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SUMMARY

Background. Epilepsy is a frequent neurological condition with complicated effects, and it is characterized by seizures that can
last quite a long time. It is important that people around treat epilepsy patients with understanding and be able to help them
during seizures.

Objective: to determine the perceptions of teachers regarding epilepsy education being included in life skills education
considering that teachers spend a great deal of time with school students.

Material and methods. The study employed an exploratory-descriptive design to explore primary school teachers' perceptions
regarding the need to include epilepsy in life skills education. It was conducted in Limpopo and Mpumalanga provinces in South
Africa. Data were collected from 20 primary school teachers in Limpopo and Mpumalanga using semi-structured interviews.
Only primary school teachers who teach life skills were interviewed to reach data saturation.

Results. The respondents revealed their knowledge that epilepsy is a disease associated with falling, shivering movements/
seizures, releasing saliva in a bubble foam, and being unconscious. However, they showed insufficient understanding regarding
some aspects and expressed the opinion that there is a need of including epilepsy in life skills education, because it will assist
the learners and teachers in knowing more about epilepsy. The participants consider that since epileptic seizure is an
unpredictable condition that can happen to anyone, at any time, they feel it is important that learners and teachers are educated
about it. For this purpose, they suggested various teaching methods and the necessary areas of knowledge about epilepsy.
Conclusion. The findings of the study revealed that the inclusion of epilepsy in life skills education will enhance the knowledge
and understanding of epilepsy through learning the aspects that have been suggested by the participants.
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u Mnymanasra (HOxHas Adpuka)
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Yuusepcutet Benga (TxoxoaHgoy 0950, KxxHo-AdpukaHckas Pecny6nnka)
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PE3HOME

AKTyanbHoCTh. INUNENCUS ABNIAETCA YACTbIM HEBPOIOrNYECKMM 3a60NEBAHNEM CO CJIOXKHBIMI NOCNEACTBUAMU WU XapakTe-
pu3yeTca NpucTynamu, KOTOPble MOTYT ANINTHCA JOBOJIbHO LOJIT0. BaXXHO, YTO6LI OKPYXXaKoLLMe C NOHUMAHUEM OTHOCUIINCH
K 60MbHbIM 3MUIENCUEN N YMENI 0Ka3aTb UM NOMOLLb BO BPEMS MPUCTYMOB.

Lens: onpefenutb OTHOLLEHUE Y4UTeNei K BKHOYEHUIO B LUKONbHYIO NMPOrpammy 00y4eHNs XU3HEHHbIM HaBblKaM, CBA3AH-
HbIM C 3MWMencueil, C y4eToOM TOr0, 4TO OHU NPOBOAAT MHOIO BPEMEHU C Y4EHUKAMU.

Marepunan n meTogel. B paboTe nCnonb30Bancs NCCef0BaTeIbCKO-0NUCATeNbHbIV AN3aiiH ANg U3Y4eHNS MHEHWIi y4nTesnen
Ha4anbHOI LWKOMbI OTHOCUTENbHO HEOOXOAMMOCTM BKJTOHEHMA CBELEHWIA N0 ANUIIENCUN B 00Y4EHNE XKNZHEHHbIM HaBblKaM.
McenepoBanue npoBoannoCh B npoBuHUMAX Jlumnono n Mnymananra B HOxxHoii Adpuke. [JaHHble 6b1n cobpaHbl 0T 20 y4u-
Teneil Ha4yanbHbIX WKON B Jlumnono n MnymanaHre ¢ NOMOLLbH NONYCTPYKTYPUPOBAHHbIX UHTEPBbLIO. [1Nnd 06ecneyeHus
MOJSTHOTbI AAHHbIX ObINKU ONPOLLEHbI TONIbKO Te Y4UTENA Ha4yanbHbIX KN1AaCCOB, KOTOPbIE B NpoLecce 06y4eHns NpeaocTaBnsaoT
YY€HUKaM H(OPMALMIO 0 HEOOXOAUMbIX XKN3HEHHbIX HABbIKAX.

