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Abstract

Epilepsy is one of the most common neurological diseases in children, significantly impacting their lives and those of their
families. In order to assess parents' perceptions and knowledge about childhood epilepsy, we conducted a cross-sectional,
descriptive study. This survey was conducted among parents of children treated for epilepsy at the provincial hospital of
Ouarzazate, Morocco, to assess their level of knowledge, perceptions and attitudes towards the disease. During the period
from March 1 to September 1, 2024. The average age of the parents interviewed was 30.4 years with a clear female
predominance (78%). Our survey included parents of varying intellectual levels, among whom 29.3% were illiterate. The
study revealed several gaps in understanding of epilepsy. Nearly 72% of parents had no prior knowledge of the disease before
their child was diagnosed, and 67% did not know the cause of epilepsy. In addition, misconceptions such as the perception of
the disease as being caused by evil spirits, or as a mental illness, persist among a significant number of parents. Despite these
shortcomings, the majority of parents (79.2%) were able to recognize the symptoms of an epileptic seizure, mainly in the
form of convulsions. However, inappropriate practices during seizure management, such as inserting objects into the child's
mouth, are still common. This survey also showed that epilepsy has a significant negative impact on the daily lives of families,
both emotionally and socio-economically, with a high rate of discrimination against children with epilepsy. These results
highlight the urgent need to improve awareness, education and psychological support for parents for better management of

childhood epilepsy, particularly through culturally appropriate information campaigns and local social.
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1. Introduction

Epilepsy is one of the most common pediatric neurological disorders, significantly affecting the lives of children and their
families [1]. It affects 0.5% to 1% of children worldwide and remains the most common chronic neurological pathology in
pediatrics. There has been a recent decline in its incidence in developed countries. However, low-income countries continue to

suffer from it more and more [2].

According to the World Health Organization (WHO), epilepsy affects 50 million people worldwide. In addition, five million

new cases of epilepsy are diagnosed each year, resulting in a disease burden that represents 0.5% of the global health crisis.

This complex brain condition is characterized by a tendency to cause recurrent, unprovoked seizures, leading to a cascade of
neurobiological, cognitive, psychological and social consequences [3]. Most seizures are caused by somatic disorders of
extracerebral origin, such as high fever, infection, head trauma, hypoxia, toxins [4]. Other causes include genetic syndromes

and cerebrovascular diseases.

In the Moroccan context, where cultural beliefs and access to information may vary, it is crucial to assess parents' knowledge
about this disease. A good understanding of epilepsy and its manifestations can not only improve the quality of life of affected

children, but also reduce the stigma often associated with this pathology.

For this, a survey was conducted among parents of children followed for epilepsy in Morocco, in order to assess their level of
knowledge about epilepsy. By identifying gaps and information needs, this study aims to provide recommendations to increase

awareness and improve the care and quality of life of children followed for epilepsy in the Moroccan context.

2. Patients and Methods

This is a cross-sectional, descriptive and analytical survey aimed at assessing the parents' knowledge and perceptions of

childhood epilepsy.

The survey includes parents of children followed for epilepsy who presented to the pediatric emergency room and pediatric
and neurological consultation of the Sidi Hssain Benasser Provincial Hospital in Ouarzazate, during the period from March 1
to September 1, 2024. After explaining the objectives of the study to the parents, their participation was voluntary with respect
for anonymity, they were interviewed face to face, in dialectal Arabic and Berber given the presence of Berber parents, by the
same person and were subjected to a questionnaire that was adapted to the Moroccan sociocultural context and previously
tested with parents before arriving at its final version. The questionnaire had a total of 32 questions. All questions were closed-

ended with single choice. Only one question was open-ended.

The questionnaire consisted of four parts:
e A first part based on the study of the epidemiological and sociodemographic profile of the parents.
e A second part assessing parents' general knowledge about childhood epilepsy.

e A third part aimed at determining their perceptions and attitudes.
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o A fourth part devoted to discussing their needs and recommendations for improving the management of childhood

epilepsy.

