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A B S T R A C T

Purpose: The study aimed at describing the beliefs that People Living with Epilepsy (PLWE) have about the
disease.
Methods: A descriptive-exploratory qualitative design was employed to guide the study. Thirteen (13) partici-
pants living with epilepsy in the Accra Metropolis were purposively sampled. Face-to-face in-depth interviews
were conducted and data were analysed using the content analysis approach.
Results: The themes that emerged from the data were beliefs about signs and symptoms, causes, consequences
and beliefs about cure and control of epilepsy. Participants believed epilepsy was a disgraceful illness. Most
participants believed epilepsy was due to spiritual causes. Seizures resulted in injuries and were believed to have
affected the education, work and relationships of the PLWE.
Conclusion: The results suggest that the false beliefs about the causes of epilepsy were an indication of knowl-
edge gap on the causes of epilepsy among the PLWE. Health care professionals should intensify health education
campaigns on epilepsy to demystify traditional beliefs about epilepsy and promote greater understanding and
acceptance of PLWE.

1. Introduction

Epilepsy is a chronic brain disorder that briefly interrupts the
normal electrical activity of the brain to cause seizures [1]. Roughly 50
million people worldwide suffer from epilepsy, which accounts for
0.5% of the global burden of disease [2]. Epilepsy directly affects
around 10 million people in Africa [2], with its highest prevalence in
poor countries including countries in sub-Saharan Africa [3]. The in-
cidence of epilepsy in Ghana is believed to be high as compared to the
sub-Saharan African region [4].

The disease continues to be an often misunderstood and stigma-
tizing condition that affects the quality of life of the people living with
epilepsy (PLWE) [5]. Among the symptoms to manifest are loss of
consciousness [6] and uncontrolled musculoskeletal movements [7].
Hence a person living with epilepsy is usually unaware of the hap-
penings around him or her [8] during and/or after an episode.

In many primitive societies, including in Africa, epilepsy is believed
to be a result of sin and demonic possession [9]. The traditional African
belief system, which attributes epilepsy to witchcraft and blames the
victim. offers the ideal environment for stigma to flourish [10]. Epi-
lepsy is sometimes attributed to mental illness [11] due to ignorance on
the part of the society [9]. Although brain injuries, space occupying

lesions and infections have been found to cause epilepsy, the causes of
most epilepsies remain unknown [11].

A clinical diagnosis of epilepsy often carries a silent social stigma
[12]. Some PLWEs experience actual discrimination (enacted stigma) in
the form of termination or refusal of employment [13], avoidance or
rejection by society [12] and rejection from actual or prospective life
partners. Some people avoid PLWEs for fear of contagion [11].

Despite these unfortunate outcomes of epilepsy, some PLWEs
eventually gain some form of control over the condition when they
come to terms with the condition and accept it as a part of their lives
[14]. Some affected persons express hope for a better outcome and
develop some confidence and sense of control when placed on Anti-
Epileptic Drugs (AEDs) [15]. Other PLWEs believe the condition made
them tough survivors [16].

In Ghana epilepsy is a highly stigmatised condition [17] and is also
attributed to spiritual causes [18]. Existing literature on the beliefs
about epilepsy in Africa may not represent that of PLWEs in Ghana, due
to socio-cultural differences. This study sought to explore the epilepsy
beliefs among PLWEs within the Accra Metropolis in Ghana, such as the
causes, signs and symptoms, consequences, cure and control of epi-
lepsy.
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2. Methods

2.1. Design

The study employed a descriptive-exploratory qualitative design to
explore detailed descriptions of beliefs of PLWEs. This design is ap-
propriate in assessing beliefs of a phenomenon from the participants’
perspective [19].

2.2. Sample and Sampling

Participants were recruited through the community mental health
units of one polyclinic and two general hospitals within the Accra
Metropolis, using the purposive sampling technique. Thirteen PLWEs
without co-morbid mental retardation and psychiatric illness in the age
group 18–40 years of age, and who could speak and understand English
or “Twi” were purposively selected for the study. The staff at the three
community mental health units served as contact persons for the
identification and recruitment of participants for the study. Written
consent was sought from the participants after which interview sessions
were arranged with them.

