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SUMMARY

Background. Education regarding epilepsy is paramount because it is one of the measures to equip individuals with knowledge
and skills for managing seizures, and reduce stigma and misconceptions towards this disease.

Objective: to determine the perceptions of life skills educational advisors regarding the inclusion of epilepsy lessons in life
skills education.

Material and methods. The study employed an exploratory-descriptive design. It was conducted in Limpopo and Mpumalanga
Provinces in South Africa. Eight life skills educational advisors were selected through snowballing sampling techniques, and
data were collected using semi-structured interviews and analyzed using ATLAS.ti program.

Results. Four themes emerged which emphasize the need to include epilepsy in life skills education because the information
regarding it is insufficient: life skills educational advisors’ knowledge of epilepsy, the benefits of including epilepsy in life skills
education, content for such education, and methods of teaching. Some individuals consider epilepsy is a medical condition
whereas others believe that it is a disease caused by witchcraft.

Conclusion. There is a need to include epilepsy in life skills education as it will improve people's awareness about the disease.
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BkntoyeHue anunencun B nporpammy 06y4yeHus XU3HEHHbIM HaBbIKaM Y4aLLUXCA HaYaNbHOW
LUKONbI: MHEHWE KOHCYNbTAHTOB NO XM3HEHHbIM HaBblKaM B NpoBuHUMAX Mnymanadra u Jiumnono
(HOxHan Adypuka)
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Yuusepcutet Benga (TxoxosHgoy 0950, KxxHo-AdpukaHckas Pecny6nnka)

Jns kontaktoB: TeHzo leptn Maxazo, e-mail: Gertie.makhado@univen.ac.za

PE3HOME

AkTtyanbHocTs. B OTHOLIEHWUM 3nunencuy 06pa3oBaHne NMeeT NepBOCTENEHHOE 3HA4YeHIe, MOCKONbKY NO3BOJIAET BOOPYXUTb
TII0fei 3HAHUAMU U HABbIKAMUW KOHTPOMS MPUCTYMNOB, a TAKXXE YMEHbLUNTL CTUrMATU3aLUNI0 60MbHbIX U CKOPPEKTUPOBATL He-
npasunbHbIe NPeACTaBIeHNA 06 3TOM 3a00J1eBAHNN.

Lenw: onpefennTb MHEHNE KOHCYIbTAHTOB MO XKU3HEHHbIM HaBblKaM OTHOCUTESIbHO BK/THOYEHUS YPOKOB, MOCBALLEHHbIX 3MK-
fiencuu, B nporpaMmmy 06y4eHns XU3HEHHbIM HaBblKaM.

Marepunan n meTogel. ViccnefoBanune ¢ NPUMEHEHWEM NOMCKOBO-0NNCATENbHOI0 AN3aNHA NPOBOAUIIOCH B MPOBUHUNAX JTuM-
nono n Mnymanaura B KxxHoit Adppuke. BoceMb KOHCYNbTAHTOB M0 06Y4EHNI0 XXU3HEHHbIM HaBblkaM Obli 0TOOPaHbl METO-
JOM «CHEXHOro Koma». [laHHble COOMpany ¢ NOMOLLbIO NONYCTPYKTYPUPOBAHHbLIX MHTEPBbIO N aHANIN3UPOBASIN C UCMOJIb30-
BaHueM nporpammbl ATLAS ti.

Pe3synbrarsl. BbIsBNEHO YeTbipe TeMaTUKI, B KOTOPbIX NOA4YEPKMBAETCA HEOOXOAMMOCTb BKIOYEHUS 3NUencum B nporpammy 06y-
YEHMSA XKN3HEHHbIM HaBbIKaM M3-3a HEOCTATOYHOr0 06bemMa MHopmaL i 06 3NUNENCUN: 3HAHNA KOHCYNIbTAHTOB MO XXW3HEH-
HbIM HaBblKaM 00 3MWJIENCcun, NPEMMYLLECTBA BKIOYEHUA YPOKOB MO 3NUNENncum B Nporpammy 00y4eHns XU3HEHHbIM HaBblIKaMm,
COZIepXKaHue Takoro 06pa3oBaHins, a TAKXKe MeTofbl 06y4eHNs COOTBETCTBYIOLLUM HaBblKaM. HEKOTOPbIE PECMIOHAEHTbI CHUTAIOT
3MNUIIencui0 coMaTnyecknm 3abonesannem, Toraa Kak pyrue pacLeHnBaT ee Kak pacCTPONCTBO, BbI3BAHHOE KONAOBCTBOM.
3aknroyenne. Heo6X04MMO BKIOYMTL 3NUENCUI0 B NPOrpamMmmMy 00Y4eHWUs XU3HEHHbIM HaBbIKaM, MOCKOJIbKY 3TO MOBbLICUAT
YPOBEHb 0CBEAOMIIEHHOCTM t0Jel 0 JaHHOM 3a60J1eBaHNN.