Data collection was carried out using a previously computerized questionnaire. After collecting all the responses, the
questionnaire was followed by a discussion with the parents in order to raise their awareness and correct bad practices relating
to the management of epilepsy in children.
The tools used to carry out this study were:

v’ “Microsoft office Excel” which was used for the analytical study of the results.

v' “Google Forms” which was used for data entry and statistical analysis.

The statistical analysis was of the simple univariate type.

3. Results

All parents invited to participate in the survey agreed to answer the questionnaire without hesitation. Out of 87 questionnaires

completed, we discarded 5 whose data were incomplete. This gives a response rate of 94%.

3.1 Sociodemographic and epidemiological data

The average age was 30.4 years with extremes ranging from 22 to 56 years.

Females represent 78% of the interviewees. Among the parents, 59% are of rural origin and 41% live in urban areas. The level
of education was variable with a clear predominance of parents who had benefited from primary schooling at 40.2%, only 11%
of parents had pursued higher education. The majority of mothers were housewives (79.2%). The majority of families had an
income below the minimum wage (46.3%) and only 13.4% had an income above 6,000 DH. 59.7% are of low socioeconomic

level.

3.2 Data on parents' general knowledge about childhood epilepsy

72% had no information about epilepsy before their child was diagnosed. Only 28% of parents had an idea about the pathology,

the main source of which was the media (34.8%).

Nearly a third, or 30.5%, were diagnosed more than 2 years ago. Most of the parents interviewed (n=61) had information after
the diagnosis of epilepsy. After the diagnosis of epilepsy, the responses changed as the main source became health personnel,

with a percentage of 50.8%.

More than a third (n=28) of the parents surveyed responded that epilepsy is a mental illness. The majority, 84.1%, stated that

epilepsy is a non-contagious disease and 61% believed that epilepsy was a hereditary disease.

More than a third (35.77%) were convinced that evil spirits are among the causes of epilepsy and 71% said that epilepsy was

an incurable disease.


https://dx.doi.org/10.46527/2582-5038.352

www.yumedtext.com | December-2025 | ISSN: 2582-5038 | https://dx.doi.org/10.46527/2582-5038.352

In our study, the majority of parents (n=65) highlighted that they knew the symptoms of an epileptic seizure, with a percentage

of 79.2% of whom 50.7% thought that convulsion was the main symptom of an epileptic seizure.

Two-thirds (67%) of our sample did not know the cause of their children's epilepsy.

3.3 Data on perceptions and attitudes

In our series, 67 of the parents, or 81.7%, had witnessed an epileptic seizure.

The majority of parents (73.1%) said they knew the emergency measures in case of an epileptic seizure. Parents chose very

different proposals.

Their proposals are shown in the table below.

Initial procedures Yes No

Stick out your tongue 59 23

Remove nearby objects 77 5

Protect the head 79 3

Wait for the end of the crisis 45 37

Put an object between the teeth 7 75
Offer prayers 31 51

Removing objects from the mouth 54 28
Ensure prolonged sleep for the child 42 40
Clean the mouth by allowing saliva to flow 33 49
Consult an herbalist urgently 29 52
Transport the child to the hospital urgently 51 31

The association between loss of consciousness and epileptic seizure was reported by 81.7% of parents, 92.6% of parents

reported that they were afraid when their children had a seizure.

The majority of parents (n=73), or 92.6%, said that their children were indeed discriminated against and more than two thirds

of parents, or 69.5%, responded that their child could not have the same level of intelligence.

On a personal level, more than half (56%) of parents reported a negative impact on their daily lives.

3.4 Data on needs and recommendations for improving the management of childhood epilepsy

In our series, family was the main source of support for about half of the parents (47.5%). More than half (56.1%) of the parents
reported their need for psychological support. 45.1% of the parents were dissatisfied with the medical and psychological support

in the management of epilepsy in their child.
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The most reported suggestions by parents for improving the care and support of children with epilepsy and their families in
Ouarzazate were: Strengthening care structures with the creation of specialized epileptology units in hospitals and the creation

of local associations or support groups.