Pe3ynbratbl. PeCOHAEHTbI MPOAEMOHCTUPOBANN 3HAHKE O TOM, YTO ANMIENCUs — 370 3aboneBaHne, CBA3aHHOE C NaeHNIMU,
CYLOPOXHbIMU NPUCTYNamMu, BbIAENEHMEM CINIOHbI B BUAE MYy3bIPALLENACH MEHbI U YTPaTOA co3HaHMA. OAHAKO OHU NPOSBUAN
HeJ0CTaTO4YHOE NMOHMMAHKE HEKOTOPbLIX aCNeKTOB U BbIPA3nt MHEHWE O HEOBX0AMMOCTM BKITOYEHMA UHAOpMauum 06 anu-
nencun B NporpaMmbl 06yHeHUs XU3HEHHbIM HABbIKaM, T.K. 3TO MOMOXET y4YaluMcs 1 y4nuTenam 60blue y3Hats 0 Hel. o-
CKOMbKY 3MMNENTUYECKNIA NPUCTYN ABNAETCS HENPEACKA3YeMbIM COCTOSHUEM U MOXET CNYYUThCS C KaXK/1bIM B N060€ Bpems,
YYaCTHUKW NCCNIEA0BAHMSA CHATAKOT BXKHbIM, YTOObI yHaLIMeCs 1 y4uTens 6biin 0CBEAOMIIEHbI 0 AaHHOM 3a6onesaHun. G aTon
LLe/bio OHW NPeASIoKMIIN pas3nuyHble MeTobl 06y4eHUs HE06X0ANMbBIM 3HAHUSM B 0671aCTW 3NUENCUN.

3aknroyenne. Pe3ynbTaThl Halleld paboTbl NOKa3anm, YT0 BKOYEHME 3NUIENCUN B LIKOSbHbIE NPOrpaMMbl M0 XKU3HEHHbIM Ha-
BblKam pacLLUMPUT NOHUMaHWe 0 LAHHOW 60NEe3HMN 3a cHeT 06y4eHNs acnekTam, NPeasioKeHHbIM y4acTHUKAMW UCCIIeL0BaHUS.

KJTHO4EBbBIE CJIOBA
anunencua, 06y4eH1e XXISHEHHbIM HABbIKAM, YHUTE b HaYallbHbIX KJ1ACCOB, Y4aLLNecs.
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INTRODUCTION / BBEAIEHHUE lower-middle-income countries. About 90% of people living
with epilepsy live in sub-Saharan Africa; among the 90%,
Epilepsy is a frequent neurological condition with half are children [2].
complicated effects, and it is characterized by seizures that Issues with diagnosing and managing epilepsy in African
can even last for more than two minutes [1]. There is a high countries remain a big challenge, increasing the co-
prevalence of epilepsy in sub-Saharan low-income and morbidities associated with epilepsy in children [2]. The
anunencua n napokcn3malibHble COCTOAHUA Www.epilepsia.su
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co-existing medical disorders afflict children with epilepsy
due to seizures and can seriously impact their physical,
psychological, and social well-being. Less is published
regarding epilepsy education, and poor education can cause
despair, exploitation, poor health-seeking behavior, and
unemployment [3].

This means that people living with epilepsy (PLWEs),
their parents and caregivers, and community members
are impacted by a lack of epilepsy education [3]. PLWEs
are affected physically, emotionally, and socially because
this condition is mainly misunderstood. Most people
in society have little knowledge regarding epilepsy;
therefore, they see epilepsy as seizures only, not consi-
dering the aftermath of attacks which can be depression,
social anxiety, social isolation, and memory loss [4].
Depression, social isolation, and social anxiety are most
common in children with epilepsy due to a lack of
knowledge regarding the condition and due to stigma
surrounding the situation.

According to K. Yeni et al. [5], insufficient knowledge
regarding epilepsy results in a negative attitude of people
toward PLWEs. PLWEs are discriminated against and
isolated because of the conditions’ misconceptions. Some
of the misconceptions that have been revealed in different
studies are that epilepsy is witchcraft or a demonic disease
that is contagious [6-8].

There is a high prevalence of dropouts of learners from
schools, and a high number of dropouts are those learners
living with epilepsy. According to M. Syvertsen et al. [9],
most learners living with epilepsy dropped out of school
because of being isolated and discriminated against due to
misconceptions and stigma that surround epilepsy. There-
fore, this means that knowledge regarding epilepsy is of
great importance to decrease the misconceptions and myths
that are associated with [10]. According to popular belief,
people have a more favorable view toward a particular
phenomenon the more knowledge they have about [11].
Furthermore, when individuals are informed about epilepsy,
they will have a positive attitude toward it.

This study aims to find out the perceptions of teachers
regarding the inclusion of epilepsy education in life skills
education considering that teachers are the ones that spend
much time with the learners at school. Based on PLWE,
students, teachers, community members, teachers, the
department of education, and the body of knowledge, this
study's significance will be determined.