KNH4EBBIE CJIOBA
nunencusa, 06y4eH1e XU3HEHHbIM HaBbIKaM, KOHCYJIbTAHTbI M0 XKU3HEHHbIM HaBbIKaM, y4alLlecs, BOCNPUATUE 3NUENCUN.

NHPOPMALINA O CTATbBE
MocTtynuna: 23.01.2023. B popa6otanHom Buge: 28.03.2023. NMpuuara k nevyatu: 18.05.2023. Ony6nukoBaHa: 30.06.2023.

Konthnukt unTepecos
ABTOpbI 3a9BNAOT 06 OTCYTCTBMM HEOOXOAMMOCTUN PACKPLITUA KOH(PIMKTA MHTEPECOB B OTHOLLEHWUW SAHHON Ny6NKaLnn.

®duHaHcupoBaHue

Nccnepnosanne duHancupyetcs poHpgom GladAfrica Foundation Trust B pamkax uccnegosatensckoro npoekta GladAfrica
Epilepsy Research Project n npemueii 3a passutue uccnegoatenenn (RDA) OxxHoadpukaHCKOro coBeta MeANLUHCKUX uccne-
nosanuii (SAMRC) (Homep rpanta SAMRC RCD-RDA22/23).

Bknap aBTopoB

Maxapo T.I. — KoHuenuus, c60p 1 aHannu3 AaHHbIX, HANMCAHNE TEKCTa;
Jle6e3e P.T. — KOHUeNUUs, aHann3 gaHHbIX, HANMcaHue TeKcTa, PyKOBOACTBO;
ManyTtns M.C. — KoHUenuus, pyKoBOACTBO, peAakTUpPOBaHNe TekcTa

LAns UMTMPOBaAHUA

Maxapo T.I, Nle6ese P.T., Manytnb M.C. BKntoyeHune anunencum B nporpammy 06y4eHNs XXM3HEHHbIM HaBbIKaAM y4alLUXCa Ha-
YasibHOW LWKOMbl: MHEHWE KOHCYNbTAHTOB MO XXW3HEHHbIM HaBblkam B NpoBuHUMsAX Mnymanaura v Jiumnono (KOxHas Adpuka).
Snunencusa n napokcusmasnsHele coctosHuA. 2023; 15 (2): 125-134 (Ha aHrn. 23.). https://doi.org/10.17749/2077-8333/epi.par.
con.2023.146.

INTRODUCTION / BBEAEHUE

Life skills education is vital because it is an approach to be-
havior change or behavioral development that addresses the
individual's knowledge, attitude, and skills [1]. Furthermore,
life skill education is crucial because it helps individuals deal
with everyday demands and challenges by instilling adaptive
and positive behavior toward life challenges [2].

https://epilepsia.su

Through life skills education, learners become aware of cer-
tain aspects of life, such as communicable and non-commu-
nicable diseases, which makes them knowledgeable and de-
velops a positive attitude towards people suffering from those
diseases and skills to manage them. Different conditions have
been included in the life skills curriculum, such as human im-
munodeficiency viruses (HIV), tuberculosis, sexually transmit-
ted infections, etc. Life skills education regarding various dis-
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eases has been of the essence because it reduces the stigma
and misconceptions surrounding certain conditions [3]. HIV is
one of the non-communicable diseases that has been includ-
ed in life skills education curriculum. Studies demonstrated a
decrease in stigma toward people living with HIV because of
their understanding and positive attitudes [3-5]. This was fur-
ther supported by Chory et al. [6], stating that even teachers
should be knowledgeable about HIV so that stigma and mis-
conceptions can be reduced because a teacher is a role mod-
el to learners and the community. This means that if teachers
know about specific conditions, the reduction of stigma and
misconception may be eminent, and they may be able to trans-
fer the knowledge to learners and the community [6]. Further-
more, it means that life skills education should be strengthened
to address the knowledge, attitude, and skills of learners re-
garding the specific phenomenon. The inclusion of epilepsy in
life-skill education could also lead to a reduction of stigma and
misconception, given the results relating to other conditions.

Epilepsy is a condition that is characterized by seizures,
and given that the name “epilepsy” in Greek means “being
seized by forces from without,” A study carried out in western
countries such as Europe, North/Central/South America, and
Australia revealed that there are some misconceptions asso-
ciated with this illness [7]. Since many misconceptions and
social stigmas are associated with epilepsy, adequate knowl-
edge about the condition is crucial and essential. It is believed
that if epilepsy can also be introduced to primary life skills ed-
ucation, it may result in learners having knowledge, skills, and
positive attitudes toward people living with epilepsy (PLWE)
at a younger age, thus reducing stigma, discrimination, and
misconceptions that surround the disease in the future [8, 9].

