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Abstract

Background: Epilepsy is a common neurological condition. It affects around 1% of the global
population. This study aims to evaluate the knowledge and attitudes toward epilepsy.Methods:
This is a cross-sectional observational study. An online questionnaire was distributed to
medical students in their clinical and preclinical years and interns at Riyadh’s four public uni-
versities. Then a comparison wasmade to see whether attendingmore courses inmedical school
would influence the students’ knowledge and attitudes. Results: In the present study, 95% of
medical students had heard about epilepsy or convulsive seizures (a significantly larger propor-
tion of clinical students had heard about epilepsy than preclinical students (99.0% versus 92%,
P-value= 0.000)). Furthermore, 34.0% believed that epilepsy could be treated.Moreover, 79.1%
of those polled claimed that brain disease originated from epilepsy, followed by genetic factors
(64.1%) and convulsions (92.3%) as themost common symptoms.Conclusion:Regardingmedi-
cal students’ awareness of epilepsy, it turns out that it is good and better than reported in other
research, especially among clinical students rather than preclinical students, who have a neg-
ative attitude toward epileptic patients. Consequently, there is a need to further development of
their knowledge throughout future campaigns and conferences, and curricula that should be
tailored to help improve awareness and attitudes toward epilepsy.

Introduction

Approximately 80% of epilepsy patients live in developing countries where epilepsy remains a
significant public health problem due to its health and social, cultural, psychological, and eco-
nomic consequences (Njamnshi et al. 2010; Yemadje et al. 2011). It is well known that epilepsy
patients face social discrimination based on negative social attitudes and misconceptions. This
discrimination against patients with epilepsy may be attributed to a lack of knowledge and
understanding of epilepsy (Aydemir, 2011). Misconceptions and beliefs about epilepsy have
serious negative social and psychological consequences for people with epilepsy, including fear,
humiliation, and restrictions on social interactions. Stigma and discrimination are two of the
most significant challenges to the optimal management of epilepsy (Daoud et al. 2007;
Tuan et al. 2007).

Epilepsy has many psychological and social consequences due to ignorance and misconcep-
tions about epilepsy in the population, resulting in stigmatization and isolation of patients with
epilepsy. Therefore, signs of depressionmay be observed (Hirfanoglu et al. 2009). The attitude of
family members might influence epilepsy. For example, overprotective behavior and low expect-
ations of academic and social performance can negatively impact each patient (Rose, Peace &
McBride, 1955; Jacoby et al. 2004; Caixeta et al. 2007; Hirfanoglu et al. 2009).

Knowledge about epilepsy will influence their interactions with people with the disorder and
thus affect public perceptions of people with it. Furthermore, knowledge of epilepsy among
medical students is rarely assessed in the literature. This study aims to report on epilepsy
and attitudes and practices regarding patients with epilepsy in Riyadh, Saudi Arabia.

Methods

This is a cross-sectional observational study using an online-based questionnaire distributed
among medical students in their clinical and preclinical years and interns in the four public
universities in Riyadh, Saudi Arabia. These include Imam Mohammed Ibn Saud Islamic
University, King Saud University, King Saud bin Abdulaziz University for Health Sciences,
and Princess Nourah University. All participants provided their informed written consent to
participate in the study. The study was carried out according to the Declaration of Helsinki
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and was approved by the Institutional Review Board of the IRB
Committee of Imam Mohammad Ibn Saud Islamic University,
number 120–2020 dated Dec 08, 2020.

The knowledge about epilepsy was compared to see if taking
more courses in medical school would influence their awareness
and attitudes. A standardized questionnaire consists of 23 ques-
tions (Alaqeel et al. 2013; Alomar et al. 2020).

To obtain reliable results, the study sample size was estimated to
be around 383þ participants, with a confidence level of 95% that
the real value is within ±5% of the measured/surveyed value. They
were calculated using calculator.net/sample-size-calculator.
(Anon, n.d.). The inclusion criteria included all medical students
and interns who study at the four public universities in Riyadh city.
On the contrary, the exclusion criteria included (1) nonmedical
student, (2) medical students studying outside Riyadh, and
(3) respondents who did not consent to participate in the study.
Following the questionnaire distribution, MS Excel was used for
data entry, while SPSS version 23 was used for data analysis.
Frequency and percentage were used for categorical variables.
Chi and t-tests were used to determine factors affecting students’
knowledge and attitudes. All statements were considered signifi-
cant if the P-value was lower than or equal to 0.05.

