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SUMMARY
OBJECTIVE: The aim of this study was to investigate the effect of nursing students’ health literacy level on their epilepsy knowledge and attitude.

METHODS: Descriptive and cross-sectional study data were collected using a descriptive characteristics form, Epilepsy Knowledge Scale, Epilepsy 

Attitude Scale, and European Health Literacy Scale-Turkish adaptation.

RESULTS: The mean Epilepsy Knowledge Scale and Epilepsy Attitude Scale scores were moderate, and the mean European Health Literacy Scale-

Turkish adaptation score was adequate. The health literacy level significantly explained participants’ epilepsy knowledge.

CONCLUSIONS: Epilepsy knowledge levels among nurses are intermediate, which reveals the fact that the nursing education curriculum should 

be revised. It is suggested that courses on health literacy impacting the level of knowledge and attitude toward epilepsy be added to the nursing 

education curriculum.
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INTRODUCTION
Epilepsy is a common primary brain disorder characterized by 
spontaneous, recurrent seizures that occur due to abnormal and 
excessive activities of cortical neurons1. Nurses who determine 
the needs of patients and provide care according to these needs 
should have sufficient knowledge and skills about epilepsy2,3.

Healthcare providers’ negative attitudes toward patients who 
have epilepsy may have negative effects on patients’ quality of 
life and their self-esteem. Therefore, nurses, who are among 
the most important healthcare providers, should have sufficient 
knowledge and skills about epilepsy2,3.

Health literacy is the knowledge, motivation, and compe-
tence to promote, maintain, and improve health; protect against 
diseases; and access, understand, evaluate, and apply informa-
tion4,5. Nurses should strive to understand health literacy with 
their potential power to increase patients’ and families’ health 
literacy levels6.

The current study examined the effect of the level of health 
literacy among nursing students on their epilepsy knowledge 
(EK) and epilepsy attitude (EA).

METHODS

Study design and sample
The population of this descriptive and cross-sectional study 
consisted of 440 nursing students studying in the Zubeyde 
Hanım Faculty of Health Sciences at Niğde Omer Halisdemir 
University in the 2021–2022 academic year. It was aimed to 
reach the entire population without sample selection. The study 
was completed with 342 nursing students.

Data collection
•	 Descriptive characteristics form: This form, prepared 

by the researcher in line with the literatüre1,2, included 
sociodemographic information of the participants.

•	 Epilepsy Knowledge Scale (EKS): This is a tool created by 
Aydemir in 2008, which was administered to 613 adults 
to assess the level of epilepsy awareness within the Niğde 
Omer Halisdemir population7. This scale is composed of 16 
questions. Scores on the EKS can range from 0 to 16, with 
higher scores reflecting a greater understanding of epilepsy7.
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•	 Epilepsy Attitude Scale (EAS): This was created by 
Aydemir in 2008, and is designed to assess the percep-
tions of Turkish society regarding epilepsy and those 
who have it7. This scale includes 14 items and the 
overall score can vary from 14 to 70. A higher score 
on the EAS suggests a more favorable attitude toward 
epilepsy and individuals living with epilepsy7.

•	 The European Health Literacy Scale-Turkish adapta-
tion (EHLS-TR): This was developed by the European 
Health Literacy Research Consortium as part of the 
European Health Literacy Project from 2009 to 20128. 
In 2016, Abacıgil et al. adapted this scale for Turkish 
populations. It has a scoring range from 47 to 188. To 
standardize the four indices for easier calculation and 
comparison, they are scaled to a metric from 0 to 50 
using the following formula: Index=(mean-1)×(50/3)7,9.

Data analysis
The analysis of the data was conducted using the IBM SPSS 
Statistics 24.0 software, and descriptive statistics such as fre-
quency, percentage, mean, and standard deviation were employed 
for the numerical data. The normal distribution of the data 
was assessed using the Shapiro-Wilk test. Analytical methods 
including Student’s t-test, analysis of variance, Tukey’s post-hoc 
test, Pearson’s correlation, and simple linear regression analysis 
were utilized. A p-value of less than 0.05 was deemed to indi-
cate statistical significance.