Life skills educational advisors work with teachers and
other educators to develop, implement, and evaluate the cur-
ricula specifically for life skills education. Epilepsy should
also be included in the life skills curriculum to reduce the
misconception and stigma surrounding the condition [10, 11].
Epilepsy education may also equip the learners and teachers
with the knowledge and skills to assist learners with the con-
dition and develop a positive attitude towards epilepsy. This
study aims to explore the perceptions of life skills education-
al advisors regarding the inclusion of epilepsy content in life
skills education with the perception that life skills education-
al advisors are the ones working together with teachers and
other educators to develop, implement, and evaluate the cur-
ricula. This study is significant to PLWE, students, teachers,
community members, teachers, the department of education,
and the body of knowledge.

Objective —to determine the perceptions of life skills edu-
cational advisors regarding the inclusion of epilepsy lessons
in life skills education.

MATERIAL AND METHODS / MATEPHAJT
1 METO/IBI

Study design / Iu3a¥H HCCIIETOBAHU A

The study employed an exploratory-descriptive design.
Life skills educational advisors' perceptions regarding the
need to include epilepsy in life skills education were explored.

anunencus n NapokcnamMasibHble COCTOSAHUS

Study setting / MecTo HCCIeTOBAHUSA

The Limpopo and Mpumalanga Provinces in South Afri-
ca were the location of the study. While Mpumalanga is lies
in the east of South Africa and borders Swaziland and Mo-
zambique, Limpopo is located in the extreme north of South
Africa and borders Zimbabwe, Botswana, and Mozambique.
The two provinces are close to one another. Due to the vari-
ety of population groupings present in these provinces, the
researchers chose to concentrate on them. Geographically
and culturally linked, the two provinces are home to the most
varied cultures of South Africa.

Population / lomynamus

The population for the study was life skills educational
advisors from Limpopo and Mpumalanga Provinces. They
are responsible for monitoring and developing the curricula.
Life skills educational advisors have a greater awareness of
the necessity for epilepsy life skills education.

Samplings / Be1Gopka

Provinces and rural communities

This study is a component of the GladAfrica Epilepsy Re-
search Project (GERP); therefore, it was conducted within
the already selected rural communities in Limpopo and Mpu-
malanga. Purposive sampling was employed to choose the
villages based on cultural variation. The rural areas chosen
in Limpopo Province include Malavuwe/Nweli (VhaVenda),
Mtititi (VaTsonga), Bochum, and Medingeni (Modjadjiskloof)
(Pedis). The chosen rural communities in Mpumalanga Prov-
ince are Clara and Acornhoek (VaTsonga), Jerusalem (Swati),
and Kwaggafontein (Ndebele).

Life skills educational advisors

The study employed snowballing sampling technique to
select life skills educational advisors who participated in the
study, considering that they are more aware of the signifi-
cance of epilepsy life skills education. The researcher started
collecting data from participants at reach and further used
the interviewed participants to locate other life skills educa-
tional advisors [12]. Life skills advisors included in the study
worked within the designated circuits within which the se-
lected schools were located.

Sample size

In qualitative investigations, the primary goal of sample
size is to provide a comprehensive understanding of the
phenomenon under study. This was possible in this study
through the use of the guiding principle of appropriateness
[12]. Therefore, following the principle of appropriateness,
the researchers sampled 8 life skills educational advisors,
which was determined by data saturation.

Data collection / COOp JaHHBIX

Semi-structured interviews were conducted with the par-
ticipants who gave written consent to participate in the study
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[13]. The researcher interviewed each participant at a con-
venient time for them. Some of the participants were inter-
viewed at their workplaces, whereas some were interviewed
telephonically. The interview guide consisted of four broad
questions which 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?

The interviews were adaptable and went in the direction
that the participants suggested. The researcher made sure
that attention was kept on the subject in a non-threatening
manner. The information was recorded on audio with the
participants permission. Field notes were taken, and obser-
vations were made. During the interviews, methods includ-
ing questioning, clarifying, pondering, and paraphrasing were
utilized to encourage participants to speak freely and to im-
prove in-depth explanations of the phenomena. The research-
er employed field notes for observations that could not be
recorded on audiotapes, such as non-verbal cues, interview
settings, and subjective feelings. At the end of the interview,
the participant gave the referrals to the other life skills advi-
sor in the circuits in which the selected schools were located.

Pre-test / IIpegBapHTEIbHOE TECTHPOBAHHE

Pre-testing was carried out to ensure that the main ques-
tions were understandable and unambiguous and to assess
the study's viability [14]. Furthermore, the pre-test showed
whether the study could be carried out.

Data analysis / AHaIH3 JAHHBIX

The notice-collect-think (NCT) analytical process was used
in this work, and the data was analyzed using ATLAS.ti . Addi-
tionally, by following the fundamental stages, the researcher
was able to proceed methodically rather than claiming that the
software itself was the approach [15]. The themes that arose
during data analysis were then finalized. The themes and sub-
themes were grouped in columns based on their similarity.
The analysis of the raw data was entrusted to an independent
coder. The researcher and the independent coder met to dis-
cuss their independently identified categories.