MATERIAL AND METHODS / MATEPHAJI
1 METO/IBI

Study design / Iu3aiiH HCCIETOBAHUA

The study employed an exploratory-descriptive design to
explore primary school teachers' perceptions regarding the
need to include epilepsy in life skills education. According to
D.F. Polit and C.T. Beck [12], exploratory-descriptive studies
are used to shed light on how a phenomenon manifests and
can be particularly useful for uncovering the true nature of
little-known phenomena.

www.epilepsia.su

Study setting / MecTo HCCIeTOBAHUASA

This study was conducted in Limpopo and Mpumalanga
provinces, South Africa. Limpopo province is situated in the
far north of South Africa, bordering Zimbabwe, Botswana,
and Mozambique, while Mpumalanga is located in the east
of South Africa, bordering Swaziland and Mozambique.
There is the proximity between the them. The researchers
chose to focus on these two provinces since they contain
diverse population groups. They are also geographically and
culturally connected, accommodating the most various
cultures from other South African provinces.

Limpopo and Mpumalanga provinces are populated and
characterized by diverse, multicultural groups. Thus, mostly
Pedi, Zulu, Swati, Ndebele, Venda and Tsonga are within
Limpopo province, while Mpumalanga province has a vast
mixture of Tsonga, Ndebele and Swati cultures.

Population / Ilomyaamus

Primary school teachers were the target population for
possible inclusion. Teachers are the people who help
learners acquire knowledge and competence, so they can
tell if the inclusion of epilepsy in life skills education for
primary students is necessary.

Sampling / Beroopka

Provinces and rural communities

Purposive sampling was used to select the villages based
on cultural diversity, and rurality, and the study is part of the
GladAfrica Epilepsy Research Project (GERP), thus,
operating within the already selected rural communities in
Limpopo and Mpumalanga provinces. For Limpopo province,
the selected rural communities include Malavuwe/Nweli
(VhaVenda), Mtititi (VaTsonga), Bochum and Medingeni
(Modjadjiskloof) (Pedis). For Mpumalanga Province, the
selected rural communities include Clara and Acornhoek
(VaTsonga, Jerusalem (Swati) and Kwaggafontein (Ndebele)).

Schools

All primary schools that were in the selected rural
communities of Limpopo and Mpumalanga provinces of
South Africa were purposely sampled.

Primary school teachers

The study employed a non-probability purposive sampling
method to select primary school teachers according to the
judgment that they have a better understanding of the need
for epilepsy life skills education. Primary school teachers
who teach life skills were purposely sampled to participate
in the study.

Inclusion and exclusion criteria

The researchers sampled only teachers that meet the
following criteria:

— a qualified teacher that is recognized in terms of the
Employment of Educators Act, 1998 (Act 76 of 1998);

—a primary school teacher who teaches or has taught life

Epilepsy and Paroxysmal Conditions
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skills and has at least 12 months of experience in facilitating
life skills class;

— a primary school teacher in Limpopo or Mpumalanga
province.

Sample size

According to J.W. Creswell and C.N. Poth [13], it is crucial
to consider sample size during sampling to avoid the
catastrophe of discovering that the sample is too small
during data analysis. Therefore, the researchers sampled 20
primary school teachers in this study, which was determined
by data saturation.

Data collection / COOp JaHHBIX

Data were collected from 20 primary school teachers in
primary schools in Limpopo and Mpumalanga using semi-
structured interviews. Only teachers who teach life skills in
primary schools were interviewed to reach data saturation.
The interviews followed the semi-structured interview guides
to facilitate the discussion, and the main central questions
were:

— What do you know about epilepsy?

— What are your perceptions regarding the need to include
epilepsy in life skills education?

— What is the possible key epilepsy life skills education
content that can be included in the primary level from grade
to grade?

— What kind of teaching method can be used in teaching
epilepsy in life skills education?

With the consent of the participating teachers, all the
interviews were audio recorded. Discussions were made
more in-depth through paraphrasing and inquisitive follow-
ups. In order to help the researcher, grasp what participants
were saying, field notes and observations were continuously
taken throughout the interview.

Data analysis / AHAIH3 JAHHBIX

This study used ATLAS.ti" for data analysis and followed
the basic steps of notice-collect-think (NCT) analysis. The
audio-recorded interviews were transcribed verbatim in
Tshivenda, Swati, and Xitsonga and then later translated to

Table 1. Demographic characteristics of the participants

Ta6muna 1. Jlemorpauueckne XapaKkTePUCTHKH YIACTHHUKOB

English by language experts. In the analytical technique,
comparable codes were grouped together and given different
colors to make their comparisons simple. Themes were
created by collecting related ideas.

