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Abstract

Background:
Epilepsy is a neurological condition, which affects the nervous system. It is usually diagnosed after a person has had

the least two sutures that were not caused by some known medical condition like; Alcohol withdrawal, extremely low

blood sugar, heart problems, or some other medical condition. Epilepsy can also be diagnosed after a seizure if a

patient has a condition that places them at risk for having another seizure.

Methodology:
The study had both quantitative and qualitative methods of data collection like; data collection tools. The data was

collected from 30 respondents who were especially epileptic clients in the catchment area of the whole Centre. Data

aggregation, entry, and analysis were done using the Micro-soft excel tool.

Results:
The study showed that the majority of the respondents were not married (66.7%), majority of the respondents were

below the age of 19 years (40%), also most of the respondents were not educated (40%), (10%) and (23.3%) blamed

epilepsy on witchcraft and curse from God, (93.7%) have ever missed clinic day, (55%) had come alone to the clinic.

Recommendation :
Concerned authority and well-wishers are called upon to take up the findings or conduct their study related to these

problems to see the way forward.

Conclusion:a
Drug adherence, discrimination, low family social support, were themajor factors affecting themanagement of epilepsy.

These challenges would majorly be resolved through health education and counseling of the entire communities.
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1 Background.
Epilepsy is a neurological condition, which affects

the nervous system (Inside, 2013). According to

(patty, 2013), Epilepsy is also known as a seizure

disorder. It is usually diagnosed after a person has

had at least two seizures that were not caused by

some known medical condition like alcohol with-

drawal, extremely low blood sugar, heart problems,

or some other medical condition (patty, 2013), .

Epilepsy can also be diagnosed after one seizure if

a patient has a condition that places them at risk

for having another seizure.
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Epilepsy Foundation of American, (2000) defines

epilepsy as a physical condition that occurs when

there is a sudden, brief change in how the brain

works. When the brain cells are not working prop-

erly, a person’s consciousness, movement, or ac-

tions may be altered for a short time.

These physical changes are called epileptic

seizures. Epilepsy is therefore sometimes called

a seizure disorder.

For both the sufferers and non-sufferers,

epilepsy arouses fear, anger, despair, and other

strong negative emotions. Ignorance of what it

is and what can be done seems to be at the root

of the problem. To health workers, poor under-

standing is partly due to the diverse definitions,

with much emphasis put on convulsions that of-

ten cause the exclusion of other aspects. However,

motor function is only one aspect of brain function

and epileptic seizures do not necessarily need to

be accompanied by convulsions.

According to Odaga et al., (2008), like many other
mental illnesses, epilepsy is more prevalent than is

commonly acknowledged. Moreover, its social and

economic burden is excessive for the individual,

family, health system, and country at large. (Odaga,

2008) People with epilepsy have a low quality of life

and productivity. They and their families are stig-

matized and discriminated against. (Odaga, 2008).

Although the symptoms listed below are not nec-

essarily indicators of epilepsy, it is wise to consult

a doctor if an individual or family member experi-

ences one or more of;

• “Blackouts”, or periods of confused memory;

• Episodes of staring or unexplained periods of

unresponsiveness;

• Involuntary movement of arms and legs;

• “Fainting spells” with incontinence or followed

by excessive fatigue; or

• Odd sounds, distorted perceptions, the

episodic feeling of fear that cannot be explained,

(Epilepsy Foundation of America 2004).

Willmore et al., (2007) says epilepsy in elderly
patients is a growing worldwide challenge; as the

population ages, the prevalence of epilepsy in-

creases. Management of epilepsy in elderly pa-

tients requires an understanding of their unique

medical and pharmacological characteristics. Accu-

rate assessment of seizures, thorough neurological

assessment to define etiology, and evaluation of

concomitant illness and living situations are neces-

sary for comprehensive treatment, planning, and

informed management.

Treatment modalities over the cases have pro-

gressively changed with marked improvement in

clinical diagnostic measures and management.

However, the deinstitutionalization management

process for mentally ill people which demon-

strates good outcomes has also met its shortcom-

ings related to the society-drug relations with pa-

tients’ compliance and a health institution problem,

(Berkov R, 2007).