Measures to ensure trustworthiness /
MepsI 10 00eCIIeYeHU IO JOCTOBEPHOCTH

In qualitative research, trustworthiness is increased
through improving dependability, conformability, credibility,
and transferability [16]. Spending additional time with par-
ticipants in focus during in-depth interviews up until data
saturation improved the study's credibility. To ensure that
the participants' experiences were properly and accurately
recorded, the audio-recorded interviews were transcribed,
translated, and shared with the participants [17].

https://epilepsia.su

Maintaining an audit trail and saving all copies of the re-
searchers' notes, transcripts, and data for later use, as well
as giving participants access to the researchers' personal
and professional information for contact or explanation at
any time, improved dependability. All authors reviewed the
research study to guarantee confirmability and that the re-
searcher had presented accurate information based on the
data gathered [16].

The researchers made sure that the study was replicable
by having a second expert (an independent co-coder) in their
field review and contrast the data collected and compare
the findings by an independent co-coder and the research-
er to reach a consensus regarding the codes independently
developed. The biographical data was gathered to ensure
transferability, and a thorough explanation of the research
design and conclusions was given. To ensure transferability,
participants' backgrounds were also thoroughly detailed [17].
To assess the applicability of the findings, other researchers
evaluated the study's context and environment.

Ethical considerations / DTH4eCKHe ACIIEKTHI

The Department of Basic Education in Limpopo and Mpu-
malanga Provinces, districts, circuits, and the principals of
the chosen schools all granted the researcher permission
to conduct the study after receiving ethical clearance from
the University of Venda Human and Clinical Trial Research
Ethics Committee (SHS/19/PH/37/2101). Before the start of
the interview sessions and after each person had received
a thorough explanation of the risks and benefits associat-
ed with the study endeavor, written informed consent was
voluntarily acquired from each participant. Throughout the
study, confidentiality and anonymity were upheld. Voluntary
participation was ensured.

RESULTS / PE3YJIBTATBI

Demographic characteristics /
Jemorpaduaeckue XapaKTe pPUCTHKH

Eight life skills advisors were interviewed from Limpopo
and Mpumalanga Provinces. Two males and six females
made up the respondents group. The interviewed life skills
educational advisors' tenure ranged from 6 to 25 years. The
demographics of the participants of the study are shown
in Table 1.

The study's findings are presented using themes and sub-
themes that emerged from the data analysis (Table 2). The
description includes a list of each theme's sub-themes.

Theme 1. Participants’ knowledge about
epilepsy / Tema 1. 3HAHHUSA YIACTHUKOB
00 AMUIENICHH

Participants in this study demonstrated their level of epi-
lepsy knowledge by defining the condition and listing its clin-
ical symptoms. Some of the individuals did, however, admit
that witchcraft is what causes this condition. Therefore, de-
spite a certain understanding of epilepsy as a medical dis-

Epilepsy and Paroxysmal Conditions
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Table 1. Demographic characteristics of respondents

Ta6auna 1. leMorpaduyeckue XapaKTepUCTUKU
PECIOH/IEHTOB

: Gender / lNon
Experience, years /

OnbIT, NeT Male / Female /
MyxcKoit YeHckuii

6-10 1 _

11-15 - 1

16-20 1 3

21-25 — 2

order, our study showed that some misconceptions about
epilepsy are still prevalent.

The following are some of the narratives:

“What | know it's a health condition, so | don't know how
one becomes epileptic but rather, | know is that sometimes
they are unconscious and have to sleep for a moment until it
is still.... Then until they become okay, | know maybe they have
to take medication to control it” (P1. Male, 6 years experience).

"I don't know anything about epilepsy I've just had that
there is epilepsy so because in my family there IS no one
with epilepsy and | have never seen anyone attacked by epi-
lepsy in my life. But I've heard that it is a disease that has to
do more with witchcraft that it affects you when you are be-
witched" (P2. Female, 15 years experience).

The following sub-themes emerged from this main theme:
epilepsy as health-related curable condition and as a result
of witchcraft.

Sub-theme 1.1. Health-related curable condition

The respondents revealed that epilepsy is a health-relat-
ed condition whereby an individual can just fall at any time
without an incident and start to have seizures or become un-

Table 2. Themes and sub-themes of the study

Taoauma 2. TeMbl U IO TEMbI HCCICIOBAH S

conscious. Furthermore, they explained that epilepsy can be
cured when treated.
Below are some of the narratives from the participants:

“What I can say is it's a part of a health condition or it's
a disease which a human being, teacher or learner can fall
without any incident or any disease it just falls it's what
I know” (P4. Female, 17 years experience).

“What | know it's a health condition, so | don't know
how one becomes epileptic but rather | know is that some-
times they are unconscious and have to sleep for a moment”
(P1. Male, 6 years experience)

“Epilepsy is a disease that can be cured or is it a disease
that they need to maintain and control. Is it a disease that is
curable or controllable” (P2. Female, 15 years experience).