Measures to ensure trustworthiness / Mepst
10 00ECIIE€YEHHIO JOCTOBEPHOCTH

Trustworthiness in qualitative research is achieved by
enhancing credibility, dependability, conformability, and
transferability [12]. The study's credibility was enhanced by
spending more time with participants in the interviews until
data saturation was reached. The researchers ensured that
the study is confirmable by having another professional
(independent co-coder) in their field analyze the data
collected and compare the findings and consensus.
The biographical information was obtained to ensure
transferability, and a detailed explanation of the research
design and findings was provided. Other researchers
assessed the study's setting and environment to gauge how
applicable the findings were.

Ethical considerations / DTH4eCcKHe aACIIEeKThI

The University of Venda Human and Clinical Trial Re-
search Ethics Committee provided ethical permission.
SHS/20/PSYCH/12/2710 is the clearance number for
research ethics. All those who accepted to participate in the
study gave written informed consent after the researchers
explained the study to them. The participants gave their
consent for the interviews to be recorded.

RESULTS / PE3YJIBTATBI

Demographic characteristics /
Jemorpadudeckue XapaKTepHCTHKH

Twenty teachers from selected primary schools in
Limpopo and Mpumalanga were interviewed. Eighteen of
them teachers were female, and two were male. The
interviewees' years of teaching experience ranged from five
to twenty-six years. Table 1 shows the demographic
characteristics of teachers.

School number /

Gender,n / Mon, n

Experience, years /

Homep wkonbi Male / MyxckKoii

Female / XeHckuii LT T P

3 0-5

1

6-10

1115

1

16-20

21-25

OOl |WIN|—=

= A |DlW|w

26-30

' ATLAS.tiis a computer-assisted qualitative data analysis software that facilitates analysis of qualitative data for qualitative research,
quantitative research, and mixed methods research (https://atlasti.com/).
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Themes and sub-themes developed from the data analysis
are used to present the study's findings (Table 2). A list of

the sub-themes for each theme is provided in the description.

Theme 1. Participants’ knowledge about
epilepsy / Tema 1. 3HAHHUSA YIACTHHUKOB
00 3MHIenICHH

The participants in this study revealed their knowledge
that epilepsy is a disease associated with falling, shivering
movements/seizures, releasing saliva in a bubble foam, and
being unconscious. Further they described that an epileptic
attack can occur at anytime, anywhere. The responders
believe PLWEs had a dysfunctional state of mind because of
falling, shivering movements/seizures, and unconsciousness
during the attack. They also indicated that epilepsy is
a disorder that occurs at any age though it is more common
in children. Therefore, this study revealed that teachers have
insufficient knowledge regarding epilepsy; certain aspects
show little understanding.

Below is the narrative from a participant:

“I know that a person who has epilepsy often has seizures

Table 2. Themes and sub-themes of the study

TaGauma 2. TeMbl ¥ IO TEMBI KCCJICJOBAHMS

such as fainting or losing consciousness; afterward, they
start releasing saliva in bubble form and start rolling their
eyes!.. mostly yes... than adults” (P13. Female, 45; 15 years
teaching experience).

From this theme, the following sub-themes emerged:
knowledge regarding causes, knowledge regarding myth,
knowledge regarding precautional measures, knowledge
regarding dangers associated with epilepsy, and knowledge
regarding the types of epilepsy.

Sub-themes 1.1-2. Knowledge regarding myths as
causes of epilepsy

There are several myths revealed in this study that are
said to induce or cause epilepsy. Participants expressed that
epilepsy is an airborne disease and usually occurs to PLWEs
when the moon is half. Some of the responders indicated
witchcraft as the cause of the disease.

Below is the narrative from a participant:

“aaah... as | have said, | know epilepsy to be a disease of
falling. A person with epilepsy even their state of mind isn’t
fully functional. Sometimes they do well and sometimes they
do not. Eeehhh sometimes in our culture we tend to say if the