2.3. Data collection

A semi-structured interview guide was used to conduct face-to-face
in-depth interviews with the participants. Nine of the interviews were
carried out in the community psychiatric units of the selected health
facilities, and the remaining four were conducted in the participants’
own home environment. Each interview session lasted between 45 and
90min. The interview guide had two sections: Section “A” was on de-
mographic data, and Section “B” comprised guiding, open-ended
questions with probes on beliefs about epilepsy.

The open-ended questions aided in seeking clarification by probing
the issues arising from the interview [20]. These questions assessed
respondents’ beliefs about epilepsy, the signs and symptoms of epilepsy
they experienced, how they felt about epilepsy and the effect of epi-
lepsy on their lives. The interviews were all audio recorded and field
notes were also taken from observations made during each interview
session.

2.4. Transcription

The interviews were transcribed verbatim. Interviews done in “Twi”
were translated into English by a “Twi” expert, whilst ensuring con-
fidentiality in the process. Transcription and analysis were done after
each interview.

2.5. Data Analysis

The principles of content analysis involving preparation, organisa-
tion and reporting of results [21] were applied in the analysis of tran-
scripts from the interviews. Transcribed data were read through several
times to get the real meaning of each transcript. Coding was then car-
ried out by identifying similar words, phrases, sentences and ideas,
which were highlighted in similar colors. These were then grouped
together to form themes and subthemes.

Data from field notes were also analyzed and added to the results to
enhance the meaning of the information gathered. Reports on the
themes and sub-themes were supported with verbatim quotes of parti-
cipants from the transcribed data. In place of participants’ real names,
identification codes were used in reporting findings in order to ensure
anonymity. The second and third authors verified findings to ensure
that the true beliefs of the respondents were fully represented.

2.6. Rigour

Methodological rigour was ensured by applying the trustworthiness
criteria of Lincoln and Guba [22]. Pre-testing the interview guide en-
hanced the credibility and dependability of the study [23]. Co-coding
and assessment of the findings were done by the second and third au-
thors to ensure the study findings and conclusions drawn are supported
by the data. An in-depth exploration of the phenomenon under study
and clarification of all information provided were done to ensure con-
firmability. This was transcribed immediately after each interview to
portray the exact meaning of each interview.

2.7. Ethics

Ethical approval was granted by the Institute of Statistical, Social
and Economic Research, University of Ghana (ECH 079/ 13-14), and
permission sought from the Greater Accra Regional mental health unit
coordinator of the community mental health unit in the Greater Accra
Region to collect data.

3. Results

This study explored beliefs about epilepsy among PLWE in Ghana.
Thirteen PLWEs were interviewed by the principal investigator. The age
range of the participants was from 18 to 40 years. One was below 20
years, two were between 20 and 30 years and ten were from 30 to 40
years. Seven of the participants were males and six were females. Seven
of them attained basic education and six had attained secondary edu-
cation. Ten of them were not married, two were married and one was
divorced. Five of them were self-employed and three were private
employees. However, four were unemployed and one was a student.
Only one was a Muslim. The remaining 12 were Christians. Seven of the
participants have lived with epilepsy for 20 years and below, four have
lived with epilepsy for 21 to 30 years and two have lived with epilepsy
for 31 to 36 years (Table 1).

Accounts of the beliefs of PLWEs about epilepsy have been grouped
into four themes, namely: beliefs about signs and symptoms, beliefs
about causes, beliefs about consequences and beliefs about cure and
control of epilepsy.

3.1. Beliefs about signs and symptoms of epilepsy

The beliefs of the signs and symptoms of epilepsy of the participants
are what they experience, including falling down during a seizure
episode and loss of consciousness. They either realised they had a sei-
zure after waking up to see themselves dirty and bruised or were told by
relatives and/ or friends who witnessed these seizure episodes.