Sub-theme 1.2. Epilepsy is linked to witchcraft

Some of the participants interviewed in this study elabo-
rated that epilepsy is not an ordinary disease but it is a con-
dition that is caused by witchcraft. According to some of the
interviewed advisors, witchcraft is the main cause of epilep-
sy. This means that an individual with epilepsy has been pos-
sessed by evil spirits or has been bewitched.

Below are some of the quotes:

“From an African background everybody knows that you
have been bewitched, they take you to witch doctors instead
of going to hospitals for medication” (P1. Male, 6 years ex-
perience).

“I know there is epilepsy but the community members take
epilepsy as a witchcraft disease when it occurs because they
don't hear anything from a person when epilepsy starts, or
they didn't hear a child say am not feeling well am having
a headache or stomach ache you will find out that they just
fall sometimes they fall down sometimes they just fall asleep
or they can ask something that you don't know as a different
type of epilepsy” (P4. Female, 17 years experience).

Theme / Tema

Sub-theme / Noarema

Participants’ knowledge about epilepsy /
3HaHNA y4aCTHUKOB 06 anunencumn

1.1 |Health-related curable condition / 13ne4umoe cocTosiHMe, CBA3aHHOE CO
300POBbEM
1.2 |Epilepsy is linked to witchcraft / 9nunencns cBf3aHa ¢ KONJOBCTBOM

2.1 |Benefits for learners / [penmyLlecTsa ans yyaumxcs

Benefits of including epilepsy in life skills
education / [penmylLLecTBa BKTHOYEHNS
3Muencun B nporpammy 06y4eHns
)KN3HEHHbIM HaBbIKam

2.2

2.3

Benefits of epilepsy education for teachers / lpenmyLiectsa ans
y4uTenen

Benefits of epilepsy education for parents and the community /
[TpenmylecTBa Ansg poautenen n obuiecTsa

Content for epilepsy education /
Copep>xanue 06y4eHMs HaBbikam Mo
anunencumn

3.1

3.2
3.3

Overview of epilepsy including definition, causes, signs and symptoms /
06Lyme cBeAeHMa NO 3NUNENCUK, BKITKOYas onpeaeneHne, NpUudmnHbl,
MPU3HAKN N CUMATOMbI

Different types of epilepsy / Paznu4Hbie Bufbl anunencum

Basic management of epilepsy / ba3oBblil KOHTPOSIb MPOSABNEHNI
anunencumn

Methods of teaching epilepsy in life skills
education / MeTtozbl npenogaBaHuns

no nporpammMe 06y4eHUs XKU3HEHHbIM
HaBblKaM Mo dnuencumn

41

4.2

4.3

4.4

The use of videos of epileptic people / icnonb3oBanue Bugeo3anucei
noJen ¢ anunencuen

Community awareness campaigns / Kamnanum no nosbIWeHN0
0CBEZIOMIEHHOCTU CO06LLECTBA

The use of drama and stories / icnonb3oBaHue TeatpasibHbIX NPUEMOB
11 peasibHbIX NCTOPUI

Discussions about epilepsy / lnckyccum 06 anunencum

anunencus n NapokcnamMasibHble COCTOSAHUS
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Theme 2. Benefits of including epilepsy in life
skills education / IIpenMyniecTBa BKIIIOYCHHUS
SITHJIEIICHH B IIPOI'PAMMY OOy YE€HHU A
>KHU3HEHHBIM HABBIKAM

The second theme that emerged from the study was the
benefits of including epilepsy in life skills education. Partic-
ipants stated that including epilepsy in life skills education
will have various benefits. There are stakeholders that are
going to benefit from the inclusion of epilepsy in life skills
education, such as learners, teachers, and the community
at large.

Below is the narrative that supports these two:

“I believe it will help learners because even other learners
in the classroom, if there is a learner with the problem of ep-
ilepsy they will be guided that if this happens with your friend
whether am not in the classroom as the teacher this is what
you should do to assist your friend or maybe even if it's out-
side the class around the school when the other learner is
attacked then they will be taught on how to assist the other
learner or their friend” (P2. Female, 15 years experience).

There are three sub-themes that emerged from this theme:
benefits of epilepsy education for learners, for teachers, and
for parents and the community.

Sub-theme 2.1. Benefits of epilepsy education for
learners

The study participants said that learners will be aware
and have knowledge of epilepsy and how to manage an ep-
ileptic individual which will instill positive attitudes towards
PLWE and skills on how to manage someone with epilepsy
during epileptic attacks. This means that instead of laugh-
ing at other learners during the epileptic attack they will be
able to assist.

The following are some of the narratives:

“The learners will know how to support other learners who
are suffering from the condition, | think it's very crucial that
even learners be taught about that disease so that they can
be aware” (P5. Female, 23 years experience).