Theme / Tema Sub-theme / lMoatema
11 [Knowledge regarding causes / 3HaHue 0 npu4mnHax
1.2 |Knowledge regarding myths / 3HaHue o mudax
1.3 |[Knowledge regarding precautional measures / 3HaHua 0 Mepax
Participants’ knowledge about epilepsy / npesocTopoXXHOCTH
1 . . . .
3HaHMS y4aCTHNKOB 06 anunencum 1.4 |Knowledge regarding dangers associated with epilepsy /
3HaHus 06 0MACHOCTAX, CBA3AHHbIX C aNumencuei
1.5 [Knowledge regarding the types of epilepsy / 3HaHue o Tunax
anunencuu
Participants’ perspectives regarding the 2.1 |Importance of epilepsy education to learners / BaxxHocTb ang
importance of epilepsy inclusion in life skills y4awumxcs
5 education / MHeHNS y4aCTHUKOB OTHOCH- 2.2 |Ilmportance of epilepsy education to teachers / BaxxHocTb gns
TeNbHO BaXXHOCTM BKJHO4EHNA NHGOpMa- y4quTenen
L 06 anunencun B o6y4eHne xnsHeHHoim | 2.3 |Importance of epilepsy education to family and community /
HaBblKaM Ba)KHOCTb Ang cemby 1 06uiecTBa
3.1 |Awareness campaigns / KamnaHuu no nosbIWeHno
OCBEIOMJIEHHOCTU
3.2 |Games and demonstration / Virpbl n gemoHcTpauus
Participants’ suggested methods of 3.3 |Pictures, pamphlets, and books / KapTuHku, 6poLIOpbI U KHATK
teaching epilepsy in life skills education / 3.4 |Discussion/06cyxaeHune
3 [peanoXkeHHble y4acTHUKAMW METObI 3.5 |Practical examples of acting / lpakTu4eckuie npumepbl
06Yy4eHUs XXN3HEHHbIM HaBbIKaM, CBA3aH- nencTeuin
HbIM C anufiencuen 3.6 |Exposure of learners to facilities with PLWEs or inviting health
practitioners / [MocelleHne yHawmmMnucs yupexxaeHuni gna
nofeil, cTpagawLwmux NUIencuei, unn npurnatleHne
NPaKTUKYLWNX Bpayen
Participants’ perspectives regarding 41 |Information regarding the general overview of epilepsy /
information to be included in the epilepsy NHdopmanusa, garowas obuiee npeactaBneHme 06 anunencum
4 life skills program / MHeHusa y4acTHUKOB 4.2 |Information regarding the diet and self-care activities /
OTHOCMUTENIbHO MHgYOpMaLuu, KoTopas NIHdopmaumsa o guete n camoo6CcnyxmBaHum
[OJ/KHA 6bITh BKJTOYEHA B NpOrpammy 4.3 |Information on management of epilepsy / Indpopmauus
06y‘-|8HVI9I HaBblKaM Mo anunencun 0 JiedeHuun anmnnencun

Note. PLWEs — people living with epilepsy.

www.epilepsia.su
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moon Is half an epileptic person will tend to be unwell” (P2.
Female, 40; 10 years of teaching experience).

Sub-themes 1.3-4. Knowledge regarding precautional
measures and dangers associated with epilepsy

There are several precautional measures that the
participants in this study revealed as a must-follow, which
included that PLWEs are not supposed to sit next to the fire
or better still PLWEs are not supposed to spend most of the
time alone, they should have a caretaker.

The narrative from a participant is as follows:

“It is dangerous eish!!! you know, because when it starts
to attack you find that the person has no one near him when
he is near the fire he burns because when it starts, he is not
in himself, he loses his mind, when it ends, he does not
remember anything what was happening and how” (P6. Male,
39; 9 years teaching experience).

Sub-theme 1.5. Knowledge regarding the types
of epilepsy

The last sub-theme that emerged under the participants’
knowledge regarding epilepsy was knowledge regarding the
types of epilepsy. The data revealed that there is a type of
epilepsy in which when PLWEs are attacked, they will just
fall into a deep sleep, and that when that persons wakes up,
they are not aware of anything happening.

This was supported by the following narrative from
a participant:

“Epilepsy is severe in a way that it attacks a person
unexpectedly, the person urinates or even worse releases
faeces. The second type can occur when one is seated, and
the person decides to stand up and start walking or even
worse start pulling furniture and talking. The last one that
| know, the person just falls into a deep sleep and when the
person wakes up, he/she is clueless about what happened”
(P15. Female, 53; 26 years teaching experience).

Theme 2. Participants’ perspectives regarding
the importance of epilepsy inclusion in life skills
education / Tema 2. MHEHH YIACTHHKOB
OTHOCHTE/IBHO BA:KHOCTH BKJIIOYECHHUSA
HH(OpMAIHH 00 SITHICIICHU B 00yJYeHHE
JKU3HEHHBIM HABBIKAM

The second theme that emerged was the participants’
perspectives regarding the importance of epilepsy inclusion
in life skills education. It was observed that epilepsy
inclusion in life skills education is of great importance in
different groups of people which include learners, teachers
and family, and the community at large.