“At first when the seizure attack occurs, it causes me to fall down” (M5).
“When I fall, I don’t even know that I have fallen to the ground … I will
sleep for a long time and only realize that I got injured when I wake up”
(M6).

A few of them believed they passed urine and soiled themselves
during seizure episodes, although this was not a regular occurrence:

“Sometimes I urinate in my pants …” (M1).
“Usually when it happens, before I realise, I would urinate on myself.
Sometimes the urine drips on me without my control” (F2).

These signs and symptoms occur in church, mosque, market and
school in the full glare of the public, including friends and unsuspecting
persons. As a result of this, the PLWEs believe epilepsy is a shameful
illness.

“… Sometimes at church it happens, I get the attack and it disgraces me”
(M5).
“I have seizures when I go to school it (epilepsy) disgraces me …The
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other day my mother sent me to the market and it disgraced me at the
market” (F4).
“I think it (epilepsy) is a bad illness that wants to disgrace me just like
that … It is a disgraceful illness” (F4).

Some of the participants believed that the symptoms of their epi-
lepsy would be of a short duration, while others were unable to tell how
long their seizures would last.

“I know now that it (epilepsy) will not last for a long time” (M3).
“At the beginning I thought the seizures will not last. However, since the
year 2009 up till now I am still not totally cured from my epilepsy” (M4).
“As for this I don’t know how long it (epilepsy) will last because this
thing started since 1994 up till now” (F5).

3.2. Beliefs about causes of epilepsy

Belief about causes of epilepsy included physical, spiritual and un-
known causes. A few of the participants attributed their epilepsy to
physical causes such as hunger and starvation.

“I could remember that in the evenings, during my childhood I don’t eat.
At times I could even eat once in a day and I think that has caused this
epilepsy” (M6).

The majority of the participants believed that their epilepsy had a
spiritual cause. Others believed that it was someone with evil intentions
against them who was indirectly afflicting them with epilepsy spiri-
tually, due to envy for their bright future.

“As for me I think that it is a bad spirit that caused this sickness” (M1).
“I used to live with a certain girl. She put some medicine inside my food
and after I ate the food, I began to have seizures” (M7).

Some consulted spiritualists and pastors who proclaimed that their
epilepsy was caused by evil spirits. Some participants, however, had no
idea about the cause of their condition:

“They took me to one medicine man (spiritualist). Then they said that it
is a bad spirit” (F2).
“…I really can’t point out that the actual cause of this illness” (F3).

3.3. Beliefs about consequences of epilepsy

Beliefs about the consequences of epilepsy were described in the
form of physical injuries, effect on work, effect on education, stigma,
disgrace, restrictions from general activities, effect on relationship with
family and effect on love relationships.

Some of the PLWEs believed they fell into gutters and on the ground
and sustained bruises whilst others got burnt by fire, which was evident
by the scars on their bodies, as a result of their seizures. One woman

believed she aborted her pregnancies repeatedly as a result of injury
from seizures:

“Some time back, I even fell into a gutter … I got injured and had a lot of
bruises” (M2).

“This is the scar from the burns I had [Shows burns scars on right arm
and right thigh]. “It is on my arms and my legs. They said I fell into fire”
(F3).
“Because of this illness … anytime I get pregnant I lose it” (F2).

Most PLWEs believed they were restricted by relatives and friends to
protect them from sustaining more injuries from the seizures. Some
were restricted from cooking or getting close to sources of fire, handling
electrical gadgets and from social gatherings such as parties.

“My father does not even allow me to handle electrical gadgets. Even if I
had to heat water to bath, another person does it for me” (F3).
“My brothers do not allow me to go for any party because of this sick-
ness. They are afraid that I will have a seizure episode outside” (M1).

Moreover, repeated seizure episodes were believed to have dis-
rupted the work and school activities of some of the PLWEs. Others
believed they had to stay at home for treatment and to avoid getting
injured at work or in school from seizures. Some believed they were
sacked after they had seizures at work, whilst others could no longer
cope with learning at school.

