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Relationship Between Teachers' Attitudes and Knowledge About Epilepsy 
and Their Health Literacy and Health Anxiety

Abstract

Background: Epilepsy is a common neurological condition that can affect students in educational settings. Teachers' 
knowledge and attitudes toward epilepsy play a vital role in ensuring student safety and educational continuity.

Aim: This study aimed to examine the relationship between teachers' health literacy, health anxiety, and their knowledge 
and attitudes toward epilepsy.

Methods: A cross-sectional descriptive study was conducted among primary, middle, and high school teachers in 
Ankara, Türkiye. A total of 205 teachers were selected through simple random sampling. Data were collected using 
a sociodemographic questionnaire, Epilepsy Knowledge and Attitude Inventories, Short Health Anxiety Inventory, and 
Turkey Health Literacy Scale-32. Descriptive statistics, Pearson correlation, Student's t-test, and Chi-square tests were 
used for data analysis.

Results: Participants had a mean age of 46.16±8.33 years and an average of 21.79±8.46 years of teaching experi-
ence; 75.6% were female. The mean scores on the epilepsy attitude and knowledge inventories were 41.32±5.32 and 
8.26±2.95, respectively. Teachers with personal experiences, such as witnessing a seizure or having a family mem-
ber with epilepsy, scored higher on epilepsy knowledge. Knowledge of epilepsy was negatively associated with the 
"negative consequences" subdimension of health anxiety and overall health literacy. Positive correlations were found 
between epilepsy attitudes and health literacy, while attitudes were negatively correlated with health anxiety.

Conclusion: Training programs should be implemented to improve teachers' knowledge of epilepsy and their first aid 
skills, especially for those without prior experience. These programs should address practical aspects of epilepsy, in-
cluding symptoms, seizure types, and appropriate interventions. Additionally, they should offer stress management 
strategies to enhance teachers' confidence and preparedness.
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Introduction
Epilepsy is a neurological condition characterized by abnormal electrical discharges in the brain, affecting 
approximately 0.5—1% of children worldwide.1—3 In Türkiye, prevalence rates vary, with 0.8% reported in 
the 7—17 age group4 and 0.86% in the 6—14 age group.5 Despite these differences, the overall prevalence 
among school-aged children remains high. School is a critical period for children’s development, and those 
with epilepsy face increased risks of academic failure, learning difficulties, and behavioral disorders com-
pared to peers with other chronic conditions.6—9 Epilepsy also has emotional consequences, with many chil-
dren experiencing stigma that negatively impacts their social lives.10—12 Teachers who are knowledgeable 
about epilepsy and maintain a positive attitude can improve the peer relationships and academic success 
of students with epilepsy.10

Studies examining teachers' knowledge levels about epilepsy have generally found them to be low.13—15 How-
ever, despite limited knowledge, teachers often demonstrate a positive attitude toward the condition. It is es-
sential for teachers to have sufficient knowledge about their student's health conditions in order to understand 
and manage them effectively.16 

Health literacy equips teachers with the foundational knowledge to understand general health issues and 
provide appropriate support for students' specific health needs.17 Studies have shown that many teachers 
lack sufficient knowledge regarding emergency interventions during seizures and how to create a safe 
physical environment.13,18—20 Teachers’ knowledge levels play a crucial role in their ability to support students 
effectively. Factors such as anxiety levels and socioeconomic background can influence how teachers re-
spond to health-related situations. Therefore, enhancing teachers' understanding of conditions like epilepsy 
and promoting their health literacy is essential.21 Maintaining a calm and systematic approach is particu-
larly important during emergencies.22 However, teachers may experience fear or anxiety when witnessing 
epilepsy symptoms in their students.23 Individuals with health anxiety are more likely to interpret physical 
symptoms in an excessively negative manner.24 While research on health anxiety in teachers is limited, with 
most studies focusing on the general population,25—27 the presence of health anxiety among teachers could 
impair their ability to manage emergencies effectively. A basic understanding of epilepsy, combined with the 
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ability to respond calmly and supportively in unfamiliar or high-stress situations, 
can help teachers manage potential emergencies and adapt to evolving circum-
stances with greater confidence.