Below is the narrative from a responder:

“It will benefit everyone, eeh!!! anyone will benefit because
we find that here at schools’ teachers will also learn and some
other learners at home they do have ehhh!!!l, what can | say?
They might have anyone who has epilepsy, if they learn at school,
they will assist the one at home with the information they get or
got at school” (P2. Female, 40; 10 years teaching experience).

From this theme, the following sub-themes emerged: the
importance of epilepsy education to learners, the importance

anunencus n NapokcnamMasibHble COCTOSAHUS

of epilepsy education to teachers, and the importance of
epilepsy education to family and community.

Sub-theme 2.1. Importance of epilepsy education to
learners

It was observed that learners are going to benefit from this
epilepsy education because they will have skills on how to
help PLWEs when they have been attacked by seizures or

have an epileptic episode in the absence of teachers at school.

The narrative from a participant is as follows:
“It is very important one learner might be having epilepsy
and other learners will start laughing, bullying and name

will understand that one does not choose to have it” (P15.

Female, 53; 26 years teaching experience).

Sub-theme 2.2. Importance of epilepsy education
to teachers

Participants revealed that if teachers are also trained
about epilepsy, it will be so much easier to disseminate the
knowledge to learners. Furthermore, it was explained that
teachers would also have confidence when it comes to
handling and even taking care of PLWEs in the class because
they will have knowledge regarding epilepsy.

Below is the narrative from a participant:

“Yes!!!' it is important because the child is with the
educator more than 50% of their time the child is with the
educator. So the educator must know well about this
diseases” (P2. Female, 40; 10 years teaching experience).

Sub-theme 2.3. Importance of epilepsy education
to family and community

The findings of the study indicated that teaching
learners epilepsy in life skills will be a great benefit to the
family and the community at large, because it is believed
that the identical learners that are taught at school will be
able to assist PLWEs at home or even in the community
with the knowledge that they acquired from school. This
means that because learners are also part of the
community, they will be able to disseminate the epilepsy
knowledge to other community members, thus, reducing
stigmatization.

Below is the narrative from a responder:

“Because the child will be able to know what causes
epilepsy and if someone has it at home they will explain it to
you because they will be knowledgeable” (P10. Female, 37;
10 years teaching experience).

Theme 3. Participants’ suggested methods of
teaching epilepsy in life skills education /
Tema 3. IIpe/JIO;KEeHHBIE YIACTHHUKAMHU METO/IBI
O6y‘IeHI/I}I JKH3HCHHBIM HABBIKAM, CBA3aHHBIM
C 3MHJIETICHEN

For learners to learn effectively about epilepsy in life
skills education, participants consider different methods of
teaching can be used. The study of these findings revealed
that it’s better to use methods that are effective for children
so that they will recall what has been taught.
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The narrative from a participant is as follows:

“It’s not just a single method, there has to be telling,
question and answer, and discovery. I!!llclass with other
learners” (P19. Female, 40; 12 years teaching experience).

From this theme, the following sub-themes emerged:
awareness campaigns; games and demonstration; pictures,
pamphlets, and books; discussion; practical examples of
acting; exposure of learners to facilities with PLWEs or
inviting health practitioners.

Sub-theme 3.1. Awareness campaigns

According to respondents, through the awareness
campaigns a lot can be learned, and it can help in changing
the behaviour of learners towards PLWEs. This means that
these awareness campaigns will help to reduce stigmatization.

Below is the narrative from a participant:

“To do epilepsy awareness so people can know, do
epilepsy campaigns. And maybe get epileptic people to teach
and educate on it” (P1. Female, 30; 5 years teaching
experience).

Sub-theme 3.2. Games and demonstration

The findings of the study indicated that the best method
of teaching primary learners to learn more about epilepsy
and be able to remember it is through demonstration and
playing games.

These are two of the narratives from the participants:

“We can use a doll or a human being when demonstrating
how to help a person under the attack of epilepsy. Learners
should also be given the chance to do it practically on the
body of a human” (P14. Female, 45; 10 years teaching
experience).

“If there were videos of children with epilepsy how they do
it so they can see that the disease is serious how it is being
treated doesn't need to be left alone videos | see because
they can help us a lot” (P11. Female, 43; 17 years teaching
experience).

Sub-theme 3.3. Pictures, pamphlets, and books

Participants consider that it is very effective to teach
children of a younger age using pictures, because children
love picture learning much more than theory learning.

Below is the narrative from a responder:

“To younger children, we should use the methods of
pictures, the pictures of people with epilepsy can be put into

7

(P15. Female, 53; 26 years teaching experience).

