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 Background: Epilepsy is the oldest neurological disease, 

found at all ages, can cause disability and mortality. 

Epilepsy has a higher risk of death due to seizures. 

Knowing the trigger seizures and taking steps to manage 

the disease greatly helps reduce the occurrence of death. 

Objectives: this study was to investigate the effect of the 

health education Guidance and Counseling Method on 

increasing self-management in epilepsy patients in the 

Neurology Clinic in Kanjuruhan Kepanjen Hospital 

Design: This research is a pre-experimental design with a 

one-group pre-post test village approach.  

Data Sources: The population was 44 respondents, 40 

respondents samples, purposive sampling technique, data 

collection using a questionnaire, and data analysis using 

statistical test Wilcoxon Signed Rank test. 

Results: Wilcoxon Signed-Rank Test results obtained 0.000 

(α ≤ 0,05) resulted in the influence of health education 

guidance and counseling method to the increase of self-

management in epilepsy patients at Kanjuruhan Kepanjen 

Neurology Clinic 

Conclusions: Based on the results of this study it was 

important for health workers to improve knowledge and 

skills in health education, especially guidance and 

counseling methods to support the recovery of epilepsy 

patients by increasing self-management of epilepsy 

patients. 
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INTRODUCTION 

 

People with epilepsy have a higher 

risk of death, increased risk ranges from 1.6 

to 4.1 times higher than ordinary residents 

and often related to the basic causes of 

seizures, epileptic status, suicide, trauma and 

unexpected death in epilepsy (SUDEP): 

Sudden Unexpected Death) (Patricia O. 

Shafer, RN, 2014). Knowing the triggers of 

seizures and taking steps to manage the 

disease is very helpful in reducing the 

occurrence of SUDEP, but evidence shows 

that people with epilepsy do not receive 

enough educational support and health 

services, epilepsy sufferers need to have an 

understanding of their disease to improve 

their ability to develop and maintain self-

skills management (Cole & Gaspar, 2015). 

Specifically relating to epilepsy DiIorio et al., 

(2009) define "self-management as an 

adaptive behavior used by epilepsy people to 

control their seizures". 

World Health Organization in 2017 is 

estimated that there are around 50 million 

people with epilepsy in the world. The 

population of active epilepsy (patients with 

uncontrolled seizures or who need treatment) 

is estimated to be between 4 and 10 per 1000 

population per year, in developing countries 

estimated at 6 to 10 per 1000 population. The 

prevalence in developing countries is found to 

be higher than in developed countries. 

Reported prevalence in developed countries 

ranges from 4-7 per 1000 people and 5-74 per 

1000 people in developing countries. Rural 

areas have a higher prevalence rate compared 

to urban areas which are 15.4 per 1000 people 

in the interior and 10.3 per 1000 people in 

urban areas (World Health Organization, 

2019). 

The highest prevalence of active 

epilepsy in Asian countries was reported in 

Vietnam 10.7 per 1000 people, and the lowest 

in Taiwan 2.8 per 1000 people (Kong et al., 

2014). The Epilepsy Study Group of the 

Indonesian Neurologist Association (Pokdi 

Epilepsy PERDOSSI) conducted a study in 18 

hospitals in 15 cities in 2013 for 6 months. 

2288 patients consisted of 487 new cases and 

1801 old cases. The mean age of new cases 

was 25.06 ± 16.9 years, while the age of old 

cases was 29.2 ± 16.5 years. While 77.9% of 

patients first went to a neurologist, 6.8% went 

to a general practitioner, while the rest went 

to a shaman or did not seek treatment 

(PERDOSSI, 2014). 