Reuber (2007) said that even with the arrival of

improved treatment modalities at least 68.7% with

epilepsy had prolonged attacks, 60.6% with ongo-

ing seizures, and 57.9% with major seizures had

access to specialist advice at the hospital. They

noted that utilization of investigative services and

lacks of access to specialists’ advice were indica-

tions of poor seizure control. This poses a danger

to the PLWE in terms of sudden unexpected death

which accounts for 10% of global incidences result-

ing from asphyxia and operation on disability.

Odaga et al., (2008), during a study he conducted
in the districts of Nebbi and Arua stated that “the

burdens produced by epilepsy go beyond the sheer

number of individuals affected by the condition.

People with epilepsy have a lower quality of life

and productivity than people with other chronic

illnesses. In many developing countries epilep-

tics and their families are stigmatized and discrimi-

nated against. (Odoga et al., 2008). Epilepsy threat-
ens the aspirations of the entire family, not just

of the individuals with the disease”. Therefore,

epilepsy is a significant public health and socioeco-

nomic burden, requiring urgent action.

2 METHODOLOGY
Study design and rationale
The study design used was a descriptive study

design which involved the use of a questionnaire

and a focused group discussion guide. This design

was selected because it was considered to be sim-

ple and would not require vigorous analysis. All

the questions relevant to the study would be in

the questionnaire and the focused group discus-

sion guide. This enhanced data collection, analysis,

and presentation, as well as interpretation of the

findings.

Study setting and rationale
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This study was carried out in the mental health

clinic of SHC IV. The health center is located in

Serere town council, Serere District, located in the

eastern region of Uganda. The health center had an

outpatient department, where the mental health

clinic was conducted once monthly on a Thursday.

It also had four admission wards, an operating the-

atre, and a laboratory. On a clinic day they received

approximately 80 clients, this number was inclu-

sive of epileptic clients who usually made up the

highest numbers.

The study area was chosen because the health

center was easily accessible, given the limited time

that was availed for the study. The health cen-

ter had a mental health clinic where a represen-

tative category of patients from various locations

assemble every last Thursday of the month to col-

lect drugs; this made it easy for the researcher to

collect data. No similar study had been conducted

at the health facility before

Study population
The study covered both males and female re-

spondents who usually received services at SHC

IV.

Sample size determination
The sample size consisted of thirty (30) respon-

dents, this was based on the time that was allo-

cated for the research and finances that were avail-

able. This number of respondents had been cho-

sen because it was relatively cheap to handle, data

was collected at the shortest time that was possible

and the data collected was free of bias and bore

an accurate reflection of the situation under study

among the entire population.

Sampling procedure
The systematic sampling method was used

where papers bearing numbers 1-50 were ran-

domly distributed, the individuals who will pick pa-

pers bearing numbers 1-30, were the ones who did

the interview.

Inclusion criteria
Only individuals aged 14 years and above were

allowed to actively participate, for those below 14

years, their caretakers were the ones who did the

interview.

Definition of variables
Independent variables were factors affecting the

management of epilepsy and socio-demographic

factors like age, marital status, religion, and level of

education.

Dependent variables were the suggested mea-

sures to improve the management of epilepsy.

Research instruments
The researcher used semi-structured question-

naires (one for the respondents and the other for

the health workers) for data collection. The ques-

tionnaires consisted of open-ended and closed-

ended questions.

The questionnaires were used because they were

cheap to administer, they would cover a wide num-

ber of respondents in a short time, they were eco-

nomical and did not involve social interaction with

those respondents that were not able to read and

write.

Data collection procedure
Data were collected using self-administered

questionnaires with the aid of a translator in in-

stances where individuals were not able to read or

write and through documents analysis of records

that were related to the research topic.

Data management
The data was tally coded, edited in the field, and

presented in form of frequency tables, statements,

and figures.

Data analysis
The data was analyzed manually by physical

counting and coding of the questionnaires. The

results were then presented in frequency tables

and figures and were later analyzed using percent-

ages.

Ethical considerations
The following ethical considerations were ob-

served by the researcher;

1. Respondents were assured that information

they were to give was to be treated and kept confi-

dential.

2. Respondents were required to sign a consent

form as a pre-requisite to entering the study.

3. The researcher had to establish rapport with

the respondents during the time of data collection.