Sub-theme 3.4. Discussion

The other method of teaching that was suggested by the
participants to be effective was the discussion. It was
explained that if there can be an engagement of learners
through a discussion about topics related to epilepsy by
asking questions and answering, it will be productive
because it will be learner-centered, and children will be able
to recall what they were discussing.

The narrative from a participant is the following:

“It’s not just a single method there has to be telling,
question and answer, and discovery. On telling the teacher
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must tell the student which should happen more on the lower
grades!!! question-and-answer method has to work!!! and
then discuss it in class with other learners” (P19. Female, 40;
12 years teaching experience).

Sub-theme 3.5. Practical example of acting

It was revealed that educating epilepsy through giving
practical examples or acting in a drama where epilepsy is
displayed was very effective because learners would be
involved. This means they will know about epilepsy and at
the same time have skills for managing epilepsy.

Below is the narrative from a participant:

“There should be practical where learners will be able to see
what is being done. We can take one learner to demonstrate
with the learner and act like they fainted and having seizures
and use the learner as an example!!! work they are still young”
(P20. Female, 47; 21 years teaching experience).

Sub-theme 3.6. Exposure of learners to facilities with
PLWEs or inviting health practitioners

The findings of this study also showed that exposing
learners to the facilities that have PLWEs so that they see
how they are managed and taken care of can be very
assistive and effective as a method of teaching. Furthermore,
the participants explained that even inviting a health
practitioner who is an expert can be can be of much help.

The narrative from a responder is the following:

“Department should allow us to take children to the
facilities where people with the disease of epilepsy are so
that they can see and how someone is helped how to help
them” (P8. Female, 50; 18 years teaching experience).

Theme 4. Participants’ perspectives regarding
information to be included in the epilepsy life
skills program / Tema 4. MHeHHA YIaCTHUKOB
OTHOCHTEJIBHO HH(OPMAITHH, KOTOPAS JOTKHA
OBITH BKIIOYEHA B IIPOI'PAMMY OOy IE€HHA
HABBIKAM IO SITHJICTICHH

The last theme that emerged from this study was the
participants’ perspectives regarding the information that should
be included in the epilepsy life skills program. There are several
topics that the responders emphasized to be assistive in
embedding epilepsy knowledge in learners and teachers as well.

Below is the narrative by a participant:

“Learners should know what epilepsy is, what causes
epilepsy, and how to help other learners who have epilepsy.
Learners should also know which people are more likely to
have epilepsy and how to handle those people”. (P15. Female,
53; 26 years teaching experience).

From this theme, the following sub-themes emerged:
information regarding the general overview of epilepsy,
information regarding the diet and self-care activities, and
information on management of epilepsy.

Sub-theme 4.1. Information regarding the general
overview of epilepsy

The study revealed that it is important to know from the
beginning what epilepsy is, which will include the causes of
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epilepsy, signs and symptoms, and the referral process of
PLWE so that it can be easier to identify if a person is about
to have an epileptic attack.

The narrative from a responder is as follows:

“We do introductions, explaining what epilepsy is. Teach
on What causes epilepsy, the possible treatment plans even
in their households and how to identify a person with
epilepsy their signs” (P3. Female, 50; 25 years teaching
experience).

Sub-theme 4.2. Information regarding the diet and
self-care activities

Participants consider that the educational program
should include information regarding the diet of PLWEs and
measures of self-care that need to be followed by PLWEs to
prevent epileptic attacks.

Below are the narratives by participants:

“Maybe the diet, | think they should be taught about the

best food that will not cause them to have epilepsy” (P2.

Female, 40; 10 years teaching experience).

“Mmmmm... eish!!!! | think it will have to be learners need
to take care of themselves”. (P2. Female, 40; 10 years
teaching experience).

Sub-theme 4.3. Information on management of epilepsy

Most of the participants elaborated that it will be of great
importance to learn about how to manage someone with an

epileptic seizure instead of standing not knowing what to do.

Therefore, the responders suggested that in the epilepsy life
skills program there should be a topic on how to manage
epilepsy.

Below is the narrative from a participant:

“Teachers should be trained on how to help a learner if the
symptoms of epilepsy start when the learner is at school and
which methods to follow!!! We have to know the first thing
to do the second thing to do and the third thing to do you
have to do all the stages up to the last one” (P20. Female, 47;
21 years teaching experience).

DISCUSSION / OBCYKAEHHUE

In this study, primary school teachers in the provinces of
Mpumalanga and Limpopo were interviewed about their
perceptions regarding necessity of teaching life skills
lessons about epilepsy. The participants expressed that
there is a need of including epilepsy in life skills education
because it will assist the learners and teachers in knowing
more about epilepsy. Furthermore, they showed that since
epilepsy is an unpredictable condition that can happen to
anyone, at any time, they feel it is important that learners
and teachers are educated about it. Through epilepsy
education, teachers will acquire skills in identifying a learner
with epilepsy, knowledge on how to assist the person with
seizures, and again will also have knowledge of the referral
process.

