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ABSTRACT

Aim: Epilepsy frequently occurs in childhood and represents one
of the most common neurological conditions seen in this age
group. Managing the disorder effectively requires both adequate
seizure control and the development of strong self-efficacy skills.
This study aimed to explore the association between seizure-re-
lated self-efficacy and various sociodemographic factors among
school-aged and adolescent children diagnosed with epilepsy.

Material and Methods: The study was descriptive and cross-
sectional in design, conducted between March and August
2017 at the Pediatric Neurology Outpatient Clinic of a hospital
in Istanbul. A total of 127 children meeting the inclusion criteria
participated in the study after providing informed consent. Data
were gathered through a structured “Information Form” and the
“Seizure Self-Efficacy Scale for Children with Epilepsy.” Statistical
analyses included frequency distributions, one-way ANOVA, and
Student’s t-test.

Results: The average age of the participants was 12.6 years; the
majority were female (60.6%) and middle school students (51.2%).
The mean seizure self-efficacy score was 3.12, with a Cronbach’s
alpha of 0.866 indicating strong internal consistency. A significant
positive correlation was found between age and seizure self-effi-
cacy scores (p=0.017). Additionally, maternal (p=0.003) and pater-
nal (p=0.043) education levels were significantly associated with
differences in self-efficacy scores.

Conclusion: Children face challenges related to long-term medi-
cation use and seizures. As age and parental education levels in-
crease, seizure self-efficacy improves.
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0ZET

Amac: Epilepsi, cocukluk déneminde sik karsilasilan nérolojik has-
taliklardan biridir. Bu hastaligin etkili bir sekilde yénetilebilmesi,
yalnizca nébetlerin kontrol altina alinmasini degil, ayni zamanda
cocuklarin gacli bir 6z-yeterlik becerisi gelistirmesini de gerektirir.
Bu calismanin amaci, epilepsi tanisi almis okul cagi ve ergenlik d6-
nemindeki cocuklarda nébete ydnelik 6z-yeterlik diizeyleri ile cesitli
sosyodemografik faktérler arasindaki iliskiyi incelemektir.

Gerec ve Yéntem: Arastirma, tanimlayici ve kesitsel tasarima
sahip olup, Mart-Adustos 2017 tarihleri arasinda Istanbul’daki bir
hastanenin Cocuk Noérolojisi Poliklinigi’nde gerceklestirilmistir.
Dahil edilme kriterlerini karsilayan toplam 127 cocuk, bilgilendiril-
mis onam alinarak calismaya dahil edilmistir. Veriler, yapilandiril-
s bir “Bilgi Formu” ve “Epilepsili Cocuklar icin Nébet Oz-Yeterlik
Olcegdi” kullanilarak toplanmustir. [statistiksel analizlerde frekans da-
gilimlari, tek yénlii ANOVA ve Student’s t testi kullaniimistir.

Bulgular: Katilimcilarin yas ortalamasi 12,6 olup, ¢ogunlugunu
kiz cocuklar (%60,6) ve ortaokul égrencileri (%51,2) olusturmak-
tadir. Nébet 6z-yeterlik puan ortalamasi 3,12 olarak bulunmus ve
Cronbach alfa katsayisi 0,866 ile éicegin i¢ tutarliiginin yiksek ol-
dugunu géstermistir. Yas ile nébet 6z-yeterlik puanlarn arasinda an-
lamli pozitif bir iliski saptanmustir (p=0,017). Ayrica anne (p=0,003)
ve baba (p=0,043) egitim dlizeyleri ile 6z-yeterlik puanlan arasinda
anlamli farkliliklar g6zlenmistir.

Sonuc: Cocuklar uzun sureli ilag kullanimi ve nébetlerle iliskili ce-
sitli zorluklarla karsi karsiya kalmaktadir. Yasin ve ebeveynlerin egi-
tim dlizeyinin artmasi, nébete yénelik éz-yeterlik diizeylerinin de
ylkselmesine katki saglamaktadir.