“At first, I was working at the airport and I had an attack there so they
sacked me. I went to another company and the same thing happened”
(F5).
“Sometimes it happens in school. It happens on the way to school. That is
why my mother stopped me from going to school” (M1).
“At first, I was intelligent in school … but now I have noticed that when
they teach, I am not able to understand it well” (F4).

Stigmatizing attitudes in the form of disrespect and mockery were
experienced by the participants. Others believed people avoided them
due to fear of contracting epilepsy. However, some family members
showed concern and drew closer to offer their support.

“My husband’s relatives don’t respect me and they talk to me anyhow”
(F2).
“They don’t even allow me to touch anything belonging to someone … I
was even asked to buy my own cup and bucket to use” (F3).
“All my relatives are free with me and they all get close to me. No one
rejected me” (M5).

Furthermore, epilepsy is believed to have affected the love life of
some of the PLWE. Two of the women with epilepsy got impregnated by
their lovers but they believe the men refused to marry them due to their
epilepsy. One woman got thrown out of her matrimonial home by her
in-laws.

Table 1
Demographic characteristics of participants [n= 13].

Identification Code Age (Years) Sex Education Marital Status Employment Status Religion Duration of Illness
(Years)

M1 28 Male Basic education Single Unemployed Christian 23
F1 38 Female Basic education Single Self employed Christian 18
F2 36 Female Basic education Divorced Self employed Muslim 20
M2 36 Male Basic education Single Self employed Christian 21
F3 29 Female Basic education Single Unemployed Christian 19
M3 40 Male Secondary education Single Self employed Christian 36
F4 18 Female Basic education Single Student Christian 11
M4 34 Male Basic education Single Private employee Christian 11
F5 36 Female Secondary education Married Private employee Christian 22
M5 40 Male Secondary education Married Self employed Christian 14
M6 38 Male Secondary education Single Self employed Christian 30
M7 34 Male Basic education Single Unemployed Christian 32
F6 35 Female Secondary education Single Private employee Christian 20
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“I have a son, and his father run away from us. His father went for
another woman” (F3).
“My husband’s sisters asked me to park out of the house … My marriage
is now over” (F2).

For the male participants, they believed their lovers quitted the love
relationship after finding out they had epilepsy.

“The ladies I proposed marriage to later got to know about my epilepsy
and they refused to accept my marriage proposal. At least two ladies have
come and left” (M3).

3.4. Beliefs about cure or control of epilepsy

Participants’ belief about cure and control represented their ex-
pectations of recovery from seizures as they tried to control their sei-
zures. The participants expressed hope and believed in God for cure.
Others were confident that their medications had put their seizures
under control. One participant opined that not all sicknesses were
curable and had no expectations for total cure.

“As a result of the prayers and the medicines I take, I believe that God
can heal me completely” (F4).
“I will say I have been able to deal with this illness (epilepsy) and put it
under control … The severity and frequency of the seizures have re-
duced” (M5).
“Not all sicknesses are curable. Maybe they are only helping me to cope
with it (epilepsy) or just to prevent it to some extent” (M4).

4. Discussion

Study findings on beliefs about signs and symptoms of epilepsy re-
vealed that the PLWEs believed they fell unconscious during seizure
episodes. Seizures associated with loss of consciousness are usually
termed generalized seizures and are usually accompanied by tonic-
clonic movements of the limbs [7]. However, due to a disturbance of
consciousness from seizures [6], the PLWEs were not always aware of
their seizures and the signs and symptoms of the seizure episodes they
experienced. This confirms the findings of Hoppe et al. [8] in Germany
where PLWEs were unaware of some of their seizure episodes.