“If there is a learner with the problem of epilepsy they will
be guided that if an attack happens to him/her whether am
not in the classroom as the teacher this is what you should
do to assist your friend or maybe even if it's outside the
class around the school when the other learner is attacked
then they will be taught on how to assist the other learner or
their friend instead of laughing to one another” (P2. Female,
15 years experience).

Sub-theme 2.2. Benefits of epilepsy education for
teachers

According to the participants in this study, it is very im-
portant for teachers to be trained or taught about epilepsy
because they are the knowledge bearers, and they are the
ones that transfer the knowledge to the learners in the class-
room. Therefore, if they are taught about epilepsy they will
be able to teach learners as well as assist learners living with
epilepsy to be accepted by instilling knowledge, positive at-
titudes towards epilepsy as well as skills on how to manage
PLWE during an epileptic attacks.
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Below are some of the quotes:

“It can assist them to have knowledge like myself | said if |
had knowledge to assist that learner so that even teachers if
they have information they will be able to assist the learners
in their class and will also be able to teach learners how to
assist an epileptic person and the learner will be able to assist
others outside the school” (P3. Male, 20 years experience).

“I think its very important that it should be included in the
curriculum so that when teachers are dealing with learners
in classrooms they need to deal with learners in totality and
understand challenges and try to address the challenges and
they will be able to assist other learners to understand the
challenges also” (P2. Female, 15 years experience).

Sub-theme 2.3. Benefits of epilepsy education
for parents and the community

In this study, it was revealed that even the parents and
community at large will benefit by including epilepsy in life
skills education because learners are the members of the
community. In other words, teaching learners is teaching
the community because the knowledge they will attain can
be applied in the community where they live in.

The following are some of the narratives from the par-
ticipants:

“The very same children who are at school are the ones
who are forming part of the community they take the infor-
mation back to the community and their parents they tell
them what was happening. The parents also learn from their
children then it's of the practical importance of teaching
the learners so they can take the information back home”
(P5. Female, 23 years experience).

“Parents need to know this is how epilepsy happens, this is
how you can attend to a child if you discover that your child
is epileptic, go to the clinic do one two three you know.... For
them to be aware that it's not being bewitched but it's part
of some conditions that one can have although | don't know
what causes epilepsy” (P1. Male, 6 years experience).

Theme 3. Content for epilepsy education /
Conep:kaHue O0YYEHHUS HABBIKAM IO SIIMJICTICHH

Content for epilepsy education was one of the themes that
emerged from this study. There are different contents that
participants verbalized should be included as the content
when teaching epilepsy in life skills. Participants expressed
that in the curriculum of epilepsy the content may include
crucial basic information to equip learners and teachers with
the knowledge of epilepsy to have a positive attitude and
skills on how to manage PLWE when they have an epileptic
attack and what to expect on PLWE.

Three sub-themes emerged from this theme: an overview
of epilepsy including definition, causes, signs, and symptoms,
different types of epilepsy, and basic management of epilepsy.

Sub-theme 3.1. Overview of epilepsy including definition,
causes, signs and symptoms

There is great importance in including an overview of ep-
ilepsy (definition, causes, signs, and symptoms) in life skills
education because it is the basics of epilepsy that will build
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a strong foundation for learning. This means that an individ-

ual can confidently expand and start learning more advanced

skills after having a foundation based on basic concepts.
Below are some of the quotes from participants:

“Uhm as | said before they should be trained on what is epi-
lepsy, what causes epilepsy, can epilepsy be contagious or it's
hereditary all those things” (P3. Male, 20 years experience).

“Teachers should be trained on knowing what epilepsy is,
what are the causes of epilepsy and how to help an epileptic
person. These are the things that | think they need to know
and be able to teach learners and implement it on epileptic
people” (P8. Female, 16 years experience).

Sub-theme 3.2. Different types of epilepsy

The other content that participants suggested should be
included in the curriculum of epilepsy in life skills education
was the types of epilepsy. Further elaborated that knowing
the types of epilepsy will assist learners to know what to do
in different situations.

Below are the narratives from the participants:

“I think being aware of the different kinds of diseases and
the precautions and how to take care of people leaving with
such diseases how does it affect the ones around the per-
son and also the effect of also the one who is not having
that disease all that information can help a lot” (P5. Female,
23 years experience).

“From grade 4 and above must learn much about the differ-
ent kinds of epilepsy | don't know much but | know that the is
a epilepsy where the learner can fall bite themselves or where
they urinate themselves or something like that and there is
epilepsy whereby the learner just lose their mind while we
are teaching and just stare at you the other one they just fall
asleep. So, from grade 4 they must know much about dif-
ferent types of epilepsy” (P4. Female, 17 years experience).

Sub-theme 3.3. Basic management of epilepsy

Participants' perceptions regarding the content that
should be included in the life skills curriculum also includ-
ed the basic management of epilepsy. Since epilepsy poses
a serious threat to the lives of PLWE, it is crucial that every-
one possess sufficient knowledge, including understanding
the management of epilepsy in case of epileptic attacks of
different types of epilepsy.

