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Abstract 
Epilepsy remains one of the most misunderstood and socially stigmatized neurological disorders worldwide, with 

the burden being especially pronounced in low- and middle-income countries such as India. Beyond recurrent 

seizures, People With Epilepsy (PWE) frequently experience social discrimination, psychological distress, and 

restricted opportunities in education, employment, and marriage. These challenges are largely driven by 

inadequate public awareness, deeply rooted cultural beliefs, and persistent misconceptions that often associate 

epilepsy with supernatural causes. This cross-sectional study aimed to assess Awareness, Perceptions, and 

Behaviors (APB) related to epilepsy and to examine the impact of epilepsy-related stigma on treatment-seeking 

behavior among PWE attending outpatient healthcare facilities. Data were collected using a structured 

questionnaire capturing socio-demographic characteristics, clinical profiles, level of epilepsy-related knowledge, 

experiences of perceived and enacted stigma, and healthcare-seeking practices. Treatment-seeking behavior was 

evaluated based on delay in medical consultation, adherence to antiepileptic medications, and preference for 

biomedical versus alternative or faith-based treatments. The results indicated that a considerable proportion of 

PWE experienced moderate to high levels of stigma. Fear of disclosure, social avoidance, and negative effects on 

personal and professional life were commonly reported. Higher stigma scores were strongly associated with poor 

APB levels, delayed initiation of medical treatment, irregular medication adherence, and increased reliance on 

non-medical therapies. Rural residence, lower educational status, and limited access to specialized healthcare 

services further intensified stigma and inappropriate treatment practices. 

Keywords: Epilepsy; Epilepsy-related stigma; Treatment-seeking behavior; Awareness, Perceptions, and 

Behaviors (APB); Cultural beliefs; Healthcare utilization; Medication adherence; Social discrimination; Public 

awareness; Neurological disorders. 

----------------------------------------------------------------------------------------------------------------------------- ---------- 

Date of Submission: 17-01-2026                                                                           Date of Acceptance: 27-01-2026 

----------------------------------------------------------------------------------------------------------------------------- ---------- 

 

I. Introduction 
Epilepsy is a chronic neurological disorder characterized by recurrent, unprovoked seizures resulting 

from abnormal electrical activity in the brain. It affects individuals of all ages, genders, and socioeconomic 

backgrounds, making it one of the most common neurological conditions worldwide. According to global 

estimates, over 50 million people live with epilepsy, with nearly 80% residing in low- and middle-income 

countries. India alone accounts for a substantial proportion of this burden, with millions of People With Epilepsy 

(PWE), including a significant number who experience drug-resistant forms of the disorder.[1] Despite 

advancements in diagnostic techniques and the availability of effective antiepileptic drugs, epilepsy continues to 

be surrounded by widespread misconceptions and social stigma. In many communities, particularly in rural and 

resource-limited settings, epilepsy is often misunderstood as a supernatural or contagious condition rather than a 

treatable medical disorder. Such beliefs contribute to fear, discrimination, and social exclusion, which can be as 

debilitating as the seizures themselves. PWE frequently encounter barriers in education, employment, marriage, 

and social participation, leading to reduced quality of life and psychological distress.[6] Awareness, Perceptions, 

and Behaviors (APB) related to epilepsy play a critical role in shaping public perceptions and health-seeking 

behavior. Inadequate knowledge and negative attitudes can discourage timely medical consultation, promote 

reliance on traditional or faith-based healing, and result in poor adherence to antiepileptic therapy. These 

challenges are further compounded by limited access to specialized healthcare services and trained neurological 

professionals, particularly in rural areas.[8] Understanding epilepsy-related stigma and its influence on treatment-

seeking behavior is therefore essential for developing effective public health interventions. By examining 

