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ABSTRACT

Aim: To assess the parental self-management of epileptic pediatric in terms of adherence of antiepileptic drugs

Methodology: A descriptive cross-sectional study was conducted in Children Complex Hospital of Multan.
Convenient sampling technique was used to collect the data from included population, care giver of epilepticus
children. Reliability checked by Cronbach alpha which was 0.71. Data was analyzed in SPSS 25, to get

percentage and frequency.

Results: The majority of the responses were agree 86(81.9%) on the doctors/nurses fully explained
seizures/epilepsy (diagnosis). 10(9.5%) were strongly agree that doctors and nurses fully explained seizures to
them. What side effects they have to look for while they are in treatment, was reported in positive by 73(69.5%)
participants. 63(60%) were agree about whom to contact for questions or problems. The results show that the
71(67.6%) were agree about the confidence with which they can in partnership with the health care team can

manage side effects if occur.

Conclusion: Parental self-management was found higher in epileptic pediatrics in Multan
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INTRODUCTION

Epilepsy can be defined as common neurological condition
in which a person is prone to recurrent epileptic seizures.
There are many types of epilepsies characterized by
different seizure types ranging in severity and etiologies.
Regulation of electrical activity in the brain resulting
synchronized and excessive neuronal discharge. Patient
with epilepsy may have neurodevelopment delay, cognitive
impairment and may observe depression and anxiety?.

Epilepsy is the most common neurological problem
among children. To improve the quality of life of the
epilepticus children proper and right management is
required. Children with well controlled seizures have
different concerns than people with poorly or uncontrolled
seizures. Children which are facing uncontrolled seizure
attacks have to go through a significant illness. Such
children also have to bear social stigma and society
behavior towards them. It may give to mental health issues
among these?.

The factors include internal also called biological
factors and external. Internal ones are due to problem and
structure in the brain activity but the external factors are
due to the reactions of others people, or maybe it includes
child own response to the fear and anxiety. Another
external factor that may influence the behavior of child may
be the use of certain medication to control seizure®.

Anticonvulsant medications stop the excessive
electrical activity in the brain. In Children having epilepsy
impulse control problems are common, most common are
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aggression, frustration, socially unacceptability, anxiety.
Helping a child to understand what epilepsy is can help
child both empowered and it can also give him confidence
too?.

Out of 100 about 65 children with newly diagnosed
epilepsy can easily recover from the seizure with the
medications that are recommended to them in the very
start.15 to 20 children can get them seizure free with the
additionally prescribed antiepileptic medications. But on an
average remaining child cannot get seizure free with the
available AEDs.* The primary aim of the AEDs drug in the
treatment is to provide minimum harmful or toxic effects in
the body and to control seizures. But it is known that non
adherence to these drugs can enhance the epilepsy
seizures®S.

So, there is a need to explore the level of self-
management among epileptic pediatrics that are on
antiepileptic drugs. There should be such activities which
help in reducing the adverse side effects, bringing back to
healthy life style, good and healthy diet, and to lessen the
depression, anxiety and stress are included in the self-
management of the epilepsy”?8.

MATERIAL AND METHODS

This study was a descriptive, cross-sectional conducted at
Children Complex Hospital of Multan. The study duration
was 4 months (December, 2019 to March, 2020). Data was
collected using non-probability convenient sampling.
Sample size calculated n=105. The study population was
care giver or parents of in-patient children. Study was
conducted after, Institutional approval from Ethical
Committee Children Complex Hospital Multan. Informed
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Consent taken from the participants. Privacy and
participant confidentiality were maintained throughout the
study, only assess relevant components. Also informed
them to withdraw from the study at any time without any
penalty. Data was collected after their agreement.
Collection of data was done after inform consent
taken. Data collecton was performed through
questionnaire with describe and explain. Data was
collected at Morning twice a week (Saturday and Sunday).
Pediatric epilepsy self-management Questionnaire
(PEMSQ) developed by Modi was used after taking
permission from the author. PEMSQ is standardized tool
with 19 validated questions.® Tool items consisted of 2
parts, 1) Demographic data consisted 10 items, 2) Resting
guestioner consisted on 27 items which cove the self-
management and adherence to use the anti-epileptic drug
in pediatric .The questionnaire reliability was checked by
Cronbach alpha and which was 0.71.
Inclusion and exclusion criteria: Patients with medication
refilling and follow up evaluation were also included in the
study. Patients with the age range of 1 month to 17 years
were included in the study. Patients with co morbid
conditions were excluded. Participants who meet the
inclusion criteria were given a questionnaire consisting of
participant demographic data and questionnaire.
Participants were also asked to fill informed consent
proforma to willingly include in our study. Data was
analyzed computing statistically through SPSS version 25.
Include descriptive statistical analysis.

RESULTS

The results showed that the male participants were 41.9%
and 58.1% female. Age limit of the majority participants
were fall in 1 month to 5 years 51(48.6%), then 6 to 10
years 39(37.1%), and 5.7% were fall in the age of 16 to 17
years. Significant participants family history was included
in the response of Yes 29(27.6%) and 76(72.4%) in No.
Majority of the participants were notices that they had first
seizures onset after one year 66(62.9%. The seizures
frequency was revealed that 53(50.5%) weekly, 30(28.6%)
monthly, and yearly 22(21%).