4. Discussions

4.1 Historical

Epilepsy is one of the rare nosological entities that has survived for millennia. This is due both to its particular
symptomatological expression and to the difficulties in understanding its origin and treating it. Epilepsy has always been a
source of confusion between magical and scientific conceptions, between superstitious beliefs and rational explanations.
Despite the genius of eminent historical scientists such as Hippocrates, discussions about the origin of the disease will be
numerous during the different periods of history and the idea recognizing epilepsy as a brain disorder will take more than 2000
years to be accepted. It was only in the second half of the 19th century, under the impetus of the work of John Hugoliens
Jackson, that epilepsy will definitively pass, at the scientific level, from the field of psychiatry to that of neurology.

4.2 Definition

Epilepsy has been conceptually defined by the International League Against Epilepsy as a brain pathology characterized by a
lasting predisposition to generate seizures and by the cognitive, behavioral, psychological and social consequences of this
condition. This chronic disease is therefore not limited to the occurrence of seizures, and it can impact on the quality of life of

PAEs through its consequences on their usual functioning.

Epileptic seizures are common in children, in most cases it will be a single episode, most often related to fever. We then speak

of occasional epileptic seizure and not epilepsy.

Epilepsy is characterized by the recurrent and spontaneous occurrence of epileptic seizures. The incidence of epilepsy is much
higher in pediatric age than in adults. They constitute a group of diseases that are heterogeneous in their etiologies and their
repercussions, especially when they begin in a developing brain. Epilepsy is also a particularly anxiety-provoking disease and
its impact within the family and on learning, schooling, and extracurricular activities must be assessed and controlled as much
as possible. Like any chronic disease, the child's personal involvement must be sought from a very young age, according to
their abilities, through direct explanations to the child and through empowerment in taking treatment and in the daily
management of their disease. The diagnostic approach is identical in adulthood but the number of diagnostic possibilities is

wider. In addition, a child can progress from one epileptic syndrome to another over time.

Operationally, the diagnosis of epilepsy is made in three situations:

1) Occurrence of two epileptic seizures without triggering factor, separated by at least 24 hours;

2) Occurrence of an epileptic seizure, the assessment of which allows a diagnosis of epileptic syndrome to be made (for
example, epilepsy with centrotemporal spikes, or idiopathic generalized epilepsy);

3) Occurrence of an epileptic seizure for which the assessment finds a cause of epilepsy (for example, diagnosis of

epileptogenic malformation of the cortex).
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4.3 Pathophysiology

The pathophysiology of epilepsy is complex and composed of several intracerebral processes. It is simplified into three stages.

4.3.1 [Initiation of epileptic discharge

Epileptic activity is characterized by a massive paroxysmal depolarization (Paroxysmal depolarization shift=PDS), which
generates bursts of action potentials (burst) within a population of neurons. These PDS are expressed to the clinician in the

form of "spikes" on the electroencephalogram of an epileptic patient.

4.3.2  Propagation of epileptic discharge

During sufficient activation, there is a recruitment of surrounding neurons. The symptoms depend on the cortical area affected
by the epileptic discharge. For example, if the discharge propagates through the sensory cortex, the affected subject will

perceive paresthesias (tingling, pins and needles, etc.) [8].

4.3.3  End of epileptic discharge

There are several mechanisms that can stop the discharge. In these mechanisms, there is the accumulation of cellular waste

secondary to the crisis [8].

4.4 Classification

1/Type of crisis [9]: The starting point for the classification of Epilepsy is the determination of the type of seizure. Seizures are

classified into focal seizure, generalized seizure and seizure of unknown onset.