Awareness, Perceptions, and Behaviors (APB) and social attitudes toward epilepsy, especially among PWE, 

healthcare providers and policymakers can design targeted awareness programs and culturally sensitive strategies 

aimed at reducing stigma, improving healthcare access, and enhancing overall disease management. 
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II. Materials And Methods 
Study Design And Setting: 

This study adopted a prospective, observational, cross-sectional design to evaluate the Awareness, 

Perceptions, and Behaviors (APB) related to epilepsy.[7] The research was carried out at Yeshodha Multispecialty 

Hospital, a tertiary care healthcare facility located in Latur, Maharashtra, India. The hospital serves a diverse 

population from both urban and surrounding rural regions, making it an appropriate setting to assess variations in 

awareness and perceptions of epilepsy.[4] 

 

Participant Selection: 

The study population comprised two distinct groups: People With Epilepsy (PWE) receiving clinical 

care at the hospital and a non-epileptic comparison group consisting of hospital visitors and patient attendants. A 

total of 197 participants were enrolled in the study, including 101 PWE and 96 individuals without a history of 

epilepsy.[16] Participants were eligible for inclusion if they were aged 18 years or older and able to read, write, 

or communicate effectively in English or Marathi. Individuals with non-epileptic seizures, suspected but 

undiagnosed seizure disorders, or cognitive impairment that could interfere with questionnaire responses were 

excluded from the study. Participation was voluntary, and informed consent was obtained from all participants 

prior to enrollment. 

 

Data Collection Tool: 

Data were collected using a standardized, structured questionnaire comprising 25 validated items. The 

questionnaire was designed to assess three core domains of epilepsy-related Awareness, Perceptions, and 

Behaviors (APB): 

 

Awareness 

Awareness in epilepsy refers to the understanding of the medical nature, causes, symptoms, and treatment 

options for the disorder. It includes recognizing epilepsy as a neurological condition rather than a mental or 

supernatural phenomenon.[12] In our study, awareness among People With Epilepsy (PWE) was higher than in 

the general population, yet misconceptions persisted regarding heredity, contagion, and alternative treatments. 

Enhancing awareness is crucial for early diagnosis, proper management, and prevention of stigma.[23] Public 

health initiatives, educational campaigns, and community programs can strengthen knowledge about epilepsy, 

correct myths, and encourage evidence-based care, ultimately improving patient outcomes and quality of life. 

 

Perceptions 

Perceptions encompass the beliefs, attitudes, and social viewpoints regarding epilepsy held by 

individuals and communities. These shape how people interpret seizures, respond to patients, and integrate them 

into social, educational, and occupational settings.[22] In the study, stigma, fear of disclosure, and social 

avoidance were common among non-epileptic participants, reflecting negative societal perceptions. 

Misconceptions associating epilepsy with supernatural causes or moral failings contribute to discrimination.[23] 

Addressing perceptions requires culturally sensitive interventions that challenge myths, promote empathy, and 

foster acceptance. Positive perceptions are essential to reducing social barriers, encouraging medical treatment, 

and supporting the psychological well-being of People With Epilepsy. 

 

Behaviors 

Behaviors refer to the actions and practices of individuals in response to epilepsy, including treatment-

seeking, medication adherence, and responses during seizures.[24] The study revealed that PWE were more likely 

to seek medical care and follow prescribed antiepileptic therapy, whereas non-epileptic participants often relied 

on traditional or faith-based remedies. Harmful practices, such as placing objects in a patient’s hand or making 

them smell a shoe during seizures, were still observed.[21] Promoting safe and evidence-based behaviors involves 

educating communities, training caregivers, and encouraging timely hospital visits. Improved behavioral practices 

can prevent complications, enhance treatment outcomes, and reduce stigma associated with epilepsy. 

Responses were recorded using a three-point response format: Yes, No, and Don’t Know. To ensure clarity 

and accurate understanding, the questionnaire was administered in the local language where necessary, under the 

supervision of trained personnel. 

