.9% think that pa-
tients with epilepsy can be employed in jobs, like other people (Fig. 1).

In a comparison between the findings of our study and those of sim-
ilar articles from different Arab countries, it was found that 91.2% of the
Egyptian population had heard about epilepsy and 96.1% of the popula-
tion in the Aseer region of Saudi Arabia had heard about epilepsy [13,
14], whereas this figure was 85.5% in our study. In a study in Majmaah,
51.3% knew someone with epilepsy and 55.7% had seen a seizure, com-
pared with 33% and 42.7% in our study, respectively [7]. In a study in
Sharjah, only 50.2% agreed to let their children interact with people
with epilepsy, compared with 73.2% in our study [15]. In Jordan, only
11.50% agreed that they would marry a person with epilepsy, compared
with 35.7% in our study [16]. Regarding people's attitudes, 47.4% of the
Egyptian study's participants thought that epilepsy is a type of insanity,
compared with only 4.1% in our study (Table 2) [13].

When the level of knowledge of epilepsy was measured among 3800
residents of Qassim, Saudi Arabia, it was found that 77.2% had good
knowledge, 13.6% had average knowledge, and 9.2% had poor knowl-
edge. The level of knowledge was also examined in relation to the
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Fig. 1. The sample's familiarity with, and understanding of, epilepsy (n = 3800).
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Table 2

Comparison between our study's findings regarding the level of awareness and attitudes toward epilepsy and the findings of other studies in Arab countries.

Jordan Egypt UAE, Sharjah  Saudi Arabia, Majmaah Saudi Arabia, Aseer  Saudi Arabia, Qassim
(%) (%) (%) (%) (%) (%)

Sample size 16.044 840 388 706 1044 3800

Have heard of epilepsy 88.0 91.2 94.3 814 96.1 85.5

Know someone with epilepsy - 24.8 134 51.3 66.7 33.0

Have seen a seizure 524 30.7 423 55.7 59.1 42.7

Agree that their children can interact with patients with epilepsy 47.59 48.1 50.2 49.0 721 73.2

Would marry a person with epilepsy 11.50 223 18.8 211 244 35.7

Agree that people with epilepsy should be employed 43.66 41.0 67.8 60.5 77.1 74.9

Agree that epilepsy is a type of insanity 9.3 47.4 44.6 55 6 41

different sociodemographic factors (Table 3). Good knowledge of epi-
lepsy was significantly associated with being a young adult between
15 and 30 years of age (79.4%), followed by 31-45 years of age
(75.7%), 46-60 years of age (73.5%), and 61 years of age or more
(54.8%). The female gender was associated with less knowledge com-
pared with the male gender (71% and 81.6%, respectively). University
students had the significantly highest percentage of good knowledge
(82.8%), followed by secondary school students (68.1%). Poor knowl-
edge was associated with being a primary school student (31.2%) (Fig.
2). Among the occupations, students, including university students,
had a higher percentage of knowledge compared with the others. Un-
married individuals had a higher percentage of knowledge compared
with married and divorced individuals (80.2%, 75.1%, and 48%,
respectively).

The participants' attitudes toward epilepsy were also evaluated.
Most of the participants believed that epilepsy is not a type of insanity
(85.8%) or a contagious disease (89.1%) while 83.2% believed that a
child with epilepsy can be successful in a normal class. The majority of
participants would not change their attitudes toward a person they
knew with a new development of epilepsy (88.2%), and they would be-
come close friends to him/her (83.1%). Only 35.7% of participants would
allow their son or daughter to get married to someone with epilepsy.
However, 73.2% would allow their children to play with other children
who have epilepsy.

4. Discussion

Our study was conducted in the Qassim region, which is located in
the center of Saudi Arabia, with a population of 1,370,727 and an area
of 58,046 km?. Qassim region has been known for its cultural beliefs in

Table 3
The association between the sample's level of knowledge of epilepsy and their
sociodemographic factors.

Social factor Level of knowledge Total p
Poor n (%) Average n (%) Good n (%)
Age (years)
15-30 181 (8.0%) 286 (12.6%) 1801 (79.4%) 2268 <0.001
31-45 99 (9.9%) 144 (14.4%) 759 (75.7%) 1002
46-60 50 (11.4%) 66 (15.1%) 321 (73.5%) 437
>60 21 (22.6%) 21 (22.6%) 51 (54.8%) 93
Gender
Male 184 (8.1%) 233 (10.3%) 1837 (81.6%) 2254 <0.001
Female 167 (10.8%) 284 (18.2%) 1095 (71.0%) 1546
Marital status
Single 163 (7.8%) 252 (12.0%) 1676 (80.2%) 2090 <0.001
Married 157 (9.8%) 243 (15.1%) 1207 (75.1%) 1607
Divorced 31 (30.4%) 22 (21.6%) 49 (48.0%) 102
Occupation
Student 115 (8.2%) 189 (13.4%) 1107 (87.5%) 1411 <0.001
Employee 84 (6.1%) 113 (8.2%) 1189 (85.8%) 1386
Retired 7 (13.7%) 47 (23.9%) 123 (62.4%) 197
Housewife 48 (21.9%) 7 (26.0%) 114 (52.1%) 219
Private work 6 (15.1%) 9 (24.7%) 44 (60.3%) 239
No work 1(11.8%) 2 (14.9%) 255 (73.3%) 348

evil eyes and spirits. The study sample included respondents from the
Qassim region who were in random public places, such as shopping
malls, mosques, and parks.