The case of epilepsy in the 

Neurological Disease Clinic of Kanjuruhan 

Kepanjen Regional General Hospital Malang 

is the second most frequent visit after a stroke 

every month. Visits of adult epilepsy patients 

In June 2017 - July 2017 240 visits were 

consisting of 25 new cases and 215 old cases 

(20% of the total visits). The results of a 

preliminary study conducted at the Neurology 

Clinic of Kanjuruhan Kepanjen Regional 

Hospital obtained data on epilepsy visits each 

year has increased, in 2015 the total epilepsy 

visits were 1946 and in 2016 the total 

epilepsy visits were 2347. Increased epilepsy 

cases due to prolonged treatment and many 

epilepsy patients can not be free from 

seizures. According to the 2014 Epilepsy 

Management Guidelines in adult patients, the 

gradual cessation of anti-epileptic drugs can 

be considered after 3-5 years of seizure-free. 

Epilepsy is one of the oldest 

neurological diseases, found at all ages and 

can cause disability and mortality. Epilepsy is 

often associated with physical disabilities, 

mental disabilities, and severe psychological 

consequences for their sufferers (low 

education, high unemployment, social stigma, 

low self-esteem, tendency to not marry for 

their sufferers) (World Health Organization, 

2005). 

The main therapy for epilepsy is the 

administration of antiepileptic drugs (OAE) to 

control seizures. Other treatment options 

include dietary changes, avoidance of 

triggering factors (for example alcohol or 

sleep deprivation), vagus nerve stimulation, 

and surgery. About 60% of people with 

epilepsy can control the frequency of 

recurrence and seizure activity with OAE, but 

30-40% of sufferers experience difficulty in 

controlling seizures despite using anti-

epileptic drugs (Gershen et al., 2015). 

Epilepsy is a chronic disease that 

requires treatment and education of patients 

and families. The low level of public 

knowledge about epilepsy causes many 

patients who are not detected early and the 

patient's prognosis becomes worse. Education 

on epilepsy patients aims to make the sufferer 

understand more about the disease so that 

epilepsy sufferers are expected to be more 
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concerned to maintain or control their 

conditions so that they can live more normally 

and achieve optimal quality of life. Based on 

research by Hirfanoglu et al., (2009) who 

examined the effect of children's epilepsy 

counseling on increasing public knowledge, it 

was found that education affected increasing 

public knowledge about epilepsy. 

In addition to taking anti-epileptic 

drugs regularly, people with epilepsy must 

also know the factors that cause seizures, 

daily habits that can trigger seizures, and in 

patients who feel signs of a seizure (aura), 

they must understand what to do if the signs 

of the spasm appear. This becomes the basis 

that self-management programs in epilepsy 

sufferers are needed. Self-Management 

facilitates patients in prevention and treatment 

activities so there is a need for collaboration 

with other health workers (Modi et al., 2017). 

Nearly 80% of people with epilepsy 

are residents with secondary and low 

education (World Health Organization, 2019) 

so that to improve self-management requires 

the right method. Individual education 

methods are used to foster new behavioral 

changes or foster someone who is starting to 

be attracted to a change in behavior. This 

form of education is guidance and counseling 

(guidance and counseling), with this method it 

is expected that contact between officers and 

clients becomes more intensive, every 

problem faced by the client can be 

investigated and assisted to resolve, 

ultimately the client voluntarily, based on 

awareness and understanding will receive that 

behavior or new behavior (Krumholz, Hopp, 

& Sanchez, 2016). 

Based on the results of an interview 

conducted at the Neurology Clinic of 

Kanjuruhan Kepanjen Regional Hospital in 

July 2017 conducted on epilepsy patients, it 

was stated that 10 respondents (100%) 

understood that they suffered from epilepsy, 

but 60% of them answered that they did not 

understand what caused the recurrence even 

though the sufferer I have been in control and 

drink OAE and do not understand what to do 

if a sign of a seizure (aura) appears. The 

purpose of this study was to determine the 

effect of guidance and counseling methods on 

improving self-management of epilepsy 

patients in the Neurology Clinic of 

Kanjempuan Regional Hospital. 

METHODS 

 

The design used in this research is 

pre-experimental with a one-group pre-post 

village design approach (pre-post test design 

in one group). Measurements were made 

before and after the educational intervention 

guidance and counseling method in the 

experimental group. 