 

Table 1: Standardized Questionnaire Comprising 25 Validated Questions Used For Assessing The 

Awareness, Perceptions, And Behaviors (APB) Among Patients With Epilepsy (PWE): 
Q. 

No. 
Question Yes No 

Don’t 

Know 

SECTION A: AWARENESS 

1 Have you heard about epilepsy? ☐ ☐ ☐ 
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2 Is epilepsy a brain disorder? ☐ ☐ ☐ 

3 Is epilepsy a mental disease? ☐ ☐ ☐ 

4 Is epilepsy a hereditary disorder? ☐ ☐ ☐ 

5 Do supernatural powers cause epilepsy? ☐ ☐ ☐ 

6 Is epilepsy contagious? ☐ ☐ ☐ 

7 Is epilepsy caused by the sins of the patient or their ancestors? ☐ ☐ ☐ 

8 Is epilepsy treatable with modern medicines? ☐ ☐ ☐ 

9 Is epilepsy treatable with Ayurvedic medicine? ☐ ☐ ☐ 

10 Can faith healers treat epilepsy? ☐ ☐ ☐ 

SECTION B: PERCEPTIONS 

11 Can a child with epilepsy study? ☐ ☐ ☐ 

12 Will you allow your child to play with a child who has epilepsy? ☐ ☐ ☐ 

13 Is the child discriminated against by schoolmates? ☐ ☐ ☐ 

14 Is the child discriminated against by teachers? ☐ ☐ ☐ 

15 Can a child with epilepsy play games? ☐ ☐ ☐ 

16 Can a person with epilepsy take up a job? ☐ ☐ ☐ 

17 Can a person with epilepsy marry? ☐ ☐ ☐ 

18 Will you reveal your daughter’s epilepsy status before marriage? ☐ ☐ ☐ 

19 Will you reveal your son’s epilepsy status before marriage? ☐ ☐ ☐ 

20 Can a person with epilepsy have children? ☐ ☐ ☐ 

21 Are you discriminated against by your spouse? ☐ ☐ ☐ 

SECTION C: BEHAVIORS 

22 During an epileptic attack, will you put keys in the patient’s hands? ☐ ☐ ☐ 

23 During an epileptic attack, will you make the patient smell a shoe? ☐ ☐ ☐ 

24 During an epileptic attack, will you take the patient to a hospital? ☐ ☐ ☐ 

25 Is branding useful in epilepsy? ☐ ☐ ☐ 

 

III. Statistical Analysis 
The collected data were systematically compiled and expressed as frequencies and percentages to enable 

a clear comparison of knowledge, attitudes, and practices related to epilepsy between patients and non-patient 

participants. Comparative analysis was performed to evaluate differences in awareness levels and social 

perceptions across the two study groups.[12] Pearson’s Chi-square test was applied to each questionnaire item to 

assess the statistical significance of differences in Awareness, Perceptions, and Behaviors (APB) responses 

between People With Epilepsy (PWE) and the control group. All statistical tests were conducted using a two-

tailed approach, and a p-value of less than 0.05 was considered indicative of statistical significance. 

 

 
Figure 1: Age Distribution Of Study Participants, Illustrating The Demographic Profile Of People With 

Epilepsy (PWE) And Non-Epileptic Individuals. 

 

IV. Age Distribution Of Study Participants 
The age distribution of the study population demonstrates a predominance of young and middle-aged 

adults. The highest concentration of participants was observed in the age range of 23–31 years, with a peak around 

the early twenties, indicating greater representation of younger adults in the study sample. This age group 

accounted for the largest proportion of respondents, reflecting increased exposure, awareness, and healthcare 

interaction during early adulthood.[16] A secondary clustering was noted between 32 and 35 years, suggesting 

continued participation among individuals in their early middle age. Beyond the mid-thirties, the frequency of 

participants showed a gradual decline, with comparatively fewer individuals represented in the higher age groups 
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above 45 years. Participants aged above 50 years constituted the smallest proportion of the sample.[11] The 

observed age distribution highlights that epilepsy-related Awareness, Perceptions, and Behaviors were primarily 

assessed among economically and socially active age groups. This is particularly relevant, as individuals within 

these age ranges are more likely to experience the social and occupational consequences of epilepsy, including 

stigma related to employment, marriage, and social participation. The lower representation of older adults may 

be attributed to reduced healthcare engagement, underreporting, or survival bias. 