Having seizures in full view of the public is humiliating for the
PLWEs. Hosseini et al. [12] posited that PLWEs feel a sense of indignity
and low self-respect when onlookers stare and make contemptuous
glances at them when having an epileptic seizure. Some participants
soiled themselves with urine during some seizure episodes, which may
be linked to loss of voluntary muscle control due to the nature of epi-
lepsy [24]. The shameful experience of having seizures in public was
associated with the belief that epilepsy is a shameful illness. This con-
firms the finding of Räty, Larsson, Starrin and Wilde-Larsson [25]
where the identity linked to epilepsy was shame.

Epilepsy was believed to be due to physical, spiritual and unknown
causes. Although hunger was believed to be a physical cause of epi-
lepsy, hunger and starvation may lead to malnutrition which may in-
directly be a cause of epilepsy due to micronutrient deficiency [26].
However, hunger and starvation may be consequences of epilepsy due
to stigmatizing attitudes against PLWEs [27].

Most of the participants approached spiritual healers due to the
belief that epilepsy was a spiritual affliction placed on them. This de-
picts certain Ghanaian cultural beliefs where chronic illnesses such as
epilepsy are attributed to spiritual causes such as acts of witchcraft,
sorcery and the devil [18,10]. This situation is also common in many
primitive societies, including in Africa, where epilepsy is attributed to
sin and demonic possession [9]. On the other hand [11], posited that
the causes of most cases of epilepsy are unknown. This may explain why
a few of the participants could not link their epilepsy to any specific
cause.

Despite beliefs of the PLWE about the signs and symptoms and
causes of epilepsy, some had expectations for cure. This may be because
early on they believed epilepsy was a short-term illness, but after years
of treatment without complete cure, they could not predict how long
the seizures would last. This suggests that with time, the reality of the
chronic nature of epilepsy tends to dawn on the sufferers, which might
make some lose hope [14]. This confirms the finding of Räty et al. [15]
where PLWE later came to the realisation of their epilepsy as a lifelong
illness.

In this study, the PLWEs believed they sustained injuries such as
burns and bruises due to falls from seizures. This confirms the findings
of Kariuki et al. [28] where PLWEs in Africa were found to experience
burns and head injuries from their seizure episodes. Usually, seizures
result in injuries because they happen so quickly and the person has no
warning to protect him or herself from falling [29].

One woman who suffered pregnancy losses due to seizures may
have suffered severe physical trauma during seizure episodes. This is
likely to cause fears concerning childbearing among women of fertility
age living with epilepsy. In Zambia, such fears among women living
with epilepsy went beyond losing their pregnancy to fears of the child
being taken away from them after birth [30].

Attempts, by family and friends, to protect the PLWEs from severe
injury in the event of a sudden seizure episode were in the form of
restrictions from sources of fire and electrical gadgets. This confirms the
finding of Gauffin, Flensner and Landtblom [31] that seizures impose
further restrictions on PLWEs. Some could not attend social gatherings
for fear of sustaining injuries from seizures in public. A similar response
to seizures was reported by Hills [32], where PLWEs became socially
withdrawn and avoided taking part in social events.

Seizure episodes at work not only disrupted activities in the work-
place, they also resulted in discrimination against the PLWEs. These
revelations are consistent with the findings of Scambler [13] that
PLWEs face problems such as being rejected by an employer or dis-
crimination in the form of actual termination or refusal of employment.
Consequently, disruptions from work and other activities due to con-
tinuous seizures are likely to make PLWEs depend on others and be-
come a burden to the family and the community at large [12], which is
likely to affect their quality of living.

The education of the PLWEs was not immune to the negative effects
of the seizures. This affected their cognitive function, which can be
linked to the finding of Mung’ala-Odera et al. [33] where most (65%)
children with epilepsy had cognitive impairment. This explains the lack
of formal education noted among some PLWEs [28].

Participants experienced various stigmatising attitudes in the form
of mockery and disrespect to them by family members, friends and
neighbours. This is described by Jacoby [34] as enacted stigma and
tallies with the findings of Hills [32] where people mocked, gossiped,
avoided the company of PLWEs. Some of the PLWEs in the study ex-
perienced social isolation, which confirms the findings of Adjei et al.
[17] that epilepsy is a highly stigmatised condition in Ghana. This is
mainly due to ignorance on the part of society [9].