Results

In this study, 1039 responses to our questionnaire were collected.
Most of the responses came from Imam Mohammad Ibn Saud
Islamic University (IMSIU) (40.7%), while 27.3% came from
King Saud University for Health Sciences and 24.3% from
Princess Nourah University. Furthermore, most of the participants
were between 20 and 25 years old (83.3%), and almost all were sin-
gle (97.0%). Considering the academic year, 54.7% of the students
were in preclinical years (Table 1).

Awareness

In general, 95% of medical students had heard of epilepsy or con-
vulsive seizures, and 38.2% knew someone with epilepsy.When the
results of the preclinical and clinical students were compared, it
was revealed that clinical students had a significantly higher pro-
portion of hearing about epilepsy than the preclinical students
(99.0% versus 92%, P value = 0.000). Furthermore, 27.7% of the
students would oppose their children from playing with other chil-
dren with seizures, while 55.3% would not forbid their children
from playing with patients with seizures. This refusal attitude
was significantly higher in clinical and preclinical students
(33.5% versus 23.4%, P= 0.001). Furthermore, 6% of the students
believed that all patients with epilepsy have the same symptoms,
with a significant difference between preclinical and clinical
students, with 8.8% believing that the symptoms are the same
compared to 4.4% of the preclinical students (P= 0.000).
Furthermore, when asked if epilepsy can attack at any age, partic-
ipants responded yes, no, and I do not know (28.7%, 32.4%, 38.9%),
respectively. Clinical students refused to believe that epilepsy could
strike at any age (36.6% versus 29.3%, P= 0.000). Furthermore,
34.0% of the students did not think that epilepsy could be treated,
36.6% thought that it had a treatment, and 29.4% reported not
knowing. Taking into account the difference between preclinical
and clinical students, clinical students believed that epilepsy could
be treated (49.6% versus 27.1%, P= 0.000) (Table 2).

In our sample size, awareness of epileptic etiologies varied
between years of medical school. Most (79.1%) believe that brain
disease is the cause of epilepsy, followed by hereditary causes, men-
tal or emotional stress disorder, birth disorder, and blood disorder
(64.1%, 45.3%, 39.2%, 13.8%), respectively. Furthermore, 110 par-
ticipants (10.5%) stated that they were unaware of the cause of
epilepsy (Figure 1).

Furthermore, we found that clinical students believed that epi-
lepsy was an inherited condition (69.6% versus 61.4%, P= 0.008),
caused by brain problems (86.4% versus 73.5%, P= 0.000) or a
blood disorder (16.9% versus 11.3%, P= 0.012). However, no sig-
nificant differences were observed between preclinical and clinical
students in their knowledge of the possibility of emotional or men-
tal stress disorders causing epilepsy, with 45.9% of preclinical stu-
dents and 45.8% of clinical students believing that blood disorders
are the cause of epilepsy (P= 0.986) (Table 3).

Surprisingly, the most common symptom reported by the stu-
dents was convulsion (92.3%), followed by foaming in the mouth
(64.9%) and change of behavior (51.6%), with 2.3% claiming no
knowledge (Figure 2).

Social aspects

Regarding the ability of epileptic patients to have children, most of
the participants (78.5%) believe that it is possible. In contrast, 7.5%
believe it is not conceivable and the remaining 14% have no knowl-
edge. In a comparison of preclinical and clinical students, preclini-
cal students reported a higher level of ignorance (19.2% versus

Table 1. Demographic factors of participants (N= 1039)

Count
Column
N %

Which university do
you study in?