 

Table 2: Age-Wise Distribution Of Participants %: 
S. No. Age (Years) Percentage (%) S. No. Age (Years) Percentage (%) 

1 20 1.0 16 35 1.0 

2 21 6.3 17 36 1.0 

3 22 5.2 18 37 1.0 

4 23 12.5 19 38 3.1 

5 24 9.4 20 39 4.4 

6 25 6.3 21 40 4.2 

7 26 2.1 22 41 1.0 

8 27 3.1 23 42 1.0 

9 28 1.0 24 43 1.0 

10 29 2.1 25 44 1.0 

11 30 2.1 26 45 1.0 

12 31 9.4 27 56 3.1 

13 32 7.3 28 57 1.0 

14 33 7.7 29 58 2.1 

15 34 2.1    

 

 
Figure 2: Age-Wise Distribution Of Participants. 

 

V. Knowledge Assessment 
A clear difference was observed between patients with epilepsy and the general public regarding 

understanding of the medical nature of epilepsy. While a majority of patients (73.3%) correctly identified epilepsy 

as a brain disorder, less than half of the non-patient group (45.8%) shared this knowledge. Misconceptions 

regarding the causes of epilepsy were more prevalent among the general public, with 29.2% attributing seizures 

to supernatural forces and 39.6% believing epilepsy to be a consequence of ancestral sins. Additionally, 22.9% of 

non-patients incorrectly perceived epilepsy as a contagious condition, highlighting persistent gaps in basic 

medical awareness.[3] 

 

VI. Attitudes And Social Stigma 
Negative social attitudes toward epilepsy were evident, particularly among non-patients. Although 

83.2% of patients believed they were capable of marriage, only 50% of the general public expressed acceptance 

of marriage with a person with epilepsy. Social interaction during childhood also reflected stigma, as only 41.7% 

of non-patients were willing to allow their child to play with a child affected by epilepsy.[1] Workplace 

participation revealed a similar pattern; while 87.1% of patients felt capable of holding a job, only 56.3% of the 
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general public agreed. Regarding disclosure, 64.4% of patients indicated they would reveal their daughter’s 

epilepsy status prior to marriage, and 65.3% reported the same for their son, reflecting continued concern over 

social acceptance. 

 

VII. Treatment And Management Practices 
Treatment-related practices revealed a mixed reliance on evidence-based medicine and traditional 

beliefs. Although 52.1% of the general public supported modern drug therapy, a considerable proportion 

continued to believe in alternative approaches, with 33.3% endorsing Ayurvedic medicine and 29.2% expressing 

faith in spiritual or faith-based healers. Encouragingly, appropriate emergency responses were reported by most 

participants, as 93.1% of patients and 70.8% of non-patients stated they would take a person experiencing a 

seizure to the hospital. However, harmful traditional practices persisted; 18.8% of patients and 14.6% of non-

patients supported making the patient smell a shoe during a seizure, while 26.7% of patients reported placing keys 

in the patient’s hand during an attack.[25] 

 

VIII. Current-Data Overview Of Epilepsy: 
Globally, around 70 million people live with epilepsy (PWE), with approximately 12 million in India, 

accounting for nearly one-sixth of the worldwide burden. This study (part one of a two-part series) focuses on the 

epidemiology of epilepsy in India, aiming to inform effective public health strategies for prevention and 

management. Recent research indicates that the overall prevalence in India ranges from 3.0 to 11.9 per 1,000 

people, while the annual incidence is estimated between 0.2 and 0.6 per 1,000 population, figures that are 

comparable to those in high-income countries despite differences in population characteristics and study 

methods.[26] 