4. All professional Nursing ethics, Cultural and

Religious Beliefs of the clients were observed dur-

ing the study.

Limitation of the study
The researcher faced the following challenges

during the study.

1. Limited up to date (the year 2003 to date)

books to refer to in the nearby libraries, most of

which did not even have literature on the study

topic. This forced the researcher to rely most of the

time on the internet.
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2. There was no special time provided for re-

search on the school timetable. Other school pro-

grams continued and made it difficult to carry on

the study with ease; the researcher conditionally

learned self-programming to submit the report in

time.

3. There were constraints in financing the re-

search in terms of internet, typing, printing, and

photocopying, the researcher, therefore, had to

limit himself on the number of respondents, and

the amount of data presented.

Dissemination of results
The research findings were distributed as follows;

1. The Uganda Nurses and midwives examina-

tion board, for the award of a diploma in compre-

hensive nursing.

2. Serere district health office, for awareness of

the factors affecting management of epilepsy and

ways to improve its management.

3. Soroti School of the comprehensive nursing

school library

3 RESULTS AND DATA ANALYSIS
Description of the sample tables and figures
The researcher was interested in the biograph-

ical information of the respondents because he

generally believed management of epilepsy varies

greatly among age groups, sex, marital status, re-

gion, education level, and occupation.

In the first instance, the researcher was inter-

ested in establishing the age distribution of the

respondents; the results were as in Table 1 below.

Showing age distribution of the respondents
(n=30)
Majority 40% of the respondents were in the age

group of less than 19 years, followed by 30% in the

age group 20-29.

Majority, 60% of the responssdents were males

while 40% were females.

Majority of the respondents, 56.7% were Iteso,

10% and 33.3% were Kumam and others respec-

tively.

Majority, 66.7% of the respondents were single,

followed by 16.7% who were married.

The respondents were Protestants 40% mostly,

33.3% were Catholics.

Non educated (40%) mostly, 33.3% attended only

primary.

50% of the respondents were peasants while

23.3% had other forms of employment.

Factors affecting management of Epilepsy
Figure 4; showing whether respondents got

their AEDs regularly
Majority of the respondents, 66.7% got their

AEDs regularly, while 33.3% did not.
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Table 1. Showing age distribution of the respondents
Age group (years) Frequency Percentage (%)
Less than 19 12 40

20-29 9 30

30-39 5 16.6

40-49 2 6.7

50 and above 2 6.7

Total 30 100

Table 2. Showing distribution of respondents according to tribe (n=30)
Tribe Frequency Percentage (%)
Iteso 17 56.7

Kumam 3 10

others 10 33.3

Total 30 100

Table 3. shows distribution of respondents according to their marital status (n=30).
Marital status frequency Percentage (%)
Single 20 66.7

Divorced 4 13.3

Widowed 1 3.3

Married 5 16.7

Total 30 100

Table 4. Shows education levels of the respondents. (n=30)
Education level frequency Percentage (%)
No education 12 40

Primary 10 33.3

Secondary 6 20

Tertiary 2 6.7

Total 30 100

The majority ( 60%) of the respondents said AEDs

were often out of stock, 93.7% missed epilepsy

clinic days, and 37.5% said that AEDs were expen-

sive in drug shops.

The majority (65.5%) waited for the next clinic

day, 37.5% buy some from a drug shop and 46.9%
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Chart 1. showing whether respondents got their AEDs regularly

check in the nearest health center.Table 5 Shows
distance of respondents’ homes from the near-
est drug shops (n-30)
Half (50%) of the respondents had their homes

between 1 and 5 kilometers from the nearest drug

shop, 43.7% were less than 1km away from the

nearest drug shop, and 6.3% were from 6 to 10

kilometers.

From figure above, majority of the respondents,

58.7% took their AEDs regularly while only 41.7%

did not.

The majority, (70%) just forget to take the AEDs,

(80%) did not take them because of the side effects

associated with the AEDs.