Health literacy refers to an individual's ability to access, understand, evaluate, and 
use health-related information. People with low health literacy may struggle to 
obtain accurate and reliable information about illnesses, which can lead to mis-
conceptions and the formation of attitudes based on inadequate understanding. 
In contrast, individuals with high health literacy are better able to evaluate health 
information, develop healthier attitudes based on accurate knowledge, and more 
effectively apply that information. Health literacy can also shape individuals' atti-
tudes toward epilepsy; as knowledge increases, negative biases may diminish, fos-
tering greater empathy and support. When these factors align, health literacy can 
significantly influence epilepsy-related knowledge and attitudes, promoting more 
informed and supportive perspectives, reducing misinformation-based prejudices, 
and enhancing the ability to provide effective assistance. Although the importance 
of teachers' health literacy for school health has long been recognized,28 no specific 
studies have focused on epilepsy in this context.

This study was conducted to address a critical gap in teachers' knowledge and at-
titudes regarding epilepsy, a condition that significantly affects the academic suc-
cess and social integration of students. Although the importance of health literacy 
in managing health-related issues in schools is widely recognized, no specific 
study has comprehensively examined its relationship with teachers' knowledge 
and attitudes about epilepsy. This research aimed to fill that gap by exploring how 
health literacy influences teachers' ability to support students with epilepsy and 
effectively manage related emergencies.

Research Questions
1. How do teachers' knowledge levels about epilepsy vary according to their per-

sonal experiences?
2. How do health anxiety and health literacy influence teachers' knowledge and 

attitudes toward epilepsy?

Materials and Methods

Study Design
This cross-sectional descriptive study was conducted using a structured online 
survey administered between April 1 and August 15, 2023. The study followed the 
STROBE (Strengthening the Reporting of Observational Studies in Epidemiology) 
checklist for cross-sectional studies.

Sample Size
The study population consisted of teachers working at the primary, lower secondary, 
and upper secondary education levels in the Çankaya district of Ankara, Türkiye. Ac-
cording to records from the Ministry of National Education, there are a total of 14,939 
teachers in the Çankaya district.29 In this study, the sample size was calculated as 
205 participants using G*Power version 3.1.9.7, based on a confidence level of 85% 
and a sampling error of 5% for a known population. The survey was closed once the 
target sample size of 205 participants was reached. Simple random sampling, a type 
of cluster sampling method, was used to select participants. Teachers from primary, 
middle, and high schools were included. Eligibility criteria required participants to 
have no prior formal training on epilepsy and to provide informed consent. Those 
with insufficient knowledge of epilepsy or who were unable to complete the survey 
were excluded from the study.

Data Collection Instruments
Data were collected using the Epilepsy Attitude Inventory (EAI), Epilepsy Knowl-
edge Inventory (EKI), Short Health Anxiety Inventory (SHAI), and the Turkey Health 
Literacy Scale-32 (THLS-32). The dependent variable in this study was teachers’ 
knowledge and attitudes toward epilepsy, while the independent variables were so-
ciodemographic characteristics, health anxiety, and health literacy levels.

Sociodemographic Information Form
This form consists of 10 open-ended or multiple-choice questions developed by the 
researchers based on a review of the literature. It aims to gather information on char-
acteristics that may influence teachers' knowledge and attitudes toward epilepsy.13,16

Epilepsy Attitude Inventory
Developed by Aydemir in 2008 to assess knowledge and attitudes about epilepsy 
in the Turkish population,30 this scale originally included 15 items but was finalized 
with 14 items. Cronbach’s α was calculated as α=0.85. The items are scored on a 
5-point Likert scale to evaluate general attitudes (both positive and negative) to-
ward epilepsy and individuals with epilepsy. The total score ranges from 14 to 70, 
with higher scores indicating a more positive attitude toward epilepsy and those 
affected by it.20 The Cronbach's alpha value obtained in this study was 0.72.