 

IX. Results 
A total of 197 participants were included in the analysis, comprising 101 People With Epilepsy (PWE) 

and 96 non-epileptic individuals (Non-PWE). The age distribution of the Non-PWE group was predominantly 

concentrated between 23 and 31 years, representing a younger adult population. Comparative analysis of 

Awareness, Perceptions, and Behaviors (APB) revealed notable differences between the two groups. Pearson’s 

Chi-square test demonstrated a high cumulative Chi-square value (χ² = 317.67), indicating statistically significant 

variations in awareness, social attitudes, and treatment-related practices across the study population. Participants 

in the PWE group generally exhibited greater awareness regarding the medical nature of epilepsy and its treatment 

options; however, stigma-related attitudes and misconceptions were still evident. In contrast, the Non-PWE group 

displayed lower overall knowledge levels and a higher prevalence of socially restrictive beliefs, particularly 

concerning education, employment, and marriage of individuals with epilepsy. Practice-related responses further 

highlighted disparities between the groups, especially in the management of seizure episodes and treatment-

seeking behavior. Several traditional and non-scientific practices were more commonly reported among Non-

PWE participants. These findings underscore the persistence of epilepsy-related stigma and the influence of 

inadequate Awareness on Perceptions and Behaviors within the community. 

 

X. Conclusion 
The findings of this study highlight a critical paradox in epilepsy care: improvements in medical 

awareness coexist with persistent social stigma and unsafe traditional practices. While many participants 

recognized epilepsy as a neurological disorder, their attitudes and behaviors remained strongly influenced by 

cultural beliefs, fear, and misinformation. These results indicate that knowledge alone is insufficient to bring 

meaningful change in social acceptance and treatment-seeking behavior. Addressing epilepsy-related stigma 

requires a comprehensive, multi-layered approach that extends beyond conventional health education. 

Community engagement, culturally sensitive awareness programs, and supportive policy initiatives are essential 

to challenge entrenched myths and discriminatory attitudes. Healthcare institutions and public health authorities 

should prioritize targeted outreach initiatives, strengthen patient support systems, and promote trust in evidence-

based medical care. Training healthcare professionals to recognize and counter stigmatizing behaviors, along with 

large-scale public education campaigns, can play a pivotal role in improving acceptance and quality of care. By 

addressing both the clinical and sociocultural dimensions of epilepsy, it is possible to move toward a more 

inclusive, supportive, and stigma-free healthcare environment for people with epilepsy. 

 

XI. Abbreviation 
S. NO ABBREVIATION FULL FORM EXPLANATION 

1 PWE People With Epilepsy Individuals diagnosed with epilepsy who experience recurrent seizures 

2 APB 
Awareness, Perceptions, 

and Behaviors 

Survey tool to assess awareness, beliefs, and behaviors related to 

epilepsy 

3 HICs High-Income Countries Countries with higher economic status and healthcare access 
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4 NCC Neurocysticercosis 
Parasitic infection of the central nervous system contributing to 

secondary epilepsy 

5 EEG Electroencephalography A diagnostic test to measure electrical activity in the brain 

6 AED Antiepileptic Drugs Medications used to control or reduce seizures in epilepsy 

7 LMICs 
Low- and Middle-

Income Countries 
Countries with lower economic status and limited healthcare resources 

8 P P-value Statistical measure indicating the significance of study results 

9 χ² Chi-square 
Statistical test used to assess differences between groups in categorical 

data 

10 MRI 
Magnetic Resonance 

Imaging 
Imaging technique for diagnosing structural causes of epilepsy 

 

XII. Acknowledgment 
The authors sincerely express their gratitude to Yuvraj Manmath Katu for his invaluable guidance and 

support throughout the study. We also acknowledge the contributions of the Pharmacy Practice Department at 

Shivlingeshwar College of Pharmacy, Almala, Latur, Maharashtra (413520), for providing the necessary resources 

and guidance for the successful completion of this research. 