King Saud University 80 7.6%

King Saud University for
health sciences

286 27.3%

Al-Imam Mohammad Ibn
Saud Islamic University

427 40.7%

Princess Nourah University 255 24.3%

Age 16–20 131 12.5%

20–25 873 83.3%

25–30 44 4.2%

Marital status Single 1017 97.0%

Married 31 3.0%

Divorced 0 0.0%

Academic year First year 145 13.8%

Second year 196 18.7%

Third year 260 24.8%

Fourth year 199 19.0%

Fifth year 199 19.0%

Intern 49 4.7%

Are you currently a: Preclinical 573 54.7%

Clinical 421 40.2%

Intern 54 5.2%
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6.9%), and a lower percentage of preclinical students reported the
ability of an epileptic person to have a child (73.6% versus 85.0%)
(P= 0.00). Furthermore, 21.8% of all students believed that a per-
son with epilepsy could live alone with assistance, with no signifi-
cant difference between preclinical and clinical students
(P= 0.209). Furthermore, we found that 89.6% of general students
thought it acceptable to work with epileptic people, with no signifi-
cant differences between preclinical and clinical students
(P= 0.088). Furthermore, 17.5% of the students thought that epi-
leptic patients should be prevented from participating in sports
activities, with a significant difference between preclinical and
clinical students (14.3% versus 21.9%, P= 0.000). Furthermore,
only 18% of the students believed that epilepsy affects the relatively
small population of Saudi Arabia, while a higher proportion of pre-
clinical students believed this (18.8% versus 16.9%, P= 0.000).
Furthermore, we discovered that 41.3%, including 52.5% of pre-
clinical students and 26.1% of clinical students, did not have infor-
mation on whether epileptic patients should use antiepileptic
drugs. Furthermore, 46.5% of general students believed that a role
in surgical intervention is essential for advanced epileptic condi-
tions, especially among clinical students. Finally, 46.3% of the stu-
dents reported having access to any information on the treatment

of epilepsy during their professional training, especially among
clinical students (68.4% versus 30.0%, P= 0.000) (Table 4).

Treatment

Taking into account the attitudes of the students toward dealing
with epilepsy patients, removing them from danger was the prior-
ity of 78.8% of the students, followed by placing a spoon or cloth in
the mouth (25.5%), and holding or tying (18.3%). In comparison,
14.8% did not know how to deal with patients with seizures
(Figure 3).

Taking into account possible treatment for epileptic patients,
we found that most of the participants would ask for doctors with-
out a significant difference between preclinical and clinical stu-
dents (P= 0.641). Reading the Quran was a suggested solution
for epileptic seizures where 22.5% of preclinical and 11.2% of clini-
cal students thought reading the Quran reduces the term of epi-
lepsy (P= 0.000) (Figure 4).

Furthermore, we found that 88.1% of participants would follow
the instructions to avoid driving if they had epilepsy. In compari-
son, the main causes of not following physicians’ instructions

Table 2. Response to the questions regarding general knowledge of epilepsy among medical students (yes and no answers)

Total Preclinical Clinical

P-value
Yes
(%)

No
(%)

I do not
know (%)

Yes
(%)

No
(%)

I do not
know (%)

Yes
(%)

No
(%)

I do not
know (%)

Heard of or read about the disease called “epilepsy” or
“convulsive seizures

95.0 3.7 1.3 92.0 5.9 2.1 99.0 0.7 0.2 0.00*

Did you know anyone who had epilepsy? 38.2 58.1 3.6 38.2 56.9 4.9 38.2 59.9 1.9 0.042*

Would you object to having any of your children play
with persons who sometimes had seizures (fits)?

27.7 55.3 17.0 23.4 57.1 19.5 33.5 53.0 13.5 0.001*

Would you object to having a son or daughter of yours
marry a person who sometimes had seizures?

23.8 42.0 34.2 20.9 42.2 36.8 27.8 41.6 30.6 0.023*

Do you think people with epilepsy can be employed in
jobs like others?

76.0 11.7 12.4 75.0 11.7 13.3 77.2 11.6 11.2 0.602

Do all patients with epilepsy have the same symptoms? 6.0 71.4 22.5 4.4 63.2 32.5 8.3 82.7 9.0 0.00*

Does epilepsy strike at any particular age? 28.7 32.4 38.9 20.4 29.3 50.3 39.9 36.6 23.5 0.00*

Is epilepsy a disease that can be treated? 36.6 34.0 29.4 27.1 33.5 39.4 49.6 34.7 15.7 0.00*

*Statistical significance.