The population in this study were 

adult epilepsy patients who were treated at the 

Neurology Clinic of Kanjuruhan Kepanjen 

Regional Hospital on December 4 to 9, 2017 

with a total of 44 people. Sample criteria were 

divided into 2 groups (treatment and control), 

inclusion criteria: 

The inclusion criteria in this study are: 

1. Epilepsy patients who recur more than 

2x in one month 

2. Adult patients (17 to 55 years) 

3. Can communicate well 

4. Epilepsy patients who have been treated 

for at least 1 year 

Purposive sampling is used in this 

study with the size of the sample taken from 

the population following the inclusion criteria 

set a sample of 40 respondents. 

The study was conducted at the Neurology 

Clinic of Kanjuruhan Kepanjen Regional 

Hospital. The research will be conducted on 

December 4 to 25, 2017. 

The types of instruments used in this 

study consisted of questionnaires: 

1. Self-management booklet with guidance 

and counseling methods for epilepsy 

patients 3 times, namely the first meeting 

of the guidance of epilepsy and 

counseling concepts, the second meeting 

of the guidance of epilepsy management 

and counseling material, the third 

meeting of the guidance of epilepsy self-

management materials and counseling. 

2. General data which includes the 

respondent's identity, namely education, 

employment, age, marital status, gender, 

monthly income, history of epilepsy 

treatment. 

3. Epilepsy Self-Management Scale 

(ESMS) Questionnaire, Soft-

Management Epilepsy Scale (ESMS) is a 

scale consisting of 38 items that assess 

the frequency of self-management 

practices of patients with epilepsy 

(DiIorio, Bamps, Walker, & Escoffery, 
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2011). Each item is scored on a 5-point 

scale starting at 1 (never) if the statement 

is made as much as 0%, 2 (rarely) if the 

statement is made as much as 30%, 3 

(sometimes) if the statement is as much 

as 50%, 4 (often) if the statement is made 

as much as 70% to the value of 5 

(always) if the statement is as much as 

100%. The 38 items in the ESMS 

questionnaire are categorized into 5 

fields: 

a) Points 1 to 8 relating to information 

management 

b) Points 9 to 18 related to Medication 

Management 

c) Points 19 to 24 related to lifestyle 

management (Lifestyle Management) 

d) Points 25 to 32 relating to safety 

management 

e) Points 33 to 38 related to seizure 

management 

The total score is obtained by re-

encoding 12 negative items and adding up 

responses to 38 individual items. Total 

possible scores range from 38-190 with 

higher scores indicating more frequent use of 

self-management strategies. 

 

RESULTS 

 

Table 1. Distribution of respondents 

Information  F % 

Gender 
Male 18 64.3 

Female 10 35.7 

Marital 

Status 

Married 12 42.9 

Not Married 13 46.4 

Widow/widower 3 10.7 

Age 

17-25 10 35.7 

26-35 12 42.9 

36-45 2 7.1 

46-55 4 14.3 

Education 

Not education 2 7.1 

Elementary  12 42.9 

Middle 3 10.7 

High school 10 35.7 

college 1 3.6 

Profession 

Jobless  9 32.1 

Labor 12 42 

Housewife 1 3.6 

Enterpreneur  2 7.1 

Farmer 2 7.1 

Gov Employees 1 3.6 

Etc  1 3.6 

Income  

 (IDR) 

<1,000,000 23 82.1 

1,000,000-

3,000,000 
5 17.9 

>3,000,000 0 0 

Treatment 

history 

1 year 5 17.9 

>1-2 year 9 32.1 

>2 year 14 50 

The results of the normality test using 

Shapiro-Wilk in the group before being given 

health education were obtained p = 0.260, in 

the group after being given health education 

the value of p = 0,000 was obtained. This 

result means the data is not normally 

distributed. 
 

Table 2. Statistical test results 
Self-

management 

Mean Median SD Min/max 

Pre 121 123 15,4 94-148 

Post  172 178 12,0 136-184 

Wilcoxon signed rank test p-value = 0,000 

The analysis results obtained p-value 

= 0,000, where the value of p <ɑ (0,000 

<0.05) so it can be concluded that there is a 

significant difference in self-management 

between before and after being given health 

education guidance and counseling methods 

in patients in the Neurology Clinic of 

Kanjuruhan Kepanjen Regional Hospital. 