Anahtar kelimeler: epilepsi; noroloji; nébet; 6z-yeterlik
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Introduction

Epilepsy is a common neurological condition result-
ing from abnormal electrical discharges in the brain.
Various factors, including genetic predispositions, neu-
robiological changes, cognitive development, and psy-
chosocial dynamics, can influence it (1,2). According
to the World Health Organization (WHO), epilepsy
affects approximately 50 million people worldwide and
is one of the most common neurological disorders. The
active prevalence of epilepsy ranges from 4 to 10 per

thousand (0.4-1%) of the general population (1,3).

Self-management is of great importance for patients
due to the unpredictable nature of epilepsy seizures,
which can occur at any time and in any place (4,5). The
primary goal is to ensure effective seizure control while
minimizing potential complications, thereby improv-
ing the patient’s daily life. Providing patients and their
parents with detailed information on medication ad-
herence, seizure triggers, and emergency action plans
is crucial for enhancing their ability to cope effectively

(6,7).

Epileptic seizures can cause disruptions and limitations
in children’s daily activities, making it an emotionally
challenging experience (8). Anxiety, depression, fear,
and anger are common emotional responses in chil-
dren with epilepsy. In addition, external factors such as
social stigma and discrimination also negatively affect
these children’s quality of life. Overprotective attitudes
of parents or excessive dependence of children on their
parents can also hinder the child’s independence and
self-development. The combination of these internal
and environmental factors makes it difficult to cope
with chronic illness, lowering self-efficacy levels and

overall quality of life (8-10).

Self-efficacy is an individual’s belief in their ability to
manage a particular situation and plays a key role in
managing chronic illnesses. It enables the effective use
of skills such as recognizing symptoms, adhering to
treatment, and coping with psychosocial stress (11,12).
In children with epilepsy, a strong sense of self-efhicacy
contributes to better seizure management, increased
social adjustment, and improved academic achieve-
ment (13). On the other hand, low self-efhicacy is asso-
ciated with negative outcomes, including noncompli-
ance with treatment, increased symptom burden, and
greater use of health services (7,14).

This study was conducted to determine seizure-spe-
cific self-efhicacy levels in school-aged children and
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adolescents with epilepsy and to examine their rela-
tionship with sociodemographic factors. The rationale
of the study is that epilepsy in childhood has not only
medical but also psychosocial dimensions, and seizure-
specific self-efficacy has been addressed in a limited
number of studies, particularly in Turkiye. The study
aims to provide data to identify at-risk groups and to
guide clinical practice. Therefore, this study aimed
to determine the level of seizure-related self-efficacy
among school-aged and adolescent children diagnosed
with epilepsy and to examine whether sociodemo-
graphic variables such as gender, academic success, and
the presence of another family member with epilepsy
affect their seizure self-efficacy.

Materials and Methods
Study Aim

The present research sought to assess the level of seizure
self-efficacy among school-aged and adolescent chil-
dren diagnosed with epilepsy, while also exploring how
these levels relate to selected sociodemographic vari-
ables. The study employed a descriptive, cross-sectional
design and was conducted at the Pediatric Neurology
Outpatient Clinic of a hospital in Istanbul from March
to August 2017.

Population and Sample

The sample of the study consisted of children with
epilepsy who were under follow-up at a Pediatric
Neurology Outpatient Clinic of a hospital in Istanbul
between March and August 2017. The sample size was
determined using G*Power. The expected effect size
(r=0.25) was derived from the correlation reported
between self-efficacy in children with epilepsy (15).
The minimum required sample size was calculated as
122 participants. The final sample consisted of 127
participants. Eligibility criteria required participants
to be between 9 and 17 years of age, to have had an
epilepsy diagnosis for at least six months, and to be free
from other chronic diseases or intellectual disabilities.
Additional criteria included the ability to read and
write, regular school attendance, the absence of com-
munication difficulties, and the willingness of both the
child and the parent to participate in the study. A con-
venience sampling method was used, as all eligible and
accessible participants meeting the inclusion criteria
were included during the study period.