(64.10%)

(79.10%)

(45.30%)

(39.20%)

(13.80%)

(6.40%)

(10.50%)

672

829

475

411

145

67

110

Hereditary

Brain disease

Mental or emo�onal stress disorder

Birth defect

Blood disorder

Jinn or supernatural power

Do not know
Figure 1. Response to the questions
about causes of epilepsy among medical
students (more than one answer)
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included low public awareness of 43.8%, social reasons (37.9%),
and financial reasons (21.3%) (Table 5).

Discussion

This study’s objectives included assessing the knowledge and atti-
tude of medical students in Riyadh city, Saudi Arabia, toward the
disease of epilepsy and comparing preclinical and clinical students
toward this knowledge. In this study, we included a large-scale
sample of 1039 medical students from four universities in
Riyadh, Saudi Arabia. The study revealed that 95% of the students
reported hearing about epilepsy or convulsive seizures, especially
among clinical students compared to preclinical students. This
is similar to the study conducted in the Jeddah region of Saudi
Arabia among medical students and students. The authors found
that 95.3% of general students reported hearing about epilepsy.

In comparison, the percentage of clinical students who reported
awareness of epilepsy was significantly higher than that of preclini-
cal students (98.1% versus 89.8%, P = 0.005) (Alomar et al. 2020).
However, the percentage reported in the present study is lower
than that published in a previous study by Alaqeel among health-
care providers, in which 100% of the participants had heard of epi-
lepsy (Alaqeel et al. 2013). However, the results of the previous
study did not differ significantly from ours, since it included
healthcare professionals rather than intern students. On the

contrary, our investigation showed that 99% of the intern students
were aware of epilepsy. Furthermore, in another study conducted
among medical students at KAU, Saudi Arabia, the results showed
that 95.4% of medical students of KAU are aware of the meaning of
epilepsy, read or heard about it, or simply know someone with epi-
lepsy (Shihata et al. 2021). This finding was better than previous
studies conducted among medical students in other developing
countries, including Turkey (Kartal, 2016), Brazil (Fonseca et al.
2004), andMalaysia (Ab Rahman, 2005). Although the Saudi com-
munity has many incorrect beliefs and prejudices about epilepsy
(Obeid et al. 2012), the awareness of medical students revealed
in this study is much better than in many other studies. It is com-
parable to the public awareness reported in previous studies in
Saudi Arabia (Haneef et al. 2014; Alqurashi et al. 2018; Alharthi
et al. 2019).

In this study, 6% of general medical students, particularly clini-
cal students, reported that all epilepsy patients had the same symp-
toms, which is higher than the 4.3% reported in Alomar’s study
(Alomar et al. 2020) and the 3% found in another study by
Alaqeel (Alaqeel et al. 2013). However, this is lower than previous
research on healthcare providers (Fonseca et al. 2004) and the gen-
eral public (Alaqeel et al. 2015; Osama et al. 2016). Furthermore,
convulsions (92.3%), mouth foaming (64.9%), and behavioral
problems were the symptoms most commonly reported by stu-
dents (51.6%) in terms of epilepsy etiologies. This finding is similar

Table 3. Difference between preclinical and clinical students in their awareness about the cause of epilepsy

Preclinical (%) Clinical (%) P-value

Causes of epilepsy Hereditary 352 (61.4) 293 (69.6) 0.008*

Brain disease 421 (73.5) 364 (86.4) 0.000*

Mental or emotional stress disorder 263 (45.9) 193 (45.8) 0.986

Birth defect 226 (39.4) 159 (37.8) 0.592

Blood disorder 65 (11.3) 71 (16.9) 0.012*

Jinn or supernatural power 38 (6.6) 20 (4.8) 0.211

Do not know 85 (14.8) 20 (4.8) 0.000*

*Statistical significance.