Epilepsy Knowledge Inventory
This inventory was developed by Aydemir (2008) to assess the level of knowledge 
about epilepsy within the Turkish community.30 The items in the scale cover topics 
such as the causes of epilepsy, treatment methods, seizure triggers, social limita-
tions associated with epilepsy, and appropriate responses during seizures. Cron-
bach’s α was calculated as α=0.67.30 The knowledge scale consists of 16 items, 
with a total score ranging from 0 to 16. Higher scores indicate greater knowledge 
about epilepsy. Response options are categorized as “correct,” “incorrect,” and “I 
don't know.” The Cronbach's alpha value found in this study was 0.69.

Short Health Anxiety Inventory
This is an 18-item self-report scale developed by Salkovskis et al. in 2002,31 and its 
Turkish validity and reliability study was conducted by Aydemir et al. in 2013.32 Each 
item is scored from 0 to 3, with higher scores indicating higher levels of health anxiety. 
The SHAI consists of two factors. The first factor includes the first 14 items of the scale, 
representing the bodily dimension, which reflects excessive sensitivity to bodily symp-
toms and related anxiety. The second factor comprises the last 4 items, referred to 
as the negative consequences subscale, which is associated with perceived adverse 
outcomes of the condition. The original Cronbach's alpha internal consistency coeffi-
cient for the scale was 0.91. In this study, Cronbach's alpha value was found to be 0.87.

Turkey Health Literacy Scale-32
This scale was developed by Okyay et al. in 2016,33 based on the conceptual frame-
work of the European Health Literacy Consortium, to assess health literacy among 
literate individuals aged 15 and older. The scale includes two main dimensions: treat-
ment and health services, and disease prevention and health promotion, and covers 
four key processes: accessing health information, understanding it, interpreting/
evaluating it, and using it for health-related decision-making. The Cronbach's alpha 
values were 0.93 for the entire scale, 0.88 for the treatment and health services 
subscale, and 0.86 for the disease prevention and health promotion subscale. The 
scale comprises 32 items, each evaluated using a 5-point Likert-type response for-
mat. Positive statements were re-coded as 1—4, while negative statements were 
coded as 4—1 during score calculation. The final score was standardized into an 
index ranging from 0 to 50 for each participant, using the formula:

Index = (Mean – 1) x [50 / 3]

Health literacy levels were categorized based on the index score as follows: 0—25 
points indicate inadequate literacy; 25—33 points indicate problematic/limited liter-
acy; 33—42 points indicate sufficient literacy; and 42—50 points indicate excellent 
health literacy.33 The Cronbach's alpha value for this study was found to be 0.96.

Data Collection
The online survey (Google Forms) link was distributed via an instant messaging 
application (WhatsApp) used by school principals in the Çankaya district, ensuring 
that it reached teachers through each school's dedicated messaging platform. To 
serve as reminders, the survey link was reposted at two-week intervals until the 
desired number of responses was obtained. Once the target number was reached, 
the survey was closed to further responses. Teachers who voluntarily participated 
and completed the online forms in full comprised the study sample. Completion of 
the survey took approximately 20 minutes.

Statistical Analysis
Data were analyzed using SPSS Statistics for Windows, Version 23.0 (IBM Corp., 
Armonk, NY). Statistical significance was set at p<0.05. Descriptive analyses were 
used to present data in terms of frequency, percentage, mean, and standard devia-
tion. To assess the normality assumption, kurtosis and skewness coefficients (±1.5) 
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were examined. The Student's t-test (a) was used to compare the means of two inde-
pendent groups when the normality assumption was met, whereas the Mann-Whit-
ney U test (b) was employed when this assumption was violated. For comparisons 
involving three or more groups, the Kruskal-Wallis H test (c) was applied. The Chi-
square test was used to analyze differences in categorical variables. Pearson corre-
lation analysis was conducted to examine the relationships between scale scores.