The participant narratives are as follows:

“Life skills content that is going to be there needs to be in-
cluding the care that needs to be provided when someone is
having seizures, so they need to learn about the symptoms
and seizures that they are getting and they also need to know
what to do” (P1. Male, 6 years experience).

“They should know how maybe it's the first aid that should be
offered on an epileptic learner” (P1. Male, 6 years experience).

Theme 4. Methods of teaching epilepsy in life
skills education / MeToabI IpemogaBaAHUSA IO
NporpamMme 00yIeHH A >)KU3HEHHBIM HABBIKAM
110 AIMHUJICIICHH

For learners to know best about epilepsy or for learners
to acquire knowledge from the content that has been sug-

anunencus n NapokcnamMasibHble COCTOSAHUS

gested by the participants in this study, it should be taught
through different methods of teaching. There are different
effective methods of teaching that respondents revealed for
better understanding of epilepsy.

From these themes, the following sub-themes emerged:
the use of videos of epileptic people, the use of community
awareness campaigns, the use of drama and stories and use
of discussions about epilepsy.

Sub-theme 4.1. The use of videos of epileptic people

The use of videos of epileptic people was one of the ef-
fective teaching methods that participants in this study sug-
gested. It was also revealed that learners learn more easily
by watching interesting videos, therefore, there should be
animated videos showing how PLWE are taken care of dur-
ing epileptic attacks. Participants believe that when children
are watching these videos as a way of teaching, they will be
able to have skills on how to manage epileptic attacks and
won't forget them easily.

The following are some of the quotes:

“You know now we are in Fourth Industrial Revolution now
so there are videos to accommodate the person so that they
can see it practically” (P1. Male, 6 years experience).

“You can show them the video of epilepsy or a picture of
people with epilepsy and aging they must have a clear knowl-
edge about what kind of a disease is what we should include
in the foundation phase” (P4. Female, 17 years experience).

Sub-theme 4.2. Community awareness campaigns

Making use of the community awareness campaign was
another suggested method of teaching by participants.
Below are some of the narratives:

“They need to conduct advocacy campaigns even to other
parents who are not yet affected so that they understand that
you don't apply for this situation it just came and you don't
even know how it came so we need to support the families
who are already affected” (P2. Female, 15 years experience).

“I think they should be trained on what epilepsy see how to
treat people with epilepsy and awareness of epilepsy in the
community is very important so that majority of the people
can have knowledge of this condition” (P6. Female, 20 years
experience).

Sub-theme 4.3. The use of drama and stories

The respondents revealed that if learners are involved in
storytelling and acting of drama as a method of teaching
they will be able to have knowledge and skills on how to take
care of PLWE during the attacks. In other words, involving
learners in dramas for epilepsy is an easy method to dis-
seminate knowledge.

Here are some of the narratives:

“Dramatization or a story that can assist am talking about
the young one, they love pictures and listening to stories
I think that can assist” (P3. Male, 20 years experience).

“We can use pictures of people with epilepsy and tell them
stories of people with epilepsy yea I think pictures and sto-
ries will do and making them act the drama that is epilep-
sy-related will make them not forget because they will be in-
volved” (P6. Female, 20 years experience).
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Sub-theme: 4.4. Discussions about epilepsy

The last method of teaching that has been suggested by
participants in this study was the use of discussion sessions
about epilepsy. According to respondents, discussion is very
important as a method of teaching because it helps learners
to understand a phenomenon better. Instead of just receiving
knowledge, discussion aids pupils in processing it.

Below is one of the quotes:

“I think when there is discussion, it can serve as a method
pf teaching whereby | think learners are able to be involved
because sometimes when we are using other methods which
is one way by teaching learners without them participating
learners return back home with the knowledge they came
with about epilepsy. Epilepsy being taught at schools does
not mean that it's not spoken about at home it might be talked
about at home in terms of reality. Question and answer and
discussion I think those are the most important methods of
teaching learners so that learners can be aware and also be
able to share their views” (P8. Female, 16 years experience).

DISCUSSION / OBCY2KIEHHUE

In this study, life skills educational advisers from Mpu-
malanga and Limpopo Provinces were questioned about the
significance of teaching primary learners about epilepsy as
part of their life skills education. This was done with the per-
ception that since life skills educational advisors are curricu-
lum developers, they may have a better understanding of the
need for the inclusion of epilepsy within life skills education.