Ethical considerations
The study was conducted after obtaining approval from the 
Ethics Committee of Niğde Omer Halisdemir University 
(meeting date: May 31, 2022, decision no. 2022/06-07), and 
institutional permission was granted from the institution where 
the study was conducted.

RESULTS
Based on the distribution of the descriptive characteristics, the 
mean age of the participants was 21.03±2.02 years, 76% were 
male, 30.7% were 2nd-year students, 95.6% had previous 
knowledge about epilepsy, 87.4% did not have a family member 
with epilepsy, 56.4% had never seen an individual having an 
epileptic seizure, and 60.5% received first-aid training on epi-
lepsy (Table 1). The mean EKS and EAS scores were moderate 
(9.11±3.85 and 54.35±7.65, respectively), and the mean EHLS 
score (37.31±6.61) was adequate.

As shown in Table 1, which shows the descriptive charac-
teristics and scale scores of the students, female students had 

higher mean scores of EKS and EAS, and the difference was 
statistically significant. No significant difference was found 
between the mean scores of gender and the EAS. When the 
scale scores were compared according to education year, a sta-
tistically significant difference was found between the mean 
scores of the EKS and EAS. As a result of the Tukey honestly 

Table 1. Comparison of students’ descriptive characteristics and 
scale scores.

Variables n (%)
Mean scale scores (mean±SD)

EKS EAS EHLS

Gender

Female 260 (76) 9.48±3.53 55.98±6.69 37.74±6.77

Male 82 (24) 7.59±4.22 53.17±7.63 35.87±5.89

p 0.000 0.003 0.121

Grade

1st year 91 (26.6) 7.05±4.03 47.62±7.43 34.50±5.75

2nd year 105 (30.7) 9.26±3.86 53.67±8.08 37.34±6.82

3rd year 75 (21.9) 9.31±3.80 55.86±5.68 37.92±6.84

4th year 71 (20.8) 9.90±3.43 54.13±8.62 38.42±6.04

p 0.000 0.570 0.170

Have you heard or 
read information about 
epilepsy?

Yes 327 (95.6) 9.24±3.61 55.45±6.9 37.40±6.66

No 15 (4.4) 4.47±4.75 52.27±9.41 33.42±0.18

p 0.002 0.216 0.000

Do you have a family 
member with epilepsy?

Yes 43 (12.6) 10.60±3.15 55.14±7.08 36.98±8.15

No 299 (87.4) 8.8±3.8 55.33±7.02 37.36±6.39

p 0.001 0.867 0.808

Have you seen anyone 
having an epileptic 
seizure?

Yes 149 (43.6) 9.70±3.65 56.22±6.50 38.37±7.65

No 193 (56.4) 8.50±3.83 54.59±7.34 36.53±5.66

p 0.003 0.030 0.090

Have you received first-
aid training or a course 
on epilepsy?

Yes 207 (60.5) 9.71±3.40 55.32±7.18 37.90±6.56

No 135 (39.5) 7.97±4.11 55.28±6.80 36.25±6.60

P 0.000 0.957 0.118

SD: Standard deviation; EKS: Epilepsy Knowledge Scale; EAS: Epilepsy 
Attitude Scale; EHLS: European Health Literacy Scale. Statistically significant 
values are denoted in bold.
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significant difference post-hoc test performed to find out from 
which group this difference originated, it was determined that 
the 1st-year students caused the difference. Having previous 
knowledge about epilepsy was found to cause a statistically sig-
nificant difference in terms of the mean scores of the EKS and 
EHLS; however, no statistically significant difference was found 
in terms of the mean EAS score. Students who had a family 
member with epilepsy and who had seen someone having an 
epileptic seizure before were found to have higher EKS and EAS 
scores, and this difference was statistically significant; however, 
no statistically significant difference was found in terms of the 
mean EHLS score.

The mean scores of the students who received first-aid training 
on epilepsy were higher than those who did not, and the differ-
ence was statistically significant; however, the difference between 
the mean scores of EAS and EHLS was statistically insignificant.