Ethics Approval
Ethical approval for the study was obtained from the Ethics Committee of Selçuk 
University (Approval Number: 2023/127, Date: 02.03.2023), and the study was con-
ducted in accordance with the principles of the Declaration of Helsinki. Participants 
were informed about the purpose and nature of the study via an online consent form. 
The form provided detailed information regarding the study's objectives, procedures, 
potential risks, and the voluntary nature of participation. Prior to participation, informed 
consent was obtained from all participants by confirming their agreement through the 
consent form. To ensure participants' privacy, all collected data were securely stored, 
and no personally identifiable information was included in the dataset. Confidential-
ity was maintained throughout the study, and the data were used exclusively for re-
search purposes. Permissions to use the scales were obtained from the respective 
authors, and proper citations were provided for all instruments used in the study.

Results
The participants' average age was 46.16±8.33 years, with an average teaching 
experience of 21.79±8.46 years. Among the participants, 75.6% were female, 78.5% 
were married, and 62% worked at the high school level. Additionally, 68.3% had 

previously received first aid training. At the time of the study, 12.2% reported hav-
ing a family member or relative with epilepsy, and 13.7% had a student diagnosed 
with epilepsy. Furthermore, 22% of the participants had previously intervened in a 
seizure episode involving a child (Table 1).

The mean score on the Epilepsy Attitude Inventory was 41.32±5.32; the Epilepsy 
Knowledge Inventory mean was 8.26±2.95. The Health Anxiety Scale - State sub-
scale had a mean of 11.83±5.89, and the Negative Consequences subscale had a 
mean of 2.56±2.07. The mean score for Health Literacy was 17.57±9.47 (Table 2).

Participants' scores on the Epilepsy Knowledge Scale were significantly higher 
among those who had a family member with epilepsy, had a student diagnosed with 
epilepsy in their class, or had witnessed an epileptic seizure (p<0.05). However, no 
significant relationship was found between age, gender, school level taught, years 
of teaching experience, prior first aid training, experience intervening during a child’s 
seizure, and scores on the Epilepsy Knowledge Scale. Similarly, no significant rela-
tionship was found between participants' scores on the Epilepsy Attitude Scale and 
any of the examined characteristics (p>0.05) (Table 3).

There was no correlation between participants' epilepsy knowledge and the state 
subscale of health anxiety (r=0.094, p=0.179). However, a significant negative cor-
relation was observed between epilepsy knowledge and both the negative conse-
quences subscale of health anxiety (r=-0.202, p=0.004) and health literacy (r=-0.198, 
p=0.004). Correlation analysis exploring the relationship between epilepsy attitudes 
and health anxiety revealed a negative relationship with both health anxiety sub-
scales: the state subscale (r=-0.383, p=0.000) and the negative consequences 
subscale (r=0.575, p=0.000). In contrast, a positive correlation was found between 
teachers' epilepsy attitudes and health literacy (r=0.309, p=0.000) (Table 4).

Discussion
The results of this study may represent an important step toward increasing aware-
ness of epilepsy within educational institutions and addressing existing gaps in this 
field. As such, the findings are expected to provide a valuable roadmap for identify-
ing key focus areas in teacher training and awareness programs.

Numerous studies conducted worldwide have shown that teachers often lack suf-
ficient knowledge and appropriate attitudes regarding epilepsy.13—16 While some re-
search indicates that teachers may generally have positive attitudes toward individ-
uals with epilepsy, significant gaps remain in their understanding of the condition, 
particularly regarding its impact in educational settings and the appropriate manage-
ment of epilepsy and seizures in the classroom.34 A systematic review of 54 studies 
from 27 countries found that, globally, teachers tend to hold negative knowledge and 
attitudes toward epilepsy.16 The findings of our study align with these results. Analysis 
of the scale scores revealed that teachers’ average scores on the Epilepsy Attitude In-
ventory indicate suboptimal levels of both knowledge and attitudes toward epilepsy.