Participants in this study revealed that educating epilepsy
in life skills at a younger age is very important because this
will improve knowledge and understanding while increas-
ing positive attitudes and reducing stigma and misconcep-
tions. There is still unclear information about epilepsy, as
some know epilepsy as a medical condition that can be man-
ageable, but others consider epilepsy is a sacred disease
caused by witchcraft, mystery, possessed by evil spirits or
calling from ancestors. The different understanding of ep-
ilepsy provides the need to include epilepsy in life skills so
that learners, teachers, and community members become
knowledgeable about epilepsy and its management there-
of. 0.P. Musekwa et al. [18], T. Adewumi et al. [19], P. Muru-
gan and T. Workineh [20] supported that even though some
people are aware of epilepsy, not all know and understand it
and many still portray negative attitudes, stigma, and mis-
conceptions towards PLWE. This means that it is epilepsy
lessons in life skills education that may assist individuals in
having a better understanding of the disease and thereafter
have a positive attitude toward PLWE [8, 9, 21, 22].

This study emphasizes that including epilepsy lessons
in primary school life skills education will benefit different
stakeholders: learners, teachers, and the community. Primary
school learners and teachers will benefit from it because they
will have knowledge and understanding of how to identify a
learner with epilepsy and how to attend them during seizures
instead of laughing, discriminating and stigmatizing them. Fur-
thermore, this will ensure conducive environment for PLWE at
school instead of increment of PLWE school dropouts. Studies
reported a high dropout rate of learners with epilepsy due to

https://epilepsia.su

stigma, discrimination, feeling of being left out, and miscon-
ceptions [23, 24]. Furthermore, it has been revealed that stig-
ma related to epilepsy is caused by a lack of awareness about
the disease [23, 24]. Therefore, there is a need for epilepsy
lessons to be included in primary school life skills education
to tackle the PLWE dropout rate by reducing stigma.

Epilepsy challenges do not only affect learners with epi-
lepsy at school, PLWE in the community are ignored, stigma-
tized, and excluded from a range of opportunities, including
marriage, education, leadership positions, and property suc-
cession [25, 26]. This inclusion will help learners, teachers,
and community members to acquire the necessary skills re-
quired to respond to and manage individuals living with epi-
lepsy during seizures and this will help PLWE to be confident
and feel important. According to M. Kaddumukasa et al. [27],
the misconceptions and stigma regarding epilepsy can be re-
duced by instilling epilepsy-related education in individuals.
Furthermore, it is through life skills education on epilepsy
that an individual can acquire skills for life such as knowl-
edge and understanding, values and attitudes, and skills on
how to manage PLWE during seizures [8].

Life skills educational advisors further indicated that there
should be specific content that must be presented to meet the
goal of equipping primary school learners with life skills, and
the life skills curriculum should include information about epi-
lepsy. The content that may be included in life skills education
is basic health education about epilepsy: definition, signs and
symptoms, types of epilepsy, and basic management of the
disease. A study conducted in China revealed that educating
learners with basic health education results in the learners hav-
ing knowledge and positive behaviours toward a certain dis-
ease [28]. Participants in this study also revealed that instilling
skills for life in primary learners is not only by including specif-
ic content in their life skills program rather it must be strategic.

Life skills educational advisors illustrated that for learn-
ers to acquire the skills of life regarding epilepsy, different
teaching methods should be used and the methods of teach-
ing may be the use of videos of epileptic people, the use of
drama and stories, and involving learners in discussions
about epilepsy. According to Y. Narita and S.I. Hamano [19],
S. Alamri et al. [30], knowledge alone regarding epilepsy
might not change people’s attitudes toward it. Furthermore,
the results from the study showed that individuals who en-
countered PLWE were the ones that had a better understand-
ing and positive attitude toward epilepsy [29]. Therefore, it is
believed that exposing learners to drama lessons and video
lessons will equip learners with skills of life such as values
and attitudes rather than only using the traditional method
of teaching them to acquire knowledge. P. Chakraborty et al.
[10], P.O. Shafer et al. [31] support that video lessons, dra-
ma lessons, storytelling, and discussions will not only assist
learners in having knowledge and understanding, positive
values and attitudes but also equip them with skills on how
to manage individual living with epilepsy during seizures.

Given the findings of this study, there is a need to include
epilepsy lessons in life skills education for primary school
learners and teachers because through this education the
community will be aware of epilepsy and how to attend and
manage PLWE. Furthermore, the skills of life that the learn-
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ers may acquire from epilepsy education may assist them
in how to care for their fellow learners and thus, reduce the
number of PLWE learners droppingout. It is believed that it
is through educating learners practically that can reduce the
misconceptions and stigma of epilepsy towards fellow learn-
ers because learners will be involved during teaching and
learning. The findings of this study may assist the Depart-
ment of Education in promoting inclusive education. There-
fore, the rate at which epileptic learners drop out of school
because of stigma could be reduced. The Department of Ed-
ucation may also revise the policies to include epilepsy in life
skills education for primary learners. Therefore, PLWE, com-
munity members, teachers, and learners may be equipped
with skills for life which are knowledge and understanding,
values and attitudes, and skills on how to manage epilepsy.

CONCLUSION / 3AK/IIOYEHHE

The study’s goal was to learn how life skills educational
advisers in Limpopo and Mpumalanga Provinces perceive
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