There was a statistically significant and weak positive rela-
tionship between the mean total score of EKS and the mean 
total scores of the EAS and EHLS. No statistically significant 
relationship was found between the mean total score of EAS 
and the mean total score of the EHLS (Table 2).

Based on Table 3, where the effect of the mean total score 
of EHLS on the EKS score was evaluated, the model was 

significant. Furthermore, the EHLS explained the EK level at 
a significant level, and an increase in EHLS score caused an 
increase in the EK level. When the effect of the EHLS total 
mean score on the EAS score was evaluated, it was found that 
the EHLS did not explain the level of EA significantly.

DISCUSSION
The nursing students who participated in this study were found 
to have moderate levels of EK, EA, and adequate levels of epi-
lepsy health literacy (EHL). Similar to the study performed by 
Unsar et al.10, this study found that the EK was at a medium 
level; however, the EK was at a low level in the study of Kiyak 
et al11. This may have resulted from regional educational dif-
ferences. A review of the literature showed that the ET levels in 
previous studies were in parallel with those in this study3,10,11. 
While the level of EHL was in parallel with that in the study of 
Peksoy Kaya et al.12, the level of EHL was found to be insuffi-
cient in the study of Sukys et al13. Among the students partici-
pating in the present study, 95.6% stated that they had knowl-
edge about epilepsy, 87.4% stated that their family members 
did not have epilepsy, 56.4% stated that they had never seen 
anyone having epileptic seizures, and 60.5% stated that they 
had received first-aid training on epilepsy. Similarly, a study by 
Shawahna et al.2 reported that nursing students had knowledge 
about epilepsy at low, medium, and high levels, 55.3% did not 
see anyone having an epileptic seizure, and 78.1% received first-
aid training on epilepsy. The results of this study were consis-
tent with the literature10,11.

In this study, female students had higher EK and EA levels than 
males; however, there was no difference between their EHL levels. 
The high levels of EC and EA in women can be attributed to their 
compassionate nature and social roles. Similarly, a study carried out 
by Unsar et al10. on nursing students found that female students 
had higher EK and EA levels than male students10. Contrary to 
these results, a study conducted by Yeni et al.14 on students receiving 
healthcare education reported no difference in EK and EA levels 
by gender. Similar to this study, Uysal et al.15 found no difference 
between EHL levels by gender, whereas Yılmaz et al.16 reported 
that female participants had a higher level of EHL.

In this study, those who had a family member with epilepsy 
had higher levels of EK than those who did not and those who 
received first-aid training on epilepsy had higher levels of EK 
than those who did not, and the difference was statistically 
significant. Similarly, the study conducted by Baltacı Göktaş 
et al.17 reported that the EK levels of those who received first-
aid courses on epilepsy increased. This result is consistent with 
that in the literature10,14,17. There was no difference in the level 

Table 2. The relationship between the total mean scores of Epilepsy 
Knowledge Scale, Epilepsy Attitude Scale, and European Health 
Literacy Scale.

Relationship 
between the scales

EKS EAS EHLS

EKS r 1 0.223** 0.242**

p 0.000 0.002

EAS r 0.223** 1 −0.021

p 0.000 0.788

EHLS r 0.242** −0.021 1

P 0.002 0.788

**Correlation is significant at the 0.01 level (two-tailed). EKS: Epilepsy 
Knowledge Scale; EAS: Epilepsy Attitude Scale; EHLS: European Health 
Literacy Scale. Statistically significant values are denoted in bold.

Table 3. Evaluation of the effect of the mean European Health Literacy 
Scale total score on the Epilepsy Knowledge Scale score using simple 
linear regression analysis.

B Std. error β t P

Constant 3.858 1.656 2.329 0.021

EHLS 0.141 0.044 0.242 3.221 0.002

r=0.242; r2=0.058; F=10.376; p=0.002; Durbin-Watson statistic=1.643. 
EHLS: European Health Literacy Scale. Statistically significant values are 
denoted in bold. B, nonstandardized beta; β, standardized beta; t, significance 
of beta. R=0.242; R2=0.058; F=10.376; Durbin Watson static=1.643.
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of EHL between those who had a family member with epilepsy 
and those who did not, between those who received first-aid 
training on epilepsy and those who did not, and between stu-
dents who had seen someone having an epileptic seizure before 
and those who had not. In general, while it was expected that 
the education received and experience would increase the level of 
EHL, a result contrary to the literature was found in this study. 
This may be thought to be due to the difference in the effective-
ness of education and the effects of experience on individuals.