In the present study, it was particularly observed that teachers who have a family 
member with epilepsy, a student diagnosed with epilepsy, or who have witnessed 
a seizure tend to score significantly higher on the Epilepsy Knowledge Inventory. 
This suggests that personal experiences may positively influence teachers' knowl-
edge levels about epilepsy. Supporting this, studies conducted in Greece35 and 
Italy36 have shown that teachers often acquire information about epilepsy through 
personal experiences. These findings underscore the influential role that encoun-
ters can play in the process of knowledge acquisition. However, a study assessing 
attitudes toward epilepsy found that having a family member with epilepsy or en-
countering epilepsy-related situations did not influence primary school teachers' 

Table 1. Characteristics of teachers (n=205)

  Mean±SD Min-max

Age (years) 46.16±8.33 27–65
Years of professional experience 21.79±8.46 1–40

Characteristics n %

Gender   
 Female 155 75.6
 Male 50 24.4
Marital status  
 Married 161 78.5
 Single 44 21.5
School level taught  
 Primary 20 9.8
 Lower secondary  58 28.2
 Upper secondary  127 62.0
First aid education  
 Received at least one training 140 68.3
 Never received training 65 31.7
A family member with epilepsy   
 Yes 25 12.2
 No 180 87.8
Witnessed a child having a seizure  
 Yes 109 53.2
 No 96 46.8
Intervened for a child with a seizure  
 Yes 45 22.0
 No 160 78.0
Currently teaching a child with epilepsy  
 Yes 28 13.7
 No 177 86.3

SD: Standard deviation

Table 2. Mean scores for teachers’ epilepsy knowledge, attitudes, health literacy, 
and health anxiety

Variables Mean±SD Min-max

Epilepsy Attitude Inventory (EAI) 41.32±5.32 18–56
Epilepsy Knowledge Inventory (EKI) 8.26±2.95 0–13
Short Health Anxiety Inventory (SHAI) State 11.83±5.89 2–37
Negative Consequences 2.56±2.07 0–9
Turkey Health Literacy Scale-32 (THLS-32) 17.57±9.47 2.38–66.67
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social attitudes toward the condition.14 Such findings highlight the importance of 
exploring a broader range of factors that influence both knowledge and attitudes 
toward epilepsy. Understanding the factors that shape teachers' knowledge and 
attitudes toward epilepsy could contribute to the development of more effective 
education and awareness programs for teachers.

The study reveals that as teachers' level of knowledge about epilepsy increases, 
their anxiety regarding the potential negative consequences of epilepsy decreases. 
In other words, better-informed teachers may feel more confident and less anxious 
when faced with epilepsy-related situations, which may be associated with higher 
levels of knowledge and a greater sense of perceived control. Research specifically 
focusing on teachers' health anxiety is limited in the literature, with most studies 
addressing professional groups within broader investigations of the general popula-
tion.26,27,37 The negative consequences subscale of health anxiety measures individ-
uals’ negative expectations related to illnesses.32 In this study, it was observed that 
lower levels of knowledge among teachers about epilepsy were associated with 
increased negative expectations regarding illness. This suggests that a lack of in-
formation may contribute to the development of overly negative perceptions about 
the condition. In this context, interventions aimed at improving teachers' knowledge 
about epilepsy may help reduce negative illness-related expectations. Lowering 
health anxiety may also play a role in reducing panic responses during emergencies.

The study found a negative relationship between teachers' attitudes toward epilepsy 
and their health anxiety. This indicates that teachers who hold more positive at-
titudes tend to experience less anxiety when facing epilepsy-related situations. 
Adopting a more open and supportive approach to epilepsy may help teachers feel 
more competent and calm in managing such events. One study found that three key 
dimensions of health anxiety (the tendency to exaggerate the likelihood of illness, 
perceived seriousness of illness, and response to disgusting stimuli) were positively 
and significantly associated with the development of health anxiety.25 These ten-
dencies are shaped by systematic education, popular media, and environmental in-
fluences.38 Providing accurate information and addressing misconceptions can help 
teachers develop more positive attitudes. Additionally, educational sessions that 
promote empathy and understanding may contribute to fostering positive attitudes 
toward individuals with epilepsy among teachers. Creating a supportive and inclu-
sive school environment can further enhance these positive attitudes. As previously 
mentioned, reducing health anxiety is also essential, as it can improve teachers' 
ability to manage emergency situations effectively.