Instruments

Information Form: Information on parents and their
children was collected using this 24-question form.
The form included demographic information about
the child and their family (e.g., age, number of sib-
lings, parents” education and occupation, and family
structure). In addition, detailed information about the
child’s epilepsy, seizures, and medications was also in-
cluded in the form, such as seizure frequency, seizure
type, age at diagnosis, duration of the disease, seizure
control status, antiepileptic medications, compliance
with medication, and potential side effects.

Seizure Self-Efficacy Scale for Children with Epilepsy
(SSES): The Scizure Self-Efficacy Scale used in this
study was developed by Caplin et al. and adapted into
Turkish by Tutar, Giiven, and Isler (16). This scale as-
sesses the perceived efficacy of coping with seizures in
children and adolescents aged 9-17 who have been di-
agnosed with epilepsy. The scale consists of 15 items,
each scored from 1 (“I definitely cannot do this”) to 5
(“I definitely can do this”). The total score ranges from
15 to 75 and includes two subscales: “Self-Efficacy
During Seizures” and “Self-Efficacy in Seizure-Related
Situations.” These subscales enable a multidimensional
assessment of an individual’s self-efficacy perceptions
both during seizures and in daily life situations related
to seizures. High scores indicate a strong sense of self-
efhicacy, while low scores suggest that the individual
may require additional support. While the original ver-
sion reported a Cronbach’s alpha of 0.89, the internal
consistency coeflicient obtained in the current study

was 0.86 (17).

Data Collection

Before data collection, the researchers thoroughly
informed both the children with epilepsy and their
parents about the study and obtained their verbal and
written consent using an ofhicial consent form. Data
were collected through face-to-face interviews with
the children in a quiet setting. The data collection pro-
cess took approximately 15 minutes per participant.

Ethical Considerations

Before the study, ethical approval was obtained from
the Ethics Committee of Istanbul University (No:
2017/09), and the Neurology Clinic of Cerrahpasa
Medical Faculty Hospital granted institutional permis-
sion. Informed verbal and written consent was obtained
from the children and their parents. Additionally,
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permission to use the Seizure Self-Efficacy Scale for
Children with Epilepsy was obtained via email from
the author responsible for the Turkish validity and reli-
ability study.

Statistical Analysis

Data analysis was performed using IBM Statistical
Package for Social Sciences (SPSS) program version 22
(IBM Inc., USA). The Shapiro-Wilk test was applied
to assess the normality of the variable distributions,
confirming that the data were normally distributed.
Alongside descriptive statistics such as mean, standard
deviation, and frequency, the Student’s t-test was used
to compare the two groups. For comparisons across
more than two groups, one-way ANOVA was used,
followed by Tukey’s HSD test to identify the specific
group differences. Pearson correlation analysis was
conducted to explore relationships between variables,
with statistical significance set at p<0.05.

Results

The average age of the participating children was 12.62
years (SD=2.12). Most of the sample consisted of fe-
male students (60.6%), and just over half were enrolled
in secondary school (51%). Regarding epilepsy-related
characteristics, the findings revealed that most children
did not have another family member with epilepsy
(83.5%), experienced seizures once or several times per
year (59.8%), had received information about epilepsy
(75.6%), and this information was primarily provided
by physicians (91.7%). The most significant epilepsy-
related challenge reported by the participants was ex-
periencing seizures (51.2%) (Table 1).

Seizure self-efficacy scale scores in the study sam-
ple ranged from 1 to 5, with an average score of 3

(SD=0.67) (Table 2).