64.90%

92.30%

19.00%

51.60%

2.30%

Foaming from the mouth Convulsions Screaming Changes in behavior Do not know
Figure 2. Participants’ awareness toward symptoms of
epilepsy
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to Alomar’s findings (Alomar et al. 2020). However, it is worse
than the previously reported study among healthcare profession-
als, which differs from our study in the targeted group (Alaqeel
et al. 2013). Furthermore, we observed that 28.7% knew that epi-
lepsy could strike at any age and 36.6% believed epilepsy could be
treated. According to Alaqeel’s study, 82.3% thought epilepsy was a
treatable disorder and 36.1% believed epilepsy could strike at any
age (Alaqeel et al. 2013). We discovered that brain disease, inher-
ited causes, and mental or emotional stress disorder were the most
common causes of epilepsy according to the knowledge of the
causes. According to Almori’s study, 70.3% believe that tumors
cause epilepsy, followed by brain damage (67.6%), stroke
(48.8%), metabolic diseases (44.5%), and insanity (30.9%)
(Alomar et al., 2020). According to the Alaqeel study, the most
common causes of seizures reported by the participants were brain
disease (95.3%), hereditary (89%), and mental and emotional

disorders (27.5%) (Alaqeel et al. 2013), which is consistent with
the findings of the current study. Furthermore, according to several
studies (Fonseca et al., 2004; Al-Rashed et al., 2009; Panda et al.,
2011; Hijazeen et al., 2014; Kartal, 2016), many medical students
believed that epilepsy was a genetic disorder, which is consistent
with the findings of the current study.

Most of the survey participants were aware of epilepsy and had
favorable opinions about people with epilepsy, although some were
concerned about patients with epilepsy and their professional lives.
In the present study, 89.6% agreed to work with epileptic patients;
however, 17.5% recommended that patients refrain from participat-
ing in sports activities, 27.3% would object to their son or daughter
playing with patients with epilepsy, and 23.8% refused to marry a
patient with epilepsy. This could be explained by parents’ fear of
having epileptic seizures in front of their children that could injure
them. However, we noticed that this unfavorable attitude was

Table 4. Response to the questions regarding attitude toward epilepsy among medical students (yes and no answers)

Total Preclinical Clinical

P-value
Yes
(%)

No
(%)

I do not
know (%)

Yes
(%)

No
(%)

I do not
know (%)

Yes
(%)

No
(%)

I do not
know (%)

A person with epilepsy could have a child 78.5 7.5 14.0 73.6 7.2 19.2 85.0 8.1 6.9 0.00*

Person with epilepsy can live alone 21.8 51.2 27.0 20.6 50.4 29.0 23.5 52.3 24.2 0.209

It is acceptable to work with a person with epilepsy
(colleague) at work

89.6 3.4 6.9 89.4 2.6 8.0 90.0 4.5 5.5 0.088

Student with epilepsy should be prevented from
participating in sport activities

17.5 51.3 31.2 14.3 48.3 37.3 21.9 55.3 22.8 0.00*

In developing countries like Saudi Arabia, epilepsy
affects a smaller number of people

18.0 24.9 57.0 18.8 19.4 61.8 16.9 32.5 50.6 0.00*

Every person with epileptic seizure must use an
antiepileptic drug

30.4 28.3 41.3 25.5 22.0 52.5 37.1 36.8 26.1 0.00*

Is there a role for surgical intervention for advanced
epileptic cases?

46.5 7.9 45.6 35.6 6.6 57.8 61.3 9.7 29.0 0.00*

Did you have access to any information of how to deal
with epilepsy during your professional training

46.3 53.7 0.0 30.0 70.0 0.0 68.4 53.7 0.0 0.00*

*Statistical significance.

78.80%

25.50%

3.40% 5.50%

18.30%
14.80%

Take them away
from danger.

Put a spoon or
cloth in the

pa�ent's mouth

Force some
medicine down

the pa�ent's
throat

Put their head in
a toilet hole.

Hold or �e them
down.

Do not know

Figure 3. Students’ attitude toward dealing with
patients with epilepsy
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significantly lower in clinical students than in preclinical students,
implying that medical school clinical courses could reduce negative
attitudes toward patients with epilepsy.