2/Type of epilepsy [10]: It assumes that the patient has a diagnosis of epilepsy based on the proposed definition. The type of

epilepsy includes a new category: "Combined Generalized and Focal Epilepsy"” in addition to the known types (focal and
generalized epilepsies). People with generalized epilepsies may have several types of seizures: absence, myoclonic, atonic,
tonic, and tonic-clonic seizures. The diagnosis of generalized epilepsy is based on the clinical description, supported by the

presence of typical interictal epileptiform discharges on the EEG.

Focal seizures can be of several types: focal seizures with preserved awareness, focal seizures with altered awareness, focal

motor or non-motor seizures, and focal seizures evolving into bilateral tonic-clonic seizures.

3/Epileptic syndromes: The third level of classification is the diagnosis of epileptic syndrome.

An epileptic syndrome is defined by the consistent and non-coincidental association of clinical and paraclinical features such
as seizure type, EEG and imaging. It often includes age-dependent features such as age of onset and remission (if any), seizure-

promoting factors, their variable occurrence depending on the sleep-wake cycle and sometimes the prognosis [11,12].
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4.5 Epidemiology

Three indicators are used in descriptive epidemiology to assess disease frequency: incidence, prevalence and mortality [13].

Frequency. incidence and prevalence: According to a recent publication by the American Epilepsy Society, epilepsy is the most

common chronic childhood condition. Epilepsy affects between 0.5% - 1% of children worldwide. One in 150 children suffers

from epilepsy during the first 10 years of life [14]. About 10% of all epilepsies occur during the first three years of life.

For Morocco, there is little information on this subject because very few studies have been published in this direction, a study
carried out in Marrakech, estimated that cases of childhood epilepsy represented 8.5% of the consultants of the pediatric service

[18].

4.6 Epidemiological
4.6.1  Age of parents

Several studies have been conducted whose results match those of our study, namely the study published in 2019 in India,
which showed that the majority of parents were aged 25 to 35, with an average age of 37.2 years [22]. Soln Nigeria, where the

average age of parents was 31[20], Howeverln Serbia, in the Gazibara survey, the average age of parents was 43 years [21].

4.6.2  Parents' gender

From the results of our survey, we can see that in the majority of cases (78%), it was the mother who answered the questionnaire.
This is consistent with the data from the study by Alharthi et al. [19] and Frank-Briggs [20] As for the study of Mu et al [24],

it was intended exclusively for mothers.

4.6.3 Parents' education level

Our survey included parents of different intellectual levels. This is of capital interest in allowing us to study the influence of

this factor on the parents' perception and knowledge of the child's epilepsy.

Furthermore, more than a third of the interviewees had benefited from primary schooling (40.2%). These results do not match
those of the Frank-Briggs and Gazibara studies, in which 47.5% and 57.3% had benefited from secondary schooling [20,21].
On the other hand, in the survey conducted by Ayidh S et al, the group of parents with a university level represented the
majority, i.e. 85.7% of the respondents [19].

4.6.4 Place of residence

In our study, we found that 58.5% of participants resided in urban areas. These results were consistent with those of Alharthi's

studies, respectively [19] and Rani [22] in which 77.6% and 65% were urban residents.

Place of residence plays an important role in the management of childhood epilepsy. Families living in urban areas generally

have better access to care, education, and social support, which can improve the quality of life of children with epilepsy.
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4.6.5 Mother's occupation

The occupation of mothers in the context of epilepsy in their children is an important aspect to consider, as it can influence not
only family dynamics but also the management of the disease. In our study, it was observed that the majority of mothers (79.2%)
were housewives. The fact that the majority of mothers in our series were housewives may have significant implications for

the management of children with epilepsy.

4.6.6 Household income and socioeconomic level

The socioeconomic level of families with children with epilepsy is a determining factor that influences not only access to
medical care, but also the overall quality of life of children and their families. In our study, it was observed that the majority of
parents surveyed had a disadvantaged socioeconomic level (59.7%), with 46.3% of families having an income below the

minimum wage.