Analysis of SSES scores to sociodemographic variables
revealed a statistically significant positive correlation
between children’s age and their total self-efhcacy
scores (r=0.21, p=0.017), indicating that older chil-
dren had higher SSES scores. Significant differences
were also found according to mothers’ education
(F=6.230, p=0.003) and fathers’ education (F=3.223,
p=0.043), with children of parents who had completed
high school or above scoring higher. Children without
a family history of epilepsy demonstrated significantly
higher total SSES scores compared to those with such
a history (t=-2.278, p=0.024). Academic performance
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Table 1. Descriptive characteristics of children and their parents (N=127)

Table 2. Cronbach’s alpha values of the seizure self-efficacy scale

Mean + SD
Descriptive characteristics Min-Max (median)
Age (year) 9-17 12.62+2.12
(12)
Number of siblings (n) 0-8 1.81+£1.28
@
n %
Gender
Girl 77 60.6
Boy 50 39.4
Education level
Primary school 26 20.5
Secondary school 65 51.2
High school 36 28.3
Maternal education level
Primary school or below 66 52
Middle school 20 15.7
High school or above 41 323
Paternal education level
Primary school or below 45 35.5
Middle school 27 21.3
High school or above 55 43.3
Economic status
Good 24 18.9
Moderate 94 74.0
Poor 9 7.1
Health insurance
Yes 123 96.9
No 4 34
Family type
Nuclear 116 91.3
Extended 10 79
Other 1 0.8
Family hist. of epilepsy (mother/father/
siblings) 21 16.5
Yes 106 83.5
No
Impact of the disease on school
attendance 85 66.9
Never 42 3
Sometimes 8 6.3
Always
Academic performance
Good 62 48.8
Moderate 52 40.9
Poor 13 10.2
Seizure frequency (once or multiple times)
Daily 12 94
Weekly 16 12.6
Monthly 23 18.1
Yearly 76 59.8
Receiving information about the disease
Yes 96 75.6
No 31 24.4
Sources of information (n=96)*
Physician 88 91.7
Nurse 7 7.3
Relatives of patients 8 8.3
Written materials 12 125
Tv/internet 30 31.3
Knowledge about medications used
No knowledge 52 409
Limited knowledge 36 28.3
Sufficient knowledge 39 30.7
Significant challenges related to epilepsy*
Disrupting responsibilities 45 36.2
Epileptic seizures 65 51.2
Social isolation 33 26
Continuous medication use 93 73.2

*: multiple options have been selected; SD: standard deviation; Min: minimum; Max: maximum
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Seizure self-efficacy Total Min-max Mean = SD Cronbach

scale items (median) alfa

Personal control of 11 1-5 2.96+0.73 0.85

seizures 3)

Effect of environment 4 1-5 3.55+0.75 0.59

on seizure control (3.79)

Total scale score 15 1-5 3.12+0.67 0.86
(3.2)

was significantly associated with the Seizure Personal
Control (SPC) subscale (F=4.155, p=0.018). Tukey
post hoc comparisons indicated that children with
poor academic performance had significantly lower
SPC subscale scores than those with good (p=0.038)
and moderate (p=0.013) performance. A statistically
significant difference was also observed in the Seizure
Control by Environment (SCE) subscale scores as a
function of time elapsed since the last seizure (F=4.670,
p=0.011), indicating that children with more recent
seizures had lower SCE scores. Children who identi-
fied disruption of daily responsibilities as their most
significant epilepsy-related challenge had significantly
lower SPC subscale scores (t=-2.318, p=0.022), SCE
subscale scores (t=-2.799, p=0.006), and total SSES
scores (t=-2.691, p=0.008) than those who did not.
Similarly, children who reported social isolation as
their most significant epilepsy-related challenge had
significantly lower SPC subscale scores (t=-3.051,
p=0.003), SCE subscale scores (t=-2.854, p=0.005),
and total SSES scores (t=-3.426, p=0.001) than those
who did not report this concern (Table 3).

Discussion

Epilepsy is one of the most common neurological
disorders in childhood and has significant effects not
only on seizures but also on children’s psychosocial
development and quality of life (18). Self-efhicacy is
a fundamental determinant of coping with a chronic
condition, as it enables individuals to take an active
role in disease management (19). This study aimed to
contribute to the literature by examining the seizure
self-efficacy levels of children diagnosed with epilepsy
and the individual and environmental factors that in-
fluence these levels.