Students who had seen someone having an epileptic seizure 
before were found to have higher EK and EA levels; however, no 
significant difference was found in terms of the mean EHL score.

This study found that as the level of EK increased, the 
levels of EA and EHL increased, while the change in the level 
of EA did not affect the levels of EK and EHL. In this study, 
in which simple linear regression analysis was performed, indi-
viduals with a high level of EHL also had a high level of EK, 
and that EHL levels significantly explained EK levels. A study 
conducted by Yang18 reported that nurses with a high level of 
EHL were more prone to patient-centered care.

CONCLUSION
Nursing students’ EK levels are intermediate, which reveals the 
fact that the nursing education curriculum should be revised. 
For this purpose, it is suggested that courses on health literacy 
impacting the level of knowledge be added to the nursing educa-
tion curriculum, or new training programs should be organized.

ETHICAL APPROVAL
The study was conducted after obtaining ethics committee 
approval from the Ethics Committee of Nigde Omer Halisdemir 
University (meeting date: May 31, 2022, decision no. 2022/06-
07), and institutional permission was granted by the institution 
where the study was conducted.

AUTHORS’ CONTRIBUTIONS
KKS: Conceptualization, Formal Analysis, Supervision, Writing 
– original draft, Writing – original draft. NK: Conceptualization, 
Supervision, Writing – original draft.

REFERENCES
1.	 Souza P, Portes LA, Thomas RK, Bonito JR, Rua M, Pacheco FJ, 

et al. Knowledge about epilepsy in university health students: a 
multicenter study. Epilepsy Behav. 2018;79:112-6. https://doi.
org/10.1016/j.yebeh.2017.11.016

2.	 Shawahna R, Jaber M. Assessing knowledge and attitudes of 
Palestinian undergraduate nursing students toward epilepsy and 
patients with epilepsy: a cross-sectional study. Epilepsy Behav. 
2020;102:106811. https://doi.org/10.1016/j.yebeh.2019.106811

3.	 Dayapoğlu N, Tan M. Clinical nurses’ knowledge and attitudes 
toward patients with epilepsy. Epilepsy Behav. 2016;61:206-9. 
https://doi.org/10.1016/j.yebeh.2016.05.009

4.	 Sebera F, Munyandamutsa N, Teuwen DE, Ndiaye IP, Diop AG, 
Tofighy A, et al. Addressing the treatment gap and societal impact 
of epilepsy in Rwanda--results of a survey conducted in 2005 and 
subsequent actions. Epilepsy Behav. 2015;46:126-32. https://doi.
org/10.1016/j.yebeh.2015.03.028

5.	 Kaya E, Karaca Sivrikaya S. Health literacy and nursing. STED/
Sürekli Tıp Eğitimi Dergisi. 2019;28(3):216-21.

6.	 Masoompour M, Tirgari B, Ghazanfari Z. Investigating the relationship 
between health literacy, self-efficacy, and self-care behaviors in 
patients with diabetes. Int J Evid Based Healthc. 2017;7(3):17-25. 
https://doi.org/10.22038/EBCJ.2017.24826.1551

7.	 Aydemir N. Developing two different measures for assessing 
knowledge of and attitudes toward epilepsy for the Turkish 
population. Epilepsy Behav. 2008;12(1):84-9. https://doi.
org/10.1016/j.yebeh.2007.07.018

8.	 HLS-EU Consortium. Comparative report of health literacy in 
eight EU member states. The European Health Literacy Survey 
HLS-EU 2012. Online publication. [cited on 2024 Nov 14]. 2012. 
Available from: http://www.health-literacy.eu

9.	 Abacıgil F, Harlak H, Okyay P. Avrupa Sağlık Okuryazarlığı Ölçeği 
Türkçe uyarlaması. In: Okyay P, Abacıgil F, Editors. Türkiye Sağlık 

Okuryazarlığı Ölçekleri güvenilirlik ve geçerlilik çalışması içinde. 
Ankara: T.C. Sağlık Bakanlığı Yayın No: 1025; 2016. p. 21-41.