 

AUTHORS Details 

• Survase Atrikumar Tanaji is a Pharm. D. student (1/2020/379/19) in the Pharmacy Practice Department at 

Shivlingeshwar College of Pharmacy, Almala, Latur, Maharashtra – 413520, India. Academic training and 

research focus on clinical pharmacy, patient care, and public health-related studies, including awareness and 

management of neurological disorders such as epilepsy. 

• Yuvraj Manmath Katu, serving as the Guide, is affiliated with Shivlingeshwar College of Pharmacy, 

Almala, Latur, Maharashtra – 413520, India. He provided valuable guidance, mentorship, and expertise 

throughout the study, contributing to study design, data interpretation, and critical review of the manuscript. 

 

References 
[1]. Alqahtani, J. M. (2015). Knowledge, Attitudes, And Practices Toward Epilepsy Among Patients And Caregivers In Saudi Arabia. 

Neurosciences Journal, 20(4), 350–356. 

[2]. Baker, G. A., Brooks, J., Buck, D., & Jacoby, A. (2008). The Stigma Of Epilepsy: A European Perspective. Epilepsia, 49(6), 968–
974. 

[3]. Bautista, R. E., & Wludyka, P. (2016). Factors Associated With Poor Medication Adherence In Epilepsy. Epilepsy & Behavior, 58, 

12–17. 
[4]. Fernandes, P. T., Salgado, P. C., Noronha, A. L., & Li, L. M. (2007). Epilepsy Stigma Perception In Urban Areas Of A Limited-

Resource Country. Epilepsy & Behavior, 11(1), 25–32. 

[5]. Feksi, A. T., Kaamugisha, J., Sander, J. W., & Gatiti, S. (1991). Knowledge, Attitude, And Practice (KAP) About Epilepsy Among 
Rural Tanzanians. Epilepsia, 32(6), 886–893. 

[6]. Getnet, A., Woldeyohannes, S. M., Bekana, L., & Mekonnen, T. (2016). Knowledge, Attitude, And Practice Toward Epilepsy Among 

Religious Clerics And Traditional Healers In Ethiopia. Epilepsy & Behavior, 62, 168–173. 
[7]. Kaddumukasa, M., Katabira, E., Sajatovic, M., & Pundik, S. (2017). Knowledge And Attitudes About Epilepsy Among Teachers In 

Uganda. Epilepsy & Behavior, 75, 152–156. 

[8]. Lim, K. S., Tan, C. T., & Kong, K. H. (2013). Attitudes Toward Epilepsy: A Systematic Review. Neurology Asia, 18(1), 15–22. 
[9]. Mecarelli, O., Li Voti, P., Vanacore, N., & D’Arrigo, S. (2011). A Questionnaire Study On Knowledge Of And Attitudes Toward 

Epilepsy In Schoolchildren And University Students In Rome, Italy. Seizure, 20(2), 153–159. 

[10]. Millogo, A., & Siranyan, A. S. (2004). Knowledge Of Epilepsy And Attitudes Toward The Condition Among Schoolteachers In Bobo-
Dioulasso (Burkina Faso). Epileptic Disorders, 6(1), 21–26. 

[11]. Njamnshi, A. K., Angwafor, S. A., Tabah, E. N., & Jallon, P. (2009). Knowledge, Attitudes, And Practice Of Cameroonian Medical 

Students And Graduating Physicians With Respect To Epilepsy. Epilepsia, 50(5), 1296–1299. 
[12]. Pal, D., Das, T., & Sengupta, S. (2018). Knowledge, Attitude, And Practice Toward Epilepsy Among Rural Populations In West 

Bengal, India. Annals Of Indian Academy Of Neurology, 21(1), 42–48. 