The total frequency was more than 100% be-

cause some respondents experienced more than

one side effect. The majority of the respondents



Factors Affecting Management of Epilepsy Amongest Epileptic Clients Receiving Services at Serere Health

Centre IV Serere District. 7

Table 5. Shows distance of respondents’ homes from the nearest drug shops
Distance frequency Percentage (%)
Less than 1 kilometer 14 43.7

(1 to 5) kilometers 16 50.0

(6 to 10) kilometer 2 6.3

Total 30 100

87.3%, experienced nausea and vomiting com-

pared to 10% who experienced constipation and

another 10% who experienced diarrhea.

Traditional beliefs related factors.
Most of the respondents 33.3%, felt ashamed,

13.3% felt nothing at all.

The percentage is more than 100% because re-

spondents used more than one drug besides AEDs.

Majority of the respondents 84.2% used folic acid.

Half of the respondents believed that the condi-

tion was a medical disease (50%), the rest of the

respondents had numerous beliefs such as a curse

from God (23.3%), witchcraft (10%), medical dis-

ease, while others (16.7%) believed in causes such;

born with. Table 7 Shows respondents’ knowl-
edge on what other people say is the mode of
spread of epilepsy n=30;
Half of the respondents had knowledge on

spread (50%), sharing things with the epileptics,

10% other people believed that epilepsy is passed

on from parents to their children.

The percentage is more than 100% because

some respondents mentioned more than one way

of discrimination.

Age and family -social factors
Age related factors
Most of the respondents 50% were diagnosed

with epilepsy at the age of 1-10 years compared to

only 6.7% who were diagnosed with epilepsy at the

age of 26 and above.
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Table 6. ; shows how the respondents felt when first diagnosed with epilepsy (n=30).
How the respondents felt frequency Percentage (%)

Ashamed 10 33.3%

Angry 6 20%

Surprised 6 20%

Nothing 4 13.3%

Others 4 13.3%

Total 30 100%

Table 7. Shows respondents’ knowledge on what other people say is the mode of spread of epilepsy
What people say is the spread of epilepsy frequency Percentage (%)
Through body contact with epileptic patients 3 10%

Sharing things with epileptic patients 3 10%

Passed from parents to their children 15 50%

others 9 30%

TOTAL 30 100%

Table 8. Shows the respondents age of diagnosis with epilepsy (n=30)
Age of diagnosis frequency Percentage (%)
1-10 15 50

11-15 8 26.7

15-25 5 16.7

26 and above 2 6.7

Total 30 100

42.5% had been on AEDs medication for over 2

years and 32.5% for at least 2 years.

Family-social support
An individual may be interested in taking up AEDs

for medication, but without family-social support,

even with mature understanding and good drug

compliance, management of epilepsy becomes a

problem. The results of family-social support areas

are represented in the tables and figures below.

The respondents were asked if they were staying

with someone or alone, it turned out that 93.3% of

the respondents were staying with some and 6.7%

of the respondents stay alone, for those that were

staying with someone, they were also asked who

that person they were staying with was; the results

were as on the table.

92.9% of the respondents stayed with their rela-

tives that included parents, aunts, and uncles and

their partner, 7.1% stayed with their friends.

Usually come alone indicated 56.3% and 6.1% of

the respondents usually came alone or at times

came with someone, 36.7% who depended on

the community members for a companion to the

epileptic clinic.

Measures are taken to improve the management

of epilepsy

The respondents and the focused group dis-

cussants were asked for the possible ways they

thought, could be employed to improve the man-
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Table 9. Shows the persons with whom the respondents were staying, (n=28)
Person frequency Percentage (%)
Grandparent 7 25

Aunt/uncle 5 17.9

Partner 3 10.7

Parents 11 39.3

Friend 2 7.1

Total 28 100

Table 10. Shows the reasons why the respondents had come alone to the clinic (n=16)
Reasons Frequency Percentage (%)
Companion was busy at home 3 18.8

Companion is not at home 3 18.8

Usually come alone 9 56.3

No one in the community to come with at times could have some one 1 6.1

Total 16 100

agement of epilepsy in the SHC IV, the findings were

presented in tables and graphs as follows;

First of all the respondents were asked if they

faced any challenge,

3.3% of the respondents said that they didn’t

face any challenge during their course of treatment

while 96.7% of the respondents accepted that they

faced some challenges during their treatment; the

researcher then went on to ask them to list some

of the challenges they faced, and the results were

as in the graph below.

The frequency was more than 100% because

some respondents faced more than one challenge.