On the other hand, the experience of living with epilepsy rather
strengthened the relationship between some PLWEs and their families,
which serves as a social support for PLWEs and improves their quality
of life [35]. Contrary to this, findings from Wang et al. [36] revealed
that Chinese patients with epilepsy reported less family cohesion and
less emotional support from their family. In Zambia, some women with
epilepsy had supportive families whilst others were rejected [30].

However, the effect of living with epilepsy is believed to have ne-
gatively affected the love relationship of a majority of the participants
with some men denying responsibility for children born to them by
some women with epilepsy. This showed that although the men enjoyed
having sexual relations with the women, they were not willing to
commit themselves to a marital relationship with them. This is not
different from the situation in Zambia where women with epilepsy
found it difficult to have a life partner and some married ones were
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eventually abandoned by their husbands [30]. One woman was mal-
treated by her in-laws, which finally led to the dissolution of her
marriage. This depicts enacted stigma against PLWEs [13] where they
are displaced or discriminated against due to unacceptable differences
placed on them by the society.

The use of a small sample size in this study limits generalization of
the findings to PLWEs in Ghana, however, it provided deep insight into
the phenomenon under study – a hallmark of qualitative studies [37].

5. Conclusion

Seizure episodes were believed to be shameful due to the un-
dignified fashion in which seizures manifested. Although epilepsy is
believed to be caused by physical factors, superstitious beliefs about
epilepsy still exist. The attribution of epilepsy to unnatural causes is an
indication of a knowledge gap on the causes of epilepsy among PLWEs.
This underscores the need for intensified health education to demystify
traditional concepts about epilepsy among Ghanaians. The people
living with epilepsy had their daily activities, including school, work
and social life, interrupted by the seizures. Despite the chronic nature of
epilepsy, most PLWEs still have hope for a cure. Future studies should
aim at assessing the quality of life of people living with epilepsy in
Ghana and the development of a community care model to improve the
quality of life of people living with epilepsy.

Declaration of Competing Interest

The authors have no conflict of interest regarding this study.

Acknowledgements

This work was supported by an MPhil dissertation grant from the
Christian Health Association of Ghana (CHAG) through the Office of
Research, Innovation and Development (ORID), University of Ghana,
Legon in the year 2015. The authors declare that the source of funding
never affected the research process nor the write up of this manuscript.

References

[1] Banerjee PN, Filippi D, Hausa WA. The descriptive epidemiology of epilepsy- a
review. Epilepsy Res 2009;85:31–45.

[2] World Health Organisation. Epilepsy Fact Sheet October WHO; 2012.
[3] Ngugi AK, Bottomley C, Kleinschmidt I, Sander JW, Newton CR. Estimation of the

burden of active and life-time epilepsy: a meta-analytic approach. Epilepsia
2010;51(5):883–90.

[4] Ba-Diop A, Marin B, Druet-Cabanac M, Ngoungou EB, Newton CR, Preux PM.
Epidemiology, causes, and treatment of epilepsy in sub-Saharan Africa. Lancet
Neurol 2014;13(10):1029–44. https://doi.org/10.1016/S1474-4422(14)70114-0.

[5] Choi E-J, Lee S-A, Jo K-D, Yim S-B, No Y-J, Kwon J-H, et al. Factors contributing to
concerns of persons living with epilepsy. Seizure 2011;20(1):14–7. https://doi.org/
10.1016/j.seizure.2010.09.010.

[6] Blumenfeld H, Meador KJ. Consciousness as a useful concept in epilepsy classifi-
cation. Epilepsia 2014;55(8):1145–50.

[7] Epilepsy Foundation. About epilepsy Retrieved from 2009http://www.
epilepsyfoundation.org/about.

[8] Hoppe C, Poepel A, Elger CE. Epilepsy: accuracy of patient seizure counts. Arch
Neurol 2007;64(11):1595–9.