4.7 Assessment of parents' general knowledge

4.7.1  Prior knowledge about epilepsy before diagnosis

In our study, 72% of parents had no prior knowledge about epilepsy before their child was diagnosed. This data is comparable
to several studies conducted in developing countries, where general knowledge about epilepsy is low. For example, a study
conducted by Frank-Briggs et al in Nigeria [20] as well as a study carried out in Saudi Arabia by Alharthi. This is often due to

a lack of access to information campaigns and systematic awareness raising in low-income countries.

In developed countries, the trend is the opposite. A study conducted in Canada by Ryan et al showed that 87% of parents had
already heard of epilepsy before diagnosis [23].

4.7.2  Sources of information before diagnosis

In our study, the media were the primary source of information about epilepsy before diagnosis, cited by 34.8%parents,
followed by Internet has 26.1%. This result is similar to that of the study of Rani in India, or 40% of parents cited the media as
their main source of information. This phenomenon can be explained by the ease of access to the media [22]. Conversely, in
studies carried out in developed countries such as Canada, THE health professional sare often cited as the first source of

information. Knowledge and source of information after diagnosis:

The results of our study showed that 76% of parents received information about epilepsy after their child was diagnosed. Our
results showed a notable change after diagnosis, with the primary source of information being healthcare professionals at

50.8%. This pattern is common in many studies.

For example, in Alharthi's study in Saudi Arabia, 55% of parents also turned to healthcare professionals after diagnosis. In
Serbia, a study by Gazibara et al showed that 45% of parents considered healthcare professionals as the primary source of

information after diagnosis [27].
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4.7.3  Epilepsy and mental illness

The question of whether epilepsy is considered a mental illness is complex and often surrounded by stereotypes. In our survey,
34.2% of parents answered “yes” to the question. This is consistent with the study by Ayidh et al which showed that 24.5% of

parents considered epilepsy to be a mental illness.

Perceiving epilepsy as a mental illness has serious consequences for the medical management of patients. It can delay access
to appropriate neurological care and lead families to seek alternative or traditional treatments that are not always appropriate

[31].

4.7.4  Epilepsy and heredity

In our study, it is mentioned that 61% of parents believe that epilepsy is a hereditary disease. This indicates a strong belief

among parents regarding the potential genetic link of the disease.

In Saudi Arabia the study by Ayidh S et al showed that 55% of parents consider epilepsy to be a hereditary disease [19]. In
Serbia Tatjana a et al study stated that (31.9%) of parents believed that epilepsy is not hereditary [21].

This highlights the importance of comprehensive education that addresses not only symptoms but also causes, including genetic

and environmental factors, while taking into account cultural beliefs that may influence perceptions of epilepsy [32].

4.7.5 Epilepsy and contagiousness

Epilepsy is not contagious. Although many underlying pathological mechanisms can cause epilepsy, the cause of the disease
is still unknown in approximately 50% of cases worldwide. The causes of epilepsy are classified into the following categories:

structural, genetic, infectious, metabolic, immune, and unknown [33].

In our study, it was noted that 84.1% of the parents surveyed believed that epilepsy was not contagious. This indicates a
relatively good understanding of the disease among our population, but there is still a percentage who may have doubts or
misconceptions. This is consistent with the study by Ayidh S. et al which showed that all parents reported that epilepsy is a
non-contagious disease [19]. On the other hand, a study was done in Nigeria, it showed that the majority (63.5%) of parents

reported that epilepsy is a contagious disease [20].

4.7.6  Epilepsy and evil thoughts

Epilepsy, as a neurological disorder, has often been surrounded by cultural beliefs and superstitions, including the idea that it
may be caused by evil forces or spirits. Indeed, despite medical advances, some people continue to believe that epilepsy is
caused by evil spirits. In our study, 35.3% of parents surveyed expressed the belief that evil spirits could be the cause of their
child's epilepsy. This is consistent with a study conducted in South Africa by Kaddumukasa et al which found that 45% of

families considered epilepsy to be linked to supernatural forces or malevolent spirits.[34].
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The belief that epilepsy is caused by evil forces can lead to stigmatization of those affected. This can isolate them socially and
prevent them from receiving appropriate medical treatment. Some families may choose to use traditional or spiritual practices

instead of medical care, which can worsen the individual's condition and increase the risk of uncontrolled seizures.