The graph revealed that the respondents faced

several challenges; this then prompted a question

for the respondents’ suggestions to the improve-

ment of the management of epilepsy, what they

suggested was plotted in a graph.

The percentage is more than 100% because the

respondents made more than one suggestion, 40%

of the respondents suggested that more health

centers be built near their reach.

Focused group discussion results;
The first question for the group discussion was,

what they thought was the community’s perception

about epilepsy

More than 100% because some group members

mentioned more than one perception. Some mem-

bers, 60% said that people still perceived epilepsy

as being contagious; another 60% said that people

have accepted the disease and have come up for

treatment, and 40% still believed that epilepsy is

caused by witchcraft or a curse.
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The majority 80% presented with complaints of

long duration treatment of the condition as a diffi-

culty, 50% of the respondents complained of long

distance to the health center, and 70% of the re-

spondents usually complained of discrimination.

The percentage was more than 100% because

the group members had more than one opinion.

As shown above, 100% of the group suggested ade-

quate supply and availability of the AEDs at every

health center, 60% mentioned increased health

education on epilepsy, 80% suggested increased

counseling of families and friends about epilepsy,

and 65% suggested that government employsmore

health workers to avert the heavy workload.

4 DISCUSSION, CONCLUSION,
AND RECOMMENDATIONS.
5 Discussions of the study

findings
The study aimed to find out the factors affecting the

management of epilepsy amongst epileptic clients

receiving treatment at SHC IV. The study set out to

achieve the following objectives; to find out factors

affecting management of epilepsy amongst epilep-

tic clients of SHC IV and to identify measures to

improve management of epilepsy amongst epilep-

tic clients receiving treatment at SHC IV

Results revealed that, of the respondents who

attended clinic day, 40% 0f the respondents were

less than 19 years, 30% were of the age between

20-29 years, 6.7% for the aged 40-49 years and

6.7% were above 50 years, this suggested that most

epileptic sufferers were below the age of 19 years.

Also of the 30 respondents that attended the

clinic that day, 60% were males while 40% were fe-

males and this suggested that males were more af-

fected than the females and this agrees with (Beghi,

2O20) female adherence rate low than males.

Tribe majority of the respondents were Iteso, the

other respondents were Kumam, and other tribes,

for example, Basoga, Baganda, Karamojong, the

Iteso were more in Serere probably because the

district is located in the Teso region, where it is

expected that the majority of the locals are Iteso.

A greater percentage,66.7% were single, 13.3%

divorced, 3.3% widowed, and 16.7% were married,

this implied that most of the epileptic sufferers

were not married, this was also evident after 42.3%

of the respondents agreed that it was difficult for

them to marry, to them this was some kind of dis-

crimination as most people under looked them as

potential partners.

Out of the 30 respondents that attended the

clinic that day, 33.3% were Catholics, 40% protes-

tants, 10% Muslims, and 16.7% others, others, in

this case, included Pentecostals, orthodox, and pe-

gans, this was suggestive that in Serere most of the

population was protestants who were Christians

and for strong faith in religion was making disease

progress to the chronic stage, most patients had

turned to tradition and religion, spiritual healing in

respire for a cure. (Neil S.2O08)

40Most of the respondents, 40% had no edu-

cation, 33.3% had dropped out while in primary

school, 20% reached secondary education, and

only 6.7% had tertiary education, this could be at-

tributed to the forms of discrimination suffered by

the epileptics as represented in figure 14, where

50% of the respondents were peasants, 6.7% had

salaried jobs, 20% were self-employed, and 23.3%

were classified as others; that’s to say had no jobs

or were students, most epileptics had no salaried

jobs most probably due to the nature of the dis-

ease, but can also be attributed to lack of formal

education, as most of the respondents dropped

out of school at preliminary levels agrees with liter-

ature said by (Epilepsy (Torch 2008)
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Chart 2.