Managing epilepsy as a chronic disease is a complex
process that cannot be addressed solely through medi-
cation; effective self-management strategies, coping
skills, and psychosocial support also play a vital role in
this process (20). Research shows that assessing seizure
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Table 3. Evaluation of seizure self-efficacy scale scores based on epilepsy-related characteristics

Characteristics Personal control Effect of environment Total scale
of seizures on seizure control score
Age np 0.17; 0.05 0.25; 0.00 0.21; 0.017*
Number of siblings (n) np -0.057; 0.521 0.033; 0.711 -0.036; 0.691
Ort = SS Ort =SS Ort =SS
Gender Girl 3.04+0.62 3.63+0.75 3.19+0.60
Boy 2.84+0.87 3.44+0.75 3.00+0.76
tp 1.323;0.189 1.373;0.173 1.465; 0.164**
Maternal education level Primary school or below 2.75+0.78 3.42+0.86 2.93+0.73
Middle school 3.19+0.49 3.54+0.45 3.28+0.44
High school or above 3.18+0.66 3.78+0.63 3.34+0.56
F; p 6.230; 0.003 3.081; 0.052 6.076; 0.003***
Paternal education level Primary school or below 2.88+0.76 3.45+0.83 3.03+0.73
Middle school 2.74+0.69 3.41+0.88 2.92+0.67
High school or above 3.12+0.69 3.71+0.57 3.28+0.59
F,p 2.903; 0.059 2.165; 0.119 3.223; 0.043
Presence of a family member Yes 2.63+0.74 3.35+0.77 2.82+0.71
with epilepsy No 3.02+0.71 3.59+0.74 3.17+0.65
tp -2.278; 0.024 -1.396; 0.165 0.525; 0.027
Academic performance Good 2.97+0.76 3.54+0.78 3.12+0.70
Moderate 3.07+0.64 3.59+0.74 3.21+0.60
Poor 2.43+0.76 3.46+0.71 2.71+0.68
F;p 4.155;0.018 0.171; 0.843 2.982; 0.054
Seizure frequency Daily 3.00+0.85 3.54+0.80 3.15+0.77
(once/multiple times) Weekly 2.64+0.67 3.38+0.59 2.83+0.60
Monthly 2.94+0.45 3.83+0.68 3.17+0.41
Yearly 3.02+0.78 3.51+0.78 3.15+0.73
F;p 1.281;0.284 1.416; 0.241 1.099; 0.352
Sources of information yes 3.00+0.67 3.59+0.65 3.16+0.60
No 2.81+0.89 3.44+0.99 2.98+0.85
tp 1.275; 0.205 1.005; 0.317 1.318; 0.190
Knowledge about No knowledge 2.94+0.79 3.46+0.83 3.08+0.71
the medication used Limited knowledge 3.05+0.64 3.58+0.71 3.19+0.61
Sufficient knowledge 2.90+0.74 3.65+0.67 3.10+0.67
F,p 0.405; 0.668 0.754; 0.473 0.293; 0.746
Disrupting responsibilities yes 2.73+0.70 3.27+0.79 2.87+0.64
No 3.05+0.72 3.67+0.70 3.22+0.66
tp -2.318; 0.022 -2.799; 0.006 -2.691; 0.008
Epileptic seizures Yes 2.87+0.70 3.52+0.80 3.04+0.67
No 3.05+0.75 3.59+0.70 3.19+0.66
tp -1.366; 0.174 -0.580; 0.563 -1.257; 0.211
Social isolation Yes 2.57+0.80 3.18+0.68 2.73+0.66
No 3.05+0.68 3.64+0.74 3.21+0.64
tp -3.051; 0.003 -2.854; 0.005 0.426; 0.001
Continuous medication use Yes 2.96+0.74 3.62+0.75 3.14+0.68
No 2.95+0.71 3.38+0.74 3.06+0.65
tp 0.102; 0.919 1.561; 0.121 0.540; 0.590

*: Pearson correlation analysis; **: Student’s t-Test; ***: One-way ANOVA; p<0.05.

self-efficacy can be a valuable tool for developing chil-
dren’s coping and adaptation skills (13,19,21). Study
provides valuable information about the seizure self-
eflicacy levels of children with epilepsy and the factors
that may influence these levels (13).