This study is similar to other studies conducted in other regions of
Saudi Arabia, except that it was conducted in the Qassim region. The
study involved the measurement of different parameters and analyzed
behaviors and attitudes toward epilepsy among participants with vari-
able backgrounds, age groups, and educational and financial levels.
This study also enquired about the respondents' points of view regard-
ing marriage, employment, and general interaction with patients with
epilepsy. Measuring their awareness is vital in order to determine the
type and magnitude of the interventions that are needed regarding
epilepsy.

Overall, a good level of knowledge was observed. Nevertheless,
myths, “evil eye,” and other misconceptions still exist. When we asked
if they had ever heard of or read about epilepsy, the majority answered
“yes” (85.5%), which is close to the findings of previous studies con-
ducted in Sharjah (94.3%), Greece (94.5%), and Austria (89%) [15,17,18].

In contrast, less than half (42.7%) reported that they had seen some-
one having a seizure. This result is similar to that of other studies that
found that 42.3% of the respondents from Sharjah, UAE, 42.7% of respon-
dents from Riyadh, and 36% of respondents from Austria reported that
they had seen a fit before [10,15,18].

Surprisingly, 73.2% answered that they would permit their children
to play with people who sometimes have seizures, which is much
higher compared with what is reported in Riyadh (27%) and Majmaah
(49%) [7,10]. This finding reflects the degree of discrimination and erro-
neous concepts of epilepsy in this society, which apparently needs more
social and cultural awareness in order to end this stigma.

On the other hand, the majority of respondents showed positive at-
titudes toward epilepsy; 89.1% answered that epilepsy is not conta-
gious, which is similar to what is reported in Riyadh (85.8%) and
Majmaah (84.8%) [7,10]. In addition, 83.2% believed that a child with ep-
ilepsy can be successful in a normal class. Reassuringly, 83.1% said that
they would easily become close friends with someone with epilepsy.

Despite the increasing awareness about epilepsy in Saudi Arabia,
32.8% of respondents answered that epilepsy is caused by an evil eye
(“ain”), and 11.3% think that a jinn is the cause of epilepsy. This misun-
derstanding about epilepsy can delay the medical treatment. Further-
more, this explains why religious healing is still quite common in
Saudi Arabia.

It was also found that only 35.7% would object to their son or daugh-
ter marrying a person with epilepsy, which is higher than what is re-
ported in Majmaah (21%) but lower than what is reported in Riyadh
(76%) [7,10]. Regarding the treatment of epilepsy, 31.6% of respondents
answered that they would suggest that someone with epilepsy consult a
doctor, but only 28.9% think that epilepsy is treatable. These findings
suggest that the majority of people underestimate the medical treat-
ment for epilepsy and are not aware of its efficacy.

Conducting awareness campaigns can possibly improve the level of
knowledge, dissolve false beliefs, and enhance positive behaviors in
our community. Such proposed solution was tried in a study that was
conducted in Riyadh in 2015, where they determined the subjects’
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Fig. 2. The association between educational level and knowledge about epilepsy.

knowledge and attitudes before and after an awareness campaign. Sig-
nificant improvement was attained. For example, 28.3% of participants
refused to let their children play with a patient with epilepsy before
the campaign, but the number remarkably dropped to 8.2% when the
questionnaire was administered after the awareness campaign. The
same positive outcome was noticed in the other aspects like marriage,
job opportunities, and spiritual misconceptions [19]. Furthermore, a
suggestive approach like training programs in schools can have an effec-
tive raise in general knowledge and practice. A health education pro-
gram conducted in Karnataka in India came out with positive desired
results. A statistically significant change was attained postintervention,
increased knowledge led to positive attitude and practice toward class-
mates with epilepsy. For example, there was a question whether it is dif-
ficult for a person with epilepsy to study. Only 11% of their sample,
which consisted of 70 children from the 8th to 10th grades, had ade-
quate knowledge. Postintervention result for this question was 93%
and attained a better knowledge. The same improvement goes with
other domains of knowledge, attitude, and practice. The program
would be beneficial not only to students but also to teachers and admin-
istrators, and we encourage adopting such approach in our community
[20]. In Jeddah, which is one of the major cities of Saudi Arabia, a study
done there regarding epilepsy awareness concluded that although epi-
lepsy is a well-known disorder, still significant improvement regarding
awareness in the city is needed [11]. In Madinah, which is one of the
holy cities of Saudi Arabia, a study was done and reported that low
level of knowledge is also found in the families of patients with epilepsy,
and this mandates the need for a strong educational program and even
involvement of healthcare personnel in the awareness process for the
community [12].

5. Conclusion

Insufficient knowledge about epilepsy, which is a very common dis-
order, has a large and negative impact on people with epilepsy, their
families and communities, and the healthcare systems. Measuring the
level of awareness of epileptic disorders in our community and

accordingly, performing awareness campaigns can improve the out-
come of the disorder. In our study, we recognized that good knowledge
was associated with being a young adult, male, unmarried, and being a
university student. We aim to raise the level of awareness in our com-
munity in the coming years.
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