Karabulut and Abi's in 202214 study found no relationship between primary school 
teachers' sociodemographic characteristics, previous experiences with epilepsy, and 
their health literacy scores. In contrast, Yılmazel's in 202339 study identified both nega-
tive attitudes toward epilepsy and limited health literacy among teachers. Previous re-
search generally suggests that teachers possess limited health literacy, with no clear 
link to their personal or professional experiences.14 However, in the present study, a 
positive relationship was identified between teachers' attitudes toward epilepsy and 
their health, a finding not previously reported in the literature. These findings suggest 
that teachers generally exhibit acceptable attitudes toward epilepsy and demonstrate 
proficiency in interpreting health-related information. While various policies are being 
implemented to improve health literacy across different communities, the number of 
studies specifically addressing this area is limited. Existing research primarily empha-
sizes the effectiveness of educational interventions in enhancing health literacy.40 

For example, an intervention study conducted in India used an interactive workshop 
format for teachers, incorporating active participation methods such as lectures 
and role-playing activities. This approach resulted in increased knowledge about 

epilepsy among teachers and fostered positive attitudes toward the condition.41 
Similarly, in Nigeria, an educational program for teachers focusing on epilepsy 
and first aid, delivered through a discussion-based format, led to significant im-
provements in both knowledge and attitudes toward epilepsy among teachers.42 In 
Türkiye, a study implementing an educational intervention on epilepsy and seizure 
management for teachers also showed a notable increase in knowledge scores fol-
lowing the intervention.43 These findings collectively demonstrate that educational 
programs for teachers, particularly those using interactive and discussion-based 
approaches, can significantly enhance both their understanding of epilepsy and 
their attitudes toward individuals living with the condition. The positive outcomes 
observed across different countries underscore the importance of such initiatives in 
enhancing teachers' preparedness to support students with epilepsy.

Limitations
Since the study was conducted solely in the city of Ankara, the results may not be 
generalizable to teachers across all of Türkiye. Teachers' health literacy, health anx-
iety, and attitudes toward epilepsy may vary across different geographical regions, 
as well as cultural and educational contexts. Therefore, the findings of this study 
may primarily apply to teachers in Ankara, and similar research conducted in other 
provinces may yield different results. This limitation is an important factor that nar-
rows the scope of the study's findings.

Conclusion 
The findings of this study indicate that teachers' knowledge and attitudes toward 
epilepsy may vary depending on personal experiences. In particular, personal expe-
riences were found to positively influence knowledge levels, emphasizing the need 
for further investigation into the factors that shape teachers’ understanding and 
attitudes regarding epilepsy. Additionally, a negative relationship was identified be-
tween health anxiety and epilepsy-related knowledge. Increased health anxiety may 
reinforce negative attitudes, while accurate information has the potential to improve 
them. Educational programs that promote empathy and foster inclusive school envi-
ronments can further support the development of positive attitudes. Additionally, a 
positive correlation was found between attitudes toward epilepsy and health liter-
acy, suggesting that teachers are generally capable of interpreting health-related in-
formation and tend to hold acceptable attitudes toward epilepsy. Therefore, policies 
aimed at improving health literacy among educators should be prioritized.

In conclusion, teachers should receive practical training in first aid for managing 
epileptic seizures. Community support initiatives also play a crucial role in raising 
epilepsy awareness. Organizing epilepsy aware-ness days, distributing informa-
tive materials, and developing individualized support plans can help foster lasting 
awareness. Such sustainable interventions can reduce stigma and promote a more 
inclusive educational environment.
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Table 4. Correlations between teachers’ epilepsy knowledge and attitude, and their health literacy and health anxiety levels

   EKI   EAI

  r  p r  p

Short Health Anxiety Inventory (SHAI) - State -0.094  0.179 -0.383  0.000
Short Health Anxiety Inventory (SHAI) - Negative Consequences -0.202  0.004 -0.575  0.000
Turkey Health Literacy Scale-32 (THLS-32) -0.198  0.004 0.309  0.000

EAI: Epilepsy attitude inventory, EKI: Epilepsy knowledge inventory
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