This was also supported by the study conducted by
T.G. Makhado et al. [3] stating that including epilepsy in life
skills education will enhance the skills of managing PLWEs
and assist teachers and learners to have a positive attitude
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toward PLWEs. Learners in this context will also have the
skills of identifying PLWEs and skills on how to take care of
a person with seizures. Moreover, it is through the learners
that the community will also benefit from the inclusion of
epilepsy in life skills, because they will be able to disseminate
the knowledge that was taught to their families and
community. T.G. Makhado et al. [3] emphasized that since
learners are also members of the community, they may act
as a catalyst for educating and enlightening other community
members about epilepsy. There are different aspects of
epilepsy that teachers can be trained, educated, or even
workshop to be equipped with knowledge regarding epilepsy.

Findings revealed that there are certain aspects of
epilepsy that the participants would like to learn so that they
will be more knowledgeable about epilepsy. Teachers
reported that they need to be trained specifically on how to
identify a learner with epilepsy and how to handle PLWEs
when they have epileptic seizures. Being trained about this
will then assist them to be able to disseminate the knowledge
to learners [14-16]. It was shown that learners should also
be educated regarding the general knowledge about epilepsy
which includes the definition of epilepsy, what causes
epilepsy, how to assist someone with episodes of epilepsy,
and self-care measures and diet for PLWEs [17]. To teach
the aspects to be included in epilepsy, certain methods of
teaching should be used.

The inclusion of epilepsy in life skills education is
important to the community as well because when teachers
and learners know about epilepsy, they will disseminate their
knowledge to the community. For learners and teachers to
be able to do this, there are different teaching methods that
have been perceived by the participants of our study to be
effective. Methods of teaching which are found to be
effective in educating epilepsy are all practical: playing
videos, demonstrations, use of pictures, discussion, and
playing an act. According to H. Hariani [18], S. Walan [19],
R. Feniger-Schaal and H. Orkibi [20], the most effective
methods of teaching are role play, puzzles and games,
storytelling, use of video. It is believed that these methods
have the potential to stimulate learning. An effective method
of training for teachers was also found to be workshops and
making use of practical examples [21]

Inclusion of epilepsy in education is of great importance
considering that epilepsy is one of the conditions that are
less taught in most parts of the world [22, 23]. Moreover,
there are different misconceptions, myths, and stigma that
is associated with epilepsy because of a lack of education
about it [3, 24, 25]. This means that when students are
taught about epilepsy it will even assist other learners living
with epilepsy to have confidence that if they start to have
seizures, their fellow learners will be able to assist because
of the knowledge they have. Moreover, epilepsy education
will also assist PLWEs because they will not be bullied and
laughed at whenever they have an epileptic attack. This
concurs with the studies conducted by K.A. Kelly et al. [26],
A. Reupert et al. [27], M.A. Al-Ghuraibi and T.M. Aldossry
[28], which revealed bullying and stigmatization associated
with a specific condition are the results of lack of knowledge
regarding a particular condition. Educating learners at
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a younger age can assist in having a better future with
decreased misconceptions, stigma, and bullying of other
learners at school who have epilepsy.

The findings of this study revealed that the inclusion of
epilepsy in life skills education will therefore enhance the
knowledge and understanding of epilepsy through educating
the aspects that have been suggested by the participants.
Furthermore, the inclusion of epilepsy through exploration
will promote the positive values and attitude of learners and
teachers regarding epilepsy, and lastly, the teachers and
learners will be enabled to have skills of how to handle
a person with epileptic attacks through the methods of
teaching that were recommended by the participants in this
study. This aligns well with the framework that is guiding the
main study the life skill approach model [3].
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The study aimed to explore the perceptions of teachers
regarding the inclusion of epilepsy education in life skills for
primary learners and teachers in Limpopo and Mpumalanga
provinces. Data analysis revealed four themes: participants
knowledge about epilepsy, participants’ perspectives
regarding the importance of epilepsy inclusion in life skills
education, participants’ suggested methods of teaching
epilepsy in life skills education, participants’ perspectives
regarding information to be included in the epilepsy life skills
program. The findings revealed that the inclusion of epilepsy
in life skills education will therefore enhance the knowledge
and understanding of epilepsy through educating the
aspects that have been suggested by the participants.
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