4.7.77  Epilepsy and healing

Epilepsy is a chronic neurological disorder characterized by recurrent seizures due to abnormal electrical activity in the brain.
The question of curing epilepsy is complex and depends on several factors, including the type of epilepsy, response to treatment,

and underlying causes.

In our study, 71% of parents surveyed responded that epilepsy is not a curable disease. This is consistent with the Frank-Briggs
study in Nigeria which showed that 55% of parents knew that epilepsy is an incurable disease [20]. Contrary to the study done
by Alharthi in Saudi Arabia which mentions that 81.6% of parents knew that epilepsy is a curable disease [19].

4.7.8 Knowledge about the symptoms of an epileptic seizure

In our study, a significant proportion of parents (79.2%) reported being aware of the symptoms of an epileptic seizure in their
child. Of these parents, approximately half (50.7%) considered seizures to be the main symptom of an epileptic seizure. In a
study conducted in Saudi Arabia among parents of children with epilepsy, 65% of parents could recognize the symptoms of an
epileptic seizure. Of these, 58% identified seizures as the main symptom. These figures are comparable to those in our study,

suggesting that seizures are widely perceived as the most characteristic sign of epilepsy [19].

4.7.9  Cause of epilepsy

In our study, a significant majority of parents (67.1%) did not know the cause of their child's epilepsy. This figure indicates a
major gap in understanding the factors underlying this disease. Which is strictly consistent with the Frank-Briggs study [20]
which reported that 93.9% of parents did not know the cause of epilepsy. Lack of knowledge about the causes of epilepsy can
have significant consequences for the management of the condition. Parents who do not understand the origins of epilepsy may
experience feelings of guilt, which can affect their ability to support their child. Previous studies have shown that understanding

the causes of the condition is linked to better seizure management and reduced parental anxiety [40].

In France, the High Authority for Health (HAS) emphasizes that parents may have difficulty understanding the precise causes
of epilepsy, especially when complex genetic or environmental factors are involved. However, seizures linked to infections,
birth trauma or congenital anomalies are well known, although some forms of epilepsy remain unexplained or poorly

understood by families [41].

4.8 Parents' perceptions and attitudes

4.8.1 Knowledge of initial procedures during an epileptic seizure

10
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Recognition of initial procedures by parents or caregivers when a child has a seizure is essential for the child's safety and to

limit complications.

In our study, it was observed that the majority of parents (73.1%) claimed to be aware of the initial procedures to follow during
an epileptic seizure. This indicates a relatively high level of awareness among parents, which is essential to ensure the safety

of the child during a seizure.

In Nigeria, Frank-Briggs et al found that 60% of parents were aware of some initial procedures for managing an epileptic
seizure. However, many parents still had misconceptions, such as the need to put an object in the child's mouth to prevent

tongue biting. This misconception can have serious consequences, such as mouth injuries or choking [20].

Studies show that training parents on what to do in a crisis significantly improves recognition of appropriate procedures [43].
A Canadian study by Austin et al found that 90% of parents who received specific training in seizure first aid were able to
recognize and apply the correct procedures during a seizure. In contrast, those who had not been trained tended to react

inappropriately, such as trying to wake the child or hold him down [44].

4.8.2  Association of loss of consciousness and epileptic seizure

Epileptic seizures can present in a variety of forms, some of which are associated with loss of consciousness. Understanding

this association is crucial for parents, caregivers, and healthcare professionals.