Moving patients out of danger was the top priority for 78.8% of
medical students, followed by inserting a spoon or rags into the
patients’mouths (25.5%). However, the Alaqeel study discovered that
98% of volunteers would remove them from danger and 67.2%would
shove a spoon or cloth in the patient’s mouth (Alaqeel et al. 2013).
However, most of the participants said they would seekmedical assis-
tance if a friend had epilepsy, while 17.4% said they would read the
Quran. The reading of theQuranmay be explained by the widely held
belief among Saudis that the Jinn’s possession or spiritual power is one
of the leading causes of epilepsy (Alaqeel et al. 2013; Alomar et al.
2020). This investigation does have certain limitations. One of these
drawbacks is the reliance on self-reported questionnaires, which
include some personal bias. Furthermore, the questionnaire was sent
over the Internet, which resulted in some sampling bias. On the other
hand, this study could be considered to be the first large-scale study
conducted in Saudi Arabia’s Riyadh city.

Conclusions

The awareness of epilepsy is better than reported in other studies,
particularly among clinical students rather than preclinical

students, who have a negative attitude toward epileptic patients.
Consequently, there is a need to further development of your
knowledge in future campaigns, conferences, and curricula that
should be tailored to help improve awareness and attitudes about
epilepsy.
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Table 5. Participants’ attitude to follow physicians’ instruction

Frequency Percent

If you had epilepsy and the physician instructed you not to drive, would
you abide by his instruction?

Yes 923 88.1

No 125 11.9

Causes of not following physicians’ indications Public awareness 94 43.8

Social reasons 82 37.9

Financial reasons 46 21.3

I do not see any reason to prevent patients with
epilepsy from driving.

18 8.3

94.50%

2.90% 2% 3.90%

17.40%

3.20%

94.60%

3.80%
2.80%

5.40%

22.50%

2.40%

95.20%

1.00% 1.40% 2.10%

11.20%

4.00%

Ask a doctor Ask for herbal medicine Acupuncture Get medicine from a
drug store

Read the Quran. No need for treatment.

Total Pre-clinical students Clinical students

Figure 4. Students’ attitude toward possible treatment for epileptic patients

6 Khalid A. Bin Abdulrahman et al.

https://doi.org/10.1017/S1463423622000597 Published online by Cambridge University Press

https://doi.org/10.1017/S1463423622000597


References

Ab Rahman AF (2005) Awareness and knowledge of epilepsy among students
in a Malaysian university. Seizure 14, 593–596. doi: 10.1016/j.seizure.2005.
09.005.

Alaqeel A, Alebdi F and Sabbagh AJ (2013) Epilepsy: what do healthcare
professionals in Riyadh know? Epilepsy & Behavior 29, 235–237. doi: 10.
1016/j.yebeh.2013.07.009.

Alaqeel A,KamalmazH,AbouAl-ShaarH,AlZahrani I, Alaqeel A,Aljetaily S,
Aldrees A, Alsolaihim A, Badghesh R, Al Hamzah A-B, AlGethami H,
Al-Khalaf A, Alqunaieer F, AbouAl-Shaar I, AlMufleh A and Sabbagh AJ
(2015) Evaluating the initial impact of the Riyadh Epilepsy Awareness
Campaign.Epilepsy&Behavior 52, 251–255. doi: 10.1016/j.yebeh.2015.09.010.

Alharthi WM, Almalki SR and Alkhaldi AA (2019) Knowledge, attitude and
practice about epilepsy among elementary school teachers in Taif city, Saudi
Arabia. World Family Medicine Journal/Middle East Journal of Family
Medicine 17, 73–81. doi: 10.5742/MEWFM.2019.93716.

Alomar S, Kadi M, Alabbas D, Aljeddawi M, Alsulaiman S, Baeesa S and
Sabbagh A (2020) Awareness and attitudes toward epilepsy among medical
and allied healthcare students — a survey study in a teaching hospital in
Jeddah. Epilepsy & Behavior 102, 106815. doi: 10.1016/j.yebeh.2019.106815.

Alqurashi HA, Juhani AA, Alalwani BM, Alyahya AA, Alhadyan RH,
Alhoshani AM and Alhunaki RN (2018) Awareness and attitude towards
epilepsy among Saudi Arabia. The Egyptian Journal of Hospital Medicine
71, 2875–2885.