Our results demonstrated a significant positive correla-
tion between age and seizure self-efficacy (p=0.017),
indicating that older children had higher self-efficacy

scores. Previous studies support this result, reporting
that adolescents tend to demonstrate better disease
management and higher self-efficacy than younger
children (21,22).

Parental educational background was another signifi-
cant determinant. Children whose mothers (p=0.003)
and fathers (p=0.043) had higher education levels

demonstrated significantly greater seizure self-efficacy.

Kafkas J Med Sci 2026; 16(1):89-95
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This finding aligns with studies showing that educated
parents are more likely to access health information,
communicate effectively with healthcare profession-
als, and support their children’s disease management
(12,23). Thus, parental education appears to act as an
empowering factor in the development of children’s

self-efhcacy.

Children with a family history of epilepsy had sig-
nificantly lower total self-efficacy scores (p=0.027)
and lower SPC subscale scores (p=0.024). One pos-
sible explanation may be that exposure to other fam-
ily members with epilepsy could normalize the con-
dition within the household, potentially reducing
children’s perceived responsibility for seizure control.
Alternatively, repeated exposure to relatives’ seizures
might increase anxiety and decrease children’s per-
ceived control, which could in turn lower self-efficacy.

Academic performance was also significantly associ-
ated with self-efficacy (p=0.018). Children with poor
academic performance scored lower compared to those
with moderate (p=0.013) and good performance
(p=0.038). While some earlier studies, such as Caplin
et al., did not report such associations, the present re-
sults may reflect cultural or sample-related differences
(16). In Turkiye, academic success is strongly tied to
self-confidence and social approval, which may indi-
rectly influence children’s health-related self-efficacy.

Psychosocial difhiculties, including disruption of daily
responsibilities and social isolation, emerged as strong
predictors of lower self-efficacy. Children who report-
ed disruptions in daily responsibilities had significantly
lower SPC (p=0.022), SCE (p=0.006), and total self-
efficacy scores (p=0.008). Similarly, those who per-
ceived social isolation as a major problem scored lower
on SPC (p=0.003), SCE (p=0.005), and the total
score (p=0.001). These findings are consistent with
prior evidence suggesting that stigma, limited peer sup-
port, and isolation negatively influence children’s cop-
ing strategies and their sense of control over epilepsy
(13,19). In contrast, strong social support has been
consistently highlighted as a protective factor that en-
hances self-efficacy and quality of life (11).

Clinically, these findings highlight the importance

of routinely assessing seizure self-efficacy in pediatric
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epilepsy care. Healthcare providers should pay par-
ticular attention to younger children, those with poor
academic performance, and children reporting social
isolation, as they are at higher risk of low self-efficacy.
Structured training programs, counseling, and peer-
support interventions may empower both children and
families, enhancing treatment adherence and overall

quality of life (20,2).

In conclusion, this study suggests that self-eflicacy lev-
els in children with epilepsy may be associated with
age, parental education, academic performance, and
psychosocial factors. The findings highlight the im-
portance of identifying and supporting at-risk groups
early.

Limitations and Recommendation

This study was conducted in a single center, within
a specific age group, and with a limited sample size,
which may restrict the generalisability of the findings.
Furthermore, the possibility of response bias cannot be
excluded, as the data relied on self-reported measures.
Future research should include multi-center studies
with larger sample sizes to broaden and strengthen
these findings. In pediatric epilepsy management, edu-
cational programs and coping strategies for children
and parents, as well as psychosocial support to enhance
seizure self-efficacy, are suggested.
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