10.	 Unsar S, Özdemir Ö, Erol Ö, Bıkmaz Z, Yenici Bulut E. Evaluation 
of nursing students’ epilepsy-related knowledge and attitudes. 
Epilepsy Behav. 2020;111:107167. https://doi.org/10.1016/j.
yebeh.2020.107167

11.	 Kiyak E, Dayapoglu N. An evaluation of knowledge and attitudes 
toward epilepsy in Eastern Turkey. Epilepsy Behav. 2017;75:241-5. 
https://doi.org/10.1016/j.yebeh.2017.06.036

12.	 Peksoy Kaya S, Kaplan S. Hemşirelik öğrencilerinde COVID-19 
pandemisi  farkındalıklarının ve sağ l ık  davranış larının 
sağlık okuryazarlığı ile ilişkisinin değerlendirilmesi. HEAD. 
2020;17(4):304-11. https://doi.org/10.5222/HEAD.2020.01112

13.	 Sukys S, Cesnaitiene VJ, Ossowsky ZM. Is health education at 
university associated with students’ health literacy? Evidence 
from cross-sectional study applying HLS-EU-Q. Biomed Res Int. 
2017;2017:8516843. https://doi.org/10.1155/2017/8516843

14.	 Yeni K, Tulek Z, Bebek N, Cavuşoğlu A, Güven H, Şimşek N, et al. 
Knowledge and attitudes towards epilepsy among students of 
health occupations in a university. EPILEPSI. 2018;25:(1)13-20. 
https://doi.org/10.14744/epilepsi.2018.21043

15.	 Uysal N, Yıldız G. Hemşirelik öğrencilerinin sağlik okuryazarlik 
düzeylerinin incelenmesi. Balıkesir Sağlık Bilimleri Dergisi. 
2021;10(1):43-8. Available from: https://dergipark.org.tr/tr/pub/
balikesirsbd/issue/62040/789830

16.	 Yılmaz GD, Bulut H, Öztürk S. Sağlık bilimleri fakültesi öğrencilerinin 
sağlık okuryazarlığı düzeylerinin incelenmesi. J Hist Cult Art Res. 
2018;7(2):400-9.

17.	 Baltacı Göktaş S, Yıldız T, Köse S. Hemşirelik Öğrencilerinin Epilepsiye 
İlişkin İlkyardım Bilgileri. Int J Basic Clin Med. 2015;3(2):71-7.

18.	 Yang Y. Effects of health literacy competencies on patient-centered 
care among nurses. BMC Health Serv Res. 2022;22(1):1172. 
https://doi.org/10.1186/s12913-022-08550-w

https://doi.org/10.1016/j.yebeh.2017.11.016
https://doi.org/10.1016/j.yebeh.2017.11.016
https://doi.org/10.1016/j.yebeh.2019.106811
https://doi.org/10.1016/j.yebeh.2016.05.009 
https://doi.org/10.1016/j.yebeh.2015.03.028 
https://doi.org/10.1016/j.yebeh.2015.03.028 
https://doi.org/10.22038/EBCJ.2017.24826.1551
https://doi.org/10.1016/j.yebeh.2007.07.018 
https://doi.org/10.1016/j.yebeh.2007.07.018 
http://www.health-literacy.eu
https://doi.org/10.1016/j.yebeh.2020.107167 
https://doi.org/10.1016/j.yebeh.2020.107167 
https://doi.org/10.1016/j.yebeh.2017.06.036 
https://doi.org/10.5222/HEAD.2020.01112 
https://doi.org/10.1155/2017/8516843
https://doi.org/10.14744/epilepsi.2018.21043
https://dergipark.org.tr/tr/pub/balikesirsbd/issue/62040/789830
https://dergipark.org.tr/tr/pub/balikesirsbd/issue/62040/789830
https://doi.org/10.1186/s12913-022-08550-w