[13]. Pandian, J. D., Santosh, D., Kumar, T. S., & Sarma, P. S. (2006). High School Students’ Knowledge, Attitude, And Practice With 
Respect To Epilepsy In Kerala, Southern India. Epilepsy & Behavior, 9(3), 492–497. 

[14]. Radhakrishnan, K., Pandian, J. D., Santhoshkumar, T., & Thomas, S. V. (2000). Prevalence, Knowledge, Attitude, And Practice Of 

Epilepsy In Kerala, South India. Epilepsia, 41(8), 1027–1035. 
[15]. Radhakrishnan, R., Et Al. (2020). Parallel Use Of Ayurveda And Allopathy Among Epilepsy Patients In Kerala. Epilepsy & Behavior 

Reports, 14, 100385. 

[16]. Rwiza, H. T., Matuja, W. B., Kilonzo, G. P., & Haule, J. (1993). Knowledge, Attitude, And Practice Toward Epilepsy Among Rural 
Tanzanian Residents. Epilepsia, 34(6), 1017–1023. 

[17]. Satish Chandra, P., Et Al. (2017). Epilepsy, Stigma, And Marriage In Karnataka. Indian Journal Of Medical Research, 145(4), 501–

508. 
[18]. Shehata, G. A., & Mahran, D. G. (2011). Knowledge, Attitude, And Practice With Respect To Epilepsy Among School Teachers In 

Assiut City, Egypt. Epilepsy Research, 95(1–2), 130–136. 

[19]. Tekle-Haimanot, R., Abebe, M., Gebre-Mariam, A., & Forsgren, L. (1991). Attitudes Of Rural People In Central Ethiopia Toward 
Epilepsy. Social Science & Medicine, 32(2), 203–209. 

[20]. Thacker, A. K., Verma, A. M., Ji, R., Thacker, P., & Mishra, P. (2008). Knowledge, Awareness, And Attitude About Epilepsy Among 

Schoolteachers In India. Seizure, 17(8), 684–690. 
[21]. Thomas, S. V., Deetha, T. D., Nair, P. G., & Sarma, P. S. (2001). Knowledge, Attitude, And Practice (KAP) Toward Epilepsy In 

Kerala, India. Epilepsia, 42(11), 1406–1411. 



“Assessment Of Epilepsy-Related Stigma And Treatment-Seeking Behavior……… 

DOI: 10.9790/ 3008-2101014854                              www.iosrjournals.org                                               54 | Page 

[22]. Thomas, S. V., Nair, A., & Sarma, P. S. (2016). Knowledge Gaps And Stigma In Urban Epilepsy Patients: A Tertiary Hospital Study. 
Neurology India, 64(3), 474–479. 

[23]. Tuan, N. A., Cuong, L. Q., Allebeck, P., & Tomson, T. (2007). Knowledge, Attitudes, And Practice Toward Epilepsy Among Adults 

In Bavi, Vietnam: First Phase Of An Epilepsy Control Program. Epilepsia, 48(10), 1914–1919. 
[24]. Wang, W. Z., Wu, J. Z., Wang, D. S., & Dai, X. Y. (2003). The Prevalence And Treatment Gap In Epilepsy In China: An 

ILAE/IBE/WHO Study. Neurology, 60(9), 1544–1545. 

[25]. World Health Organization. (2019). Epilepsy: A Public Health Imperative. WHO. 
[26]. Senthil. A, Gopalkrishna. G, Parthasarathy. S Epilepsy In India: Epidemiology And Public Health: 2015 Jul-Sep;18(3):263–277. 

Doi: 10.4103/0972-2327.160093. 

 

https://pubmed.ncbi.nlm.nih.gov/?term=%22Amudhan%20S%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Gururaj%20G%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Satishchandra%20P%22%5BAuthor%5D
https://doi.org/10.4103/0972-2327.160093