Findings revealed that 66.7% of the respondents

were getting their AEDs regularly, 33.3% were not,

when asked why they were not getting the AEDs

regularly, 60% said that the drugs were often out of

stock, and yet they were expensive to buy. Some of

the respondents also missed clinic days, hence the

irregular supply of AEDs, this same irregular supply

affected the use of the drugs, and 58.7% agreed

that they were not using their medicines regularly

while 41.3% said that they used their AEDs regu-

larly is by (WHO 2007) Research found reasons why

the respondents did not use their AEDs regularly,

and among the reason they given by; 80% of the re-

spondents blamed side effects of the drugs such as

nausea and vomiting, dizziness, drowsiness, mental

confusion among others, 70% of the respondents

forgot to take their AEDs at the required time, 20%

of the respondents blamed other reasons such as

fear of medicines, long duration of treatment, no

one to remind them when to take the medication

in time. (WHO 2007)

When asked what they do, when they run out

of AEDs, the majority; 65.6% said that they usu-

ally wait for the next clinic day, a number of the

respondents visit a nearby health center for a refill

while others buy some from a drug shop, Odaga J

(2008), however, noted that, in the districts of Nebbi

and Arua, where a non-governmental organization

operated a clinic that provided free AEDs to the

epileptic clients, despite the free AEDs, clients kept

on missing clinic days, hence poor adherence.

When asked about their distance from SHC IV,

most of the respondents, 50% stay a distance of

1-5 kilometers away from the health center, 43.7%

stay a distance not more than a kilometer away

from the health center, and 6.3% stay within a dis-

tance of 6-10 kilometers from SHC IV, since most

of the respondents stay a distance of about 1-50

kilometers, it, therefore, calls for an extra mile for

the clients to get the drugs.

Also, 45% of the respondents consented to be

using other medication besides AEDs, examples of

other medications used were; Paracetamol tablets,

charcoal tablets, amoxicillin capsules, metronida-

zole tablets, this gave a possibility of a drug reac-

tion between AEDs and the other drugs used hence

reducing the effectiveness of the AEDs,

The respondents were asked how they felt the

very first time they were diagnosed with epilepsy,

their response was; 33.3% felt ashamed, 20% felt

angry, 20% felt suppressed, 13.3% felt nothing, oth-

ers had mixed reactions, for example, confused, be-

trayed. Much as 50% of the respondents knew that

epilepsy is a medical disease, 23.3% of the respon-

dents still believe it to be a curse from God, some

still believed that it could be caused by witchcraft

while others still did understand the cause of the

disease, this was consistent with a study conducted
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by Ismail, (2005) in the united kingdom, where

correspondents thought that epilepsy was Gods

punishment for certain sins committed and that

epilepsy is contagious. (Ismail 2005).

The respondents also made it clear that much

as most people in the community (50%) know that

epilepsy can be passed on from parents to their

children, 10% of the respondents stilled believed

that body contact spreads epilepsy, 10% also be-

lieved that sharing objects with epileptics spread

epilepsy, while others did not know how epilepsy

is spread. Since most of the respondents, 70%,

reported that they felt discriminated in the com-

munities that they were in contact with, they then,

were asked to list ways by which they felt discrimi-

nated; 30% reported that they found it difficult to

make friends at school, 15% said that they were de-

nied some privileges, 28% reported that they were

denied from going to some areas, 11.5% reported

that they are not allowed to share things with other

people, 42.3% reported that it was not easy for

them to marry, 22% reported that they were not

respected by other people, lastly, 13% reported to

have been teased by other people. (Eadie, 2008)

Although epilepsy was prevalent in all age groups,

most of the respondents 50%, were diagnosed with

epilepsy at an age less than 10 years, most of the

respondents also revealed that they have used the

AEDs for more than two years, and yet some of

the respondents had complained that the long-life

treatment was one of the challenges they faced,

so there is a possibility that the lifelong treatment

may lead to poor drug adherence, agrees

with (Eadie, 2008).

Most of the respondents were staying with some-

one, and 6.7% of the respondents reported to be

staying alone. Most of the respondents were stay-

ing with their parents, grandparent, aunt/uncle,

partners, and only 7.1% were staying with their

friends.

More than half of the respondents came alone to

the clinic, for those who came with someone, they

were asked for the person with whom they came,

most of them reported to have come with a family

member, but 21.5% of the respondents came with

a friend. Those who came alone were asked for

reasons as to why they had done so, although some

said that the persons who usually came with them

to the clinic were either busy that day or were not

at home that day, a majority openly said that they

usually came alone to the clinic, this suggested low

social support for the epileptic patients in their

families, and community eventually, these findings

were in line with the Epilepsy Torch (2008), that

stated; people with epilepsy were being neglected

by even their family members, as a result, most of

the children with epilepsy dropped out of school.