[9] Engel J, Pedley TA, Aicardi J. Epilepsy: a comprehensive textbook. Philadelphia:
Lippincott Williams & Wilkins; 2008.

[10] de Graft Aikins A, Anum A, Agyemang C, Addo J, Ogedegbe O. Lay representations
of chronic diseases in Ghana: implications for primary prevention. Ghana Med J
2012;46(2 Suppl):59–68. https://doi.org/10.4314/gmj.v46i2.

[11] Renwick E. Epileptics shouldn’t have to fear stigma [Text] March 2013.
[12] Hosseini N, Sharif F, Ahmadi F, Zare M. Patients’ perception of epilepsy and threat

to self-identity: a qualitative approach. Epilepsy Behav 2013;29(1):228–33.
[13] Scambler G. Epilepsy, stigma and quality of life. Neurol Asia 2011;16(Suppl.

1):35–6.
[14] Räty LKA, Wilde-Larsson BM. Patients’ perceptions of living with epilepsy: a phe-

nomenographic study. J Clin Nurs 2011;20(13–14):1993–2002.
[15] Räty LKA, Söderfeldt BA, Wilde Larsson W. Daily life in epilepsy: patients’ experi-

ences described by emotions. Epilepsy Behav 2007;10(3):389–96.
[16] Forsgren L, Ghanean H, Jacobsson L, Richter J. On the experience of stigma by

persons with epilepsy in Sweden and Iran - a comparative study. Seizure
2013;22(9):748–51.

[17] Adjei P, Nkromah K, Akpalu A, Laryea R, Osei Poku F, Ohene S, et al. A cross-
sectional comparative study of perceived stigma between patients with epilepsy and
patients living with HIV/AIDS in Accra, Ghana. Epilepsy Behav 2018;89:1–7.
https://doi.org/10.1016/j.yebeh.2018.10.015.

[18] Adjei P, Akpalu A, Laryea R, Nkromah K, Sottie C, Ohene S, et al. Beliefs on epilepsy
in Northern Ghana. Epilepsy Behav 2013;29(3):316–21. https://doi.org/10.1016/j.
yebeh.2013.07.034.

[19] Fain J. Reading, understanding, and applying nursing research. 4th ed.
Philadelphia, PA: E.A. Davis; 2013.

[20] Kusi H. Doing Qualitative research - A guide for researchers. Accra-New Town:
Emmpong Press; 2012.

[21] Elo S, Kääriäinen M, Kanste O, Pölkki T, Utriainen K, Kyngäs H. Qualitative content
analysis: a focus on trustworthiness. Sage Open 2014;4:1–10. https://doi.org/10.
1177/2158244014522633.

[22] Lincoln YS, Guba EG. Naturalistic inquiry. Beverly Hills, CA: Sage Publication, Inc.;
1985.

[23] Polit DF, Beck CT. Essentials of nursing research appraising evidence for nursing
practice. Philadelphia: Lippincott Williams & Wilkins; 2013.

[24] Brigo F, Nardone R, Ausserer H, Storti M, Tezzon F, Manganotti P, et al. The di-
agnostic value of urinary incontinence in the differential diagnosis of seizures.
Seizure 2013;22(2):85–90.

[25] Räty LKA, Larsson G, Starrin B, Wilde-Larsson BM. Epilepsy patients’ conceptions of
epilepsy as a phenomenon. J Neurosci Nurs 2009;41(4):201–2010.

[26] Johnson S. Micronutrient accumulation and depletion in schizophrenia, epilepsy,
autism and Parkinson’s disease? Med Hypotheses 2001;56:641–5.

[27] Crepin S, Houinato D, Nawana B, Avode GD, Preux PM, Desport JC. Link between
epilepsy and malnutrition in a rural area of Benin. Epilepsia 2007;48:1926–33.