Results disclose that the majority of the responses
were agree 86(81.9%) on the doctors/nurses fully
explained seizures/epilepsy (diagnosis). 10(9.5%) were
strongly agree that doctors and nurses fully explained

seizures to them. What side effects they have to look for
while they are in treatment, was reported in positive by
73(69.5%) participants. 63(60%) were agree about whom
to contact for questions or problems. The results show that
the 71(67.6%) were agree about the confidence with which
they can in partnership with the health care team can
manage side effects if occur. Eighty percent responses
were agree about the confidence with which they can
achieve the seizure freedom. 63(60%) were agree about
understanding the risk of discontinuing the medication
before they have been seizure free for 2 years. The health
care team listen to their concerns was reported by 57.1%
respondents. Health care providers are easy to contact and
readily answer questions, was agreed by 57(54.3%).

The83(79%) were agree that they take the medication
as prescribed. The directed treatment response was
reported by 89(84.8%), 63(60%) participants reported that
they don’'t face difficulty for follow up appointments.
Majority of participants responses agreed were 57(54.3%)
on that all family members were in agreement regarding
their treatment plan, The 74(70%) were agree that they felt
it was important to assure that they took medication on
daily basis. The medication was never easy to fit their daily
schedule most often was reported by 66(62%).

Table.1 Demographic variables

Demographic variables | Frequency | %age
Gender

Male 44 41.9%
Female 61 58.1%
Age

1 month to 5 years 51 48.6%
6 to 10 years 39 37.1%
11 to 15 years 9 8.6%

16 to 17 years 6 5.7%

Family history

Yes 29 27.6%
No 76 72.4%
First Seizure Onset

After birth 5 4.8%

After one month 34 32.4%
After one year 66 62.9%
Seizures Frequency

Weekly 53 50.5%
Monthly 30 28.6%
Yearly 22 21%

Table 2: The tool consisted on scale of (Strongly Disagree) to (Strongly Agree) for Questions 1-18 Questions 1-18 and on a scale of (Never)

to (Always) for Questions 19-27

Questionnaire Strongly Disagree Neither agree Agree Strongly
disagree nor disagree Agree
The doctors/nurses fully explained seizures/ epilepsy (Diagnosis) 4 (3.8%) 5 (4.8%) 0 (0%) 86(81.9%) 10 (9.5%)
| understand what side effects to look for while | am in treatment 7(6.7%) 9(8.6%) 10(9.5%) 73(69.5%) 6(5.7%)
| know who to contact for questions or problems 1(1%) 9(8.6%) 9(8.6%) 63(60%) 23(21.9%)
| am confident that |, in partnership with thehealth care team, can manage side 0(0%) 7(6.7%) 11(10.5%) 71(67.6%) 16(15.2%)
effects if they occur
| am confident that | canachieve seizure freedom 0(0%) 4(3.8%) 0(0%) 84(80%) 17(16.2%)
I understand the risks of discontinuing mymedication before | has been seizure| 3(2.9%) 2(1.9%) 22(21%) 63(60%) 15(14.3%)
free for 2 years
My health care team listens to my concerns 0(0%) 13(12.4%) 17(16.2%) 60(57.1%) 15(14.3%)
My health care providers are easy to contact andreadily answer questions 4(3.8%) 18(17.1%) 18(17.1%) 57(54.3%) 8(7.6%)
| take my medicine asprescribed 3(2.9%) 2(1.9%) 5(4.8%) 83(79%) 12(11.4%)
| have transportationavailable to my appointments 27(21%) 17(16.2%) 10(9.5%) 45(42.9%) 11(10.5%)
| usually follow themedical advice and treatmentplans prescribed for me 1(1%) 6(5.7%) 0(0%) 79(75.2%) 19(18.1%)
| feel it is important for me to receive my treatment as directed 1(1%) 0(0%) 0(0%) 89(84.8%) 15(14.3%)
| have no difficultyattending my follow up appointments 4(3.8%) 16(15.2%) 11(10.5%) 63(60%) 11(10.5%)
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All family members are in agreement regardingmy treatment plan 4(3.8%) 4(3.8%) 2(1.9%) 57(54.3%) 38(36.2%)
| receive_my medicationmost of the time 4(3.8%) 2(1.9%) 4(3.8%) 86(81.9%) 9(8.6%)
| feel it is important to assure that | am taking my medication on a daily basis 4(3.8%) 5(4.8%) 2(1.9%) 74(70.5%) 20(19%)
Medication treatment is necessary for my medical condition 2(1.9%) 2(1.9%) 0(0%) 90(85.7%) 11(10.5%)
The medication chosen will control my seizures 0(0%) 8(7.6%) 2(1.9%) 83(79%) 12(11.4%)
Never Seldom Sometimes Often Always
The medications are easy to fit into my daily schedule 5(4.8%) 2(1.9%) 20(19%) 66(62.9%) 12(11.4%)
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