Al-Rashed H, Al-Yahya D, Al-Kandari A, Shehab A, Al-Sabah R and
Al-Taiar A (2009) Knowledge of, perceptions of, and attitudes toward
epilepsy among university students in Kuwait. Epilepsy & Behavior 14,
367–371. doi: 10.1016/j.yebeh.2008.11.015.

Anon (n.d.) Sample size calculator. Retrieved 20 April 2022 from https://www.
calculator.net/sample-size-calculator.html

Aydemir N (2011) Familiarity with, knowledge of, and attitudes toward epi-
lepsy in Turkey. Epilepsy & Behavior 20, 286–290. doi: 10.1016/j.yebeh.
2010.09.030.

Caixeta J, Fernandes PT, Bell GS, Sander JW and Li LM (2007) Epilepsy per-
ception amongst university students: a survey.Arquivos de Neuro-Psiquiatria
65 (suppl 1), 43–48. doi: 10.1590/S0004-282X2007001000007.

Daoud A, Al-Safi S, Otoom S,Wahba L and Alkofahi A (2007) Public knowl-
edge and attitudes towards epilepsy in Jordan. Seizure 16, 521–526. doi: 10.
1016/j.seizure.2007.04.011.

Fonseca LC, Tedrus GMAS, Costa ACF, Luciano PQ and Costa KC
(2004) Knowledge and attitude toward epilepsy among health area students.
Arquivos De Neuro-Psiquiatria 62, 1068–1073. doi: 10.1590/s0004-282x2004
000600025.

Haneef DF, Abdulqayoum HA, Sherbeni AA, Faheem M, Chaudhary AG,
Al-Qahtani MH and Naseer MI (2014) Epilepsy: knowledge, attitude,
and awareness in Jeddah Saudi Arabia. BMC Genomics 15 (S2). doi: 10.
1186/1471-2164-15-S2-P61.

Hijazeen JK, Abu-Helalah MA, Alshraideh HA, Alrawashdeh OS, Hawa FN,
DalbahTA andAbdallah FW (2014) Knowledge, attitudes, and beliefs about
epilepsy and their predictors among university students in Jordan. Epilepsy &
Behavior 41, 238–243. doi: 10.1016/j.yebeh.2014.10.010.

Hirfanoglu T, Serdaroglu A, Cansu A, Soysal AS, Derle E and Gucuyener K
(2009) Do knowledge of, perception of, and attitudes toward epilepsy affect
the quality of life of Turkish children with epilepsy and their parents?
Epilepsy & Behavior 14, 71–77. doi: 10.1016/j.yebeh.2008.08.011.

Jacoby A, Gorry J, Gamble C and Baker GA (2004) Public knowledge, private
grief: a study of public attitudes to epilepsy in theUnitedKingdom and impli-
cations for stigma. Epilepsia 45, 1405–1415. doi: 10.1111/j.0013-9580.2004.
02904.x.

Kartal A (2016) Knowledge of, perceptions of, attitudes and practices
regarding epilepsy among medical students in Turkey. Epilepsy &
Behavior 58, 115–118. doi: 10.1016/j.yebeh.2016.02.042.

Njamnshi AK, Tabah EN, Bissek A-CZ-K, Yepnjio FN, Kuate C, Angwafor
SA, Dema F, Fonsah JY, Wirngo MS, Acho A, Obama M-T, Angwafo FF
and Muna WFT (2010) Knowledge, attitudes and practice with respect
to epilepsy among secondary school students in the Kumbo West Health
District – North West Region- Cameroon. Epilepsy & Behavior 18,
247–253. doi: 10.1016/j.yebeh.2010.03.013.

Obeid T, Abulaban A, Al-Ghatani F, Al-Malki AR and Al-Ghamdi A (2012)
Possession by ‘Jinn’ as a cause of epilepsy (Saraa): a study from Saudi Arabia.
Seizure 21, 245–249. doi: 10.1016/j.seizure.2012.01.001.

Osama A, El Smahy MEF, El Sayed M and Moawad S (2016) Public attitudes
and knowledge toward epilepsy in Ismailia governorate. Egyptian Journal of
Psychiatry 37, 104. doi: 10.4103/1110-1105.193016.