The focused group members reported that al-

though a majority of the community members

know that epilepsy was a medical disease, a num-

ber also still believed that the disease is contagious

and that it can be caused by witchcraft.

The other challenges the majority of the respon-

dents and the focused group discussants pointed

out were; long distances of the health center from

their homes that at times makes them reach late

to the clinic, discrimination, patients were often

delayed by the busy health workers at the health

center, the respondents also said that they at times

forgot to swallow their AEDs, the AEDs were often

out of stock, and a number of the respondents

also complained of the side effects elicited by the

AEDs, difficulty in the mobilization of the patients,

poor drug adherence and compliance, and work

overload were also raised by the health workers.

The respondents were then asked for what they

thought could be employed to solve the above chal-

lenges, the majority suggested that Government;

increases the stock of the AEDs at the health center,

employ more health workers, such that they would

get their health workers. Some also suggested that

more health centers be built; this would in turn

distribute the patients hence reducing the number

of patients in SHC IV, a number of the respondents

also believed that health education to the rest of

the community would help reduce discrimination.

Apart from increased counseling and health edu-

cation to families and the community as a large,

the focused group discussants agreed on the same

ways to resolve the challenges just as mentioned

patients.

CONCLUSION

Epilepsy management in SHC IV has always met

several challenges, and for such challenges to be

resolved, they should first be discovered, then pos-

sible measures are thought to solve them.

During the study, it was discovered that most

patients were diagnosed with epilepsy at a young

age of below 10 years and also that most males

were affected than females.

Most of the respondents were Christian, with

Protestants being the biggest number. It was also



Factors Affecting Management of Epilepsy Amongest Epileptic Clients Receiving Services at Serere Health

Centre IV Serere District. 13

noted that most respondents were single (not mar-

ried). The research further revealed that most of

the respondents had no formal education, if any,

a few ended in primary education; they, therefore,

didn’t have salaried jobs but rather were peasants.

The study revealed a lot of challenges that were

faced by the patients, these challenges were; poor

drug adherence and, evident by; irregular supply

of AEDs, failure of the patients to take their drugs

as prescribed due to either forgetting to swallow

the drugs or deliberately refusing to swallow due

to fear of side effects.

Discrimination by members of the community

was confirmed by;
3
4 of the respondents who con-

sented that they felt discriminated, some commu-

nity member’s thoughts that; epilepsy was a result

of accurse from God, witchcraft and that it is con-

tagious, hence an imaginary boundary existed be-

tween the epilepsy sufferers and the non-epilepsy

sufferers.

Poor social support took forms of; even though

most respondents stay with their relatives, they

always went alone to the clinic, most of the re-

spondents dropped out of school and also failed to

marry.

Most respondents stay far from the health center

and also patients always outnumber the health

workers at the health center.

Some of the suggested ways of improving the

management of epilepsy as suggested by the re-

spondents and the focused group discussants

were; health education and counseling of the en-

tire community, stocking of enough AEDs in the

health center, employing more health workers, and

probably build more health centers.

RECOMMENDATIONS

The district health office of Serere, non-

Governmental organizations, ministry of health

or well-wishers, could base on this research or

conduct a similar study, and then take appropri-

ate actions necessary to improve management of

epilepsy in SHC IV.

IMPLICATIONS TO THE NURSING PROFESSION

It’s an eye-opener to the nurses and administra-

tors in the nursing profession particularly those in

the management of epilepsy, on what needs to be

done to improve the management of epilepsy.

Other students can use this as a reference for car-

rying out further researches on similar or related

topics.

The study will display the major challenges faced

by epilepsy suffers and possible ways to improve

their management; to the limelight such that ap-

propriate action is thought by the stakeholders.
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7 LIST OF ABBREVIATIONS
/ACRONYMS

AEDs Anti-epileptic drugs
AHRQ Agency for health care Research and Qual-

ity

PLWE People living with Epilepsy
SHC IV Serere Health centre Four
USA United States of American
WHOWorld health Organization
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