In our study, 81.7% of parents believed that all seizures were accompanied by jerky movements and loss of consciousness. In
contrast, the Frank-Briggs study showed that 21% of parents said that all seizures are associated with loss of consciousness but
67.1% did not know [20].This perception may be influenced by the media portrayal of epileptic seizures, which tends to focus

on generalized seizures. It may also reflect a lack of understanding of the different types of seizures and their manifestations.

The association between epileptic seizures and loss of consciousness is a fundamental aspect of understanding this condition.
Although many parents are aware of this association, there are still gaps in knowledge about the different types of seizures

[45].

4.8.3 Epilepsy and fear

Epilepsy is a chronic neurological condition that affects not only the individuals who suffer from it, but also their families and
loved ones. One of the most striking aspects of this disease is the fear that accompanies it, both in patients and parents. This

fear can be linked to several factors, including the uncertainty of seizures, social stigma, and concerns about safety [47].
Research shows that parent education and building support networks are the most effective ways to reduce fear. Austin et al

showed that training programs, particularly those focused on what to do during seizures, significantly reduced parental fear and

anxiety.

11
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4.8.4  Discrimination and epilepsy

In our study, it was observed that the majority of parents (92.6%) believed that their children were being discriminated against.
Discrimination against people with epilepsy is a well-documented phenomenon in the literature. Several studies have
highlighted that people treated for epilepsy are often perceived negatively, which can lead to significant social and
psychological consequences. Perceptions of discrimination by parents may also contribute to anxiety and depression in children

with epilepsy, as indicated by the work of Lindsay et al.

In light of these findings and the existing literature, it is clear that concerted efforts are needed to raise awareness, educate the

public, and provide adequate support to parents and children affected by epilepsy.

4.8.5 Epilepsy and intelligence
In our study, more than 69.5% of parents believe that children treated for epilepsy do not have the same level of intelligence as
other children. This perception reflects preconceived ideas, sometimes widespread, and highlights a lack of information on the
real impact of epilepsy on children's cognitive abilities. This belief is also influenced by cultural and social factors, which can

further stigmatize children treated for epilepsy.

Our study is consistent with the results of other research conducted in similar contexts. For example, the study conducted in
Saudi Arabia [19], in Nigeria the study conducted by Frank-Briggs [20]. In contrast, in high-income countries like Canada,

studies show a more nuanced perception [23].

The question of whether epilepsy affects intelligence is complex. Epilepsy, in itself, does not necessarily impair cognitive
abilities in general, but several factors can influence intellectual development in affected children, including seizure frequency,

severity of the disease, drug treatment, and possible underlying neurological factors.

4.8.6 Impact of epilepsy on parents' daily lives
In our study, over 56% of parents surveyed said their child’s epilepsy had a negative impact on their daily lives. These findings

show how epilepsy can disrupt not only the child’s life, but also that of the parents and the family as a whole.

The literature consistently demonstrates that epilepsy, due to the unpredictability of seizures and the care it requires, profoundly

affects the daily lives of parents and children.

In addition to the disruption to daily routine, epilepsy can have a significant psychological impact on parents.

Epilepsy can also have a significant financial cost. Medical expenses, medications, frequent appointments with specialists, as

well as the possible need to reduce or give up work to care for the child, can affect the family budget.

5. Conclusion
Epilepsy is a complex condition that primarily affects children, but also affects the lives of their families, particularly parents,

whose understanding of the condition plays a crucial role in the management and well-being of affected children.
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Through our study, it was clearly demonstrated that parents' knowledge about epilepsy varies considerably depending on

cultural context, level of education, and access to medical information. However, some universal trends emerge. Our study

revealed the importance of parent education and support to improve treatment adherence and clinical outcomes of children with

epilepsy. Appropriate information and psychological support play a central role in helping parents understand the disease, cope

with social stigma, and effectively manage their child's seizures. Awareness campaigns, as well as targeted educational

programs, are needed to address gaps in parents' knowledge, particularly in contexts where stigma and harmful beliefs persist.
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