Panda SB, Prabhu K, Rao S, Rao A, Rao G, Datta A, Ramanan H and
Kamath A (2011) Evaluation of knowledge of and attitudes toward epilepsy
among the health science students of Manipal University. Epilepsy &
Behavior 20, 447–449. doi: 10.1016/j.yebeh.2010.12.024.

Rose AW, Peace L and McBride M (1955) On changing social conceptions of
epilepsy. Epilepsia C4, 99–107. doi: 10.1111/j.1528-1157.1955.tb03178.x.

Shihata SS, Abdullah TS, Alfaidi AM, Alasmari AA, Alfaidi TM, Bifari AE,
JamalWHandRizkHA (2021) Knowledge, perception and attitudes toward
epilepsy among medical students at King Abdulaziz University. SAGE Open
Medicine 9. doi: 10.1177/2050312121991248.

Tuan NA, Cuong LQ, Allebeck P, Chuc NTK and Tomson T (2007)
Knowledge attitudes and practice toward epilepsy among adults in BaVi,
Vietnam: first report from the population-based EPIBAVI study. Epilepsia
48, 1914–1919. doi: 10.1111/j.1528-1167.2007.01174.x.

Yemadje L-P, Houinato D, Quet F, Druet-Cabanac M and Preux P-M (2011)
Understanding the differences in prevalence of epilepsy in tropical regions:
differences in prevalence of epilepsy. Epilepsia 52, 1376–1381. doi: 10.1111/j.
1528-1167.2011.03099.x.

Primary Health Care Research & Development 7

https://doi.org/10.1017/S1463423622000597 Published online by Cambridge University Press

https://doi.org/10.1016/j.seizure.2005.09.005
https://doi.org/10.1016/j.seizure.2005.09.005
https://doi.org/10.1016/j.yebeh.2013.07.009
https://doi.org/10.1016/j.yebeh.2013.07.009
https://doi.org/10.1016/j.yebeh.2015.09.010
https://doi.org/10.5742/MEWFM.2019.93716
https://doi.org/10.1016/j.yebeh.2019.106815
https://doi.org/10.1016/j.yebeh.2008.11.015
https://www.calculator.net/sample-size-calculator.html
https://www.calculator.net/sample-size-calculator.html
https://doi.org/10.1016/j.yebeh.2010.09.030
https://doi.org/10.1016/j.yebeh.2010.09.030
https://doi.org/10.1590/S0004-282X2007001000007
https://doi.org/10.1016/j.seizure.2007.04.011
https://doi.org/10.1016/j.seizure.2007.04.011
https://doi.org/10.1590/s0004-282x2004000600025
https://doi.org/10.1590/s0004-282x2004000600025
https://doi.org/10.1186/1471-2164-15-S2-P61
https://doi.org/10.1186/1471-2164-15-S2-P61
https://doi.org/10.1016/j.yebeh.2014.10.010
https://doi.org/10.1016/j.yebeh.2008.08.011
https://doi.org/10.1111/j.0013-9580.2004.02904.x
https://doi.org/10.1111/j.0013-9580.2004.02904.x
https://doi.org/10.1016/j.yebeh.2016.02.042
https://doi.org/10.1016/j.yebeh.2010.03.013
https://doi.org/10.1016/j.seizure.2012.01.001
https://doi.org/10.4103/1110-1105.193016
https://doi.org/10.1016/j.yebeh.2010.12.024
https://doi.org/10.1111/j.1528-1157.1955.tb03178.x
https://doi.org/10.1177/2050312121991248
https://doi.org/10.1111/j.1528-1167.2007.01174.x
https://doi.org/10.1111/j.1528-1167.2011.03099.x
https://doi.org/10.1111/j.1528-1167.2011.03099.x
https://doi.org/10.1017/S1463423622000597

	Awareness and attitudes toward epilepsy among medical students and interns in Riyadh, Saudi Arabia
	Introduction
	Methods
	Results
	Awareness
	Social aspects
	Treatment
	Discussion
	Conclusions
	References