[28] Kariuki SM, Matuja W, Akpalu A, Kakooza-Mwesige A, Chabi M, Wagner RG, et al.
Clinical features, proximate causes, and consequences of active convulsive epilepsy
in Africa. Epilepsia 2014;55(1):76–85.

[29] Searson B. Meeting the challenges of epilepsy. Learn Disabil Pract 2008;11:29–34.
[30] Birbeck GL, Chomba E, Atadzhanov M, Mbewe E, Haworth A. Women’s experiences

living with epilepsy in Zambia. Am J Trop Med Hyg 2008;79(2):168–72.
[31] Gauffin H, Flensner G, Landtblom AM. Living with epilepsy accompanied by cog-

nitive difficulties: young adults’ experiences. Epilepsy Behav 2011;22(4):750–8.
https://doi.org/10.1016/j.yebeh.2011.09.007.

[32] Hills MD. The psychological and social impact of epilepsy. Neurol Asia
2007;12(S1):10–2.

[33] Mung’ala-Odera V, White S, Meehan R, Otieno GO, Njuguna P, Mturi N, et al.
Prevalence, incidence and risk factors of epilepsy in older children in rural Kenya.
Seizure 2008;17(5):396–404.

[34] Jacoby A. Felt versus enacted stigma: a concept revisited. Evidence from a study of
people with epilepsy in remission. Soc Sci Med 1994;38(2):269–74.

[35] Untas A, Thumma J, Rascle N, Rayner H, Mapes D, Lopes C, et al. The associations
of social support and other psychosocial factors with mortality and quality of life in
the dialysis outcomes and practice patterns study. Clin J Am Soc Nephrol
2011;6(1):142–52.

[36] Wang Y, Haslam M, Yu M, Ding J, Lu Q, Pan F. Family functioning, marital quality
and social support in Chinese patients with epilepsy. Health Qual Life Outcomes
2015;13(10).

[37] Patton MQ. Qualitative research &amp; evaluation methods. Thousand Oaks, CA:
Sage Publications; 2002.

D.A. Deegbe, et al. Seizure: European Journal of Epilepsy 73 (2019) 21–25

25

http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0005
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0005
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0010
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0015
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0015
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0015
https://doi.org/10.1016/S1474-4422(14)70114-0
https://doi.org/10.1016/j.seizure.2010.09.010
https://doi.org/10.1016/j.seizure.2010.09.010
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0030
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0030
http://www.epilepsyfoundation.org/about
http://www.epilepsyfoundation.org/about
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0040
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0040
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0045
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0045
https://doi.org/10.4314/gmj.v46i2
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0055
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0060
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0060
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0065
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0065
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0070
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0070
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0075
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0075
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0080
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0080
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0080
https://doi.org/10.1016/j.yebeh.2018.10.015
https://doi.org/10.1016/j.yebeh.2013.07.034
https://doi.org/10.1016/j.yebeh.2013.07.034
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0095
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0095
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0100
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0100
https://doi.org/10.1177/2158244014522633
https://doi.org/10.1177/2158244014522633
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0110
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0110
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0115
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0115
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0120
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0120
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0120
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0125
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0125
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0130
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0130
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0135
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0135
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0140
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0140
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0140
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0145
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0150
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0150
https://doi.org/10.1016/j.yebeh.2011.09.007
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0160
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0160
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0165
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0165
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0165
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0170
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0170
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0175
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0175
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0175
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0175
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0180
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0180
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0180
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0185
http://refhub.elsevier.com/S1059-1311(19)30468-6/sbref0185

	Beliefs of people living with epilepsy in the Accra Metropolis, Ghana
	Introduction
	Methods
	Design
	Sample and Sampling
	Data collection
	Transcription
	Data Analysis
	Rigour
	Ethics

	Results
	Beliefs about signs and symptoms of epilepsy
	Beliefs about causes of epilepsy
	Beliefs about consequences of epilepsy
	Beliefs about cure or control of epilepsy

	Discussion
	Conclusion
	mk:H1_17
	Acknowledgements
	References