 

DISCUSSION 

 

1. Self-management of epilepsy patients 

before being given health education 

guidance and counseling methods 

Before conducting health education 

method guidance and counseling based on 

table 4.8 of 28 respondents showed a value of 

self-management of at least 94, a maximum 

value of 148 and a median of 123. The lowest 

value in self-management prior to health 

education in information management with a 

minimum value of 8 and a maximum value of 

27 and seizure management with a minimum 

value of 7 and a maximum value of 29. Based 

on the results of the study it was found that 

the educational characteristics of the 

respondents were mostly elementary school in 

the amount of 12 people (42.9%). This is 

consistent with data from WHO (2017) that 

almost 80% of epilepsy sufferers are residents 

with secondary and low education. The results 

of a study conducted by Friedman et al., 

(2014), which found that the level of 
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education of epilepsy patients directly affects 

knowledge, patients with higher education are 

easier to understand the disease process and 

assist in decision making. This is in line with 

Vancini et al., (2012) which is influential 

education in one's knowledge, the lower the 

level of one's education will hamper the 

development of one's attitude in receiving 

information and knowledge, the higher one's 

education, the easier it is to receive 

information and the more knowledge which is 

obtained. 

The highest male respondents were 18 

people (964.3%), according to the study 

(Adadioglu, 2016) who analyzed the 

relationship between sex and self-

management of patients undergoing epilepsy 

treatment who said that there was no 

relationship between sex and self- 

management of patients undergoing 

treatment. According to the characteristics of 

respondents based on age, the majority of 

respondents aged 26-35 years as many as 12 

people (42.9%). According to DeVries-Rizzo 

et al., (2016) the age of 26-35 years enters 

early adulthood, which at this time is a period 

of adjustment to new life patterns, new social 

expectations, including how a person tries to 

gain knowledge about his illness. According 

to respondents researchers aged 26-35 years, 

respondents will be more mature in thinking, 

respondents can receive information well and 

have great motivation to increase knowledge 

about the disease. 

The results of the study based on the 

distribution of work found the majority of 

respondents were laborers / odd jobs, 12 

people (42.9%), and 9 people (32.1%) not 

working. The work determines the high and 

low needs of the knowledge used so that it 

can determine patterns of ability to absorb, 

manage and understand information 

(Brandão, Gianini, Novaes, & Goldbaum, 

2011). The cause of low self-management is 

most likely due to patients lacking 

comprehensive information about epilepsy, 

officials only provide information with 

limited time due to constraints on the number 

of patients seeking treatment every day. So 

that the majority of epilepsy patients with low 

education, namely SD 42.9%, cannot 

understand the information well, work can 

influence one's knowledge and attitude 

because the work environment can provide 

knowledge and experience to someone both 

directly and indirectly. The highest self-

management value in management treatment 

with a minimum value of 25 and a maximum 

value of 50. Characteristics of most 

respondents have been treated for more than 2 

years, as many as 14 people (50%). The 

results of research from Schulman-Green et 

al., (2012) show there is no meaningful 

relationship between duration of illness and 

self-management, this is in line with the 

results of qualitative research conducted by 

Janson, et al., (2014) which shows that pain 

does not guarantee an increase in patient 

compliance in the process of self-

management. Patients can seek information 

from various sources at the time of initial 

diagnosis of the disease and after that, the 

patient does not get a structured education 

program according to the patient's condition 

so that at the time of evaluation there is no 

increase in knowledge and meaningful 

behavior changes in these patients. The results 

of the distribution of respondents based on 

marital status most are not married 13 people 

(46.4%) widows/widowers 3 people (3%), 

According to Niven, (2012), the family can be 

a very influential factor in determining the 

beliefs and values of individual health and can 

also determine what treatment programs they 

can receive. 

Social support in the form of 

emotional support from other family 

members, friends, time, and money is an 

important factor in adherence to medical 

programs. But besides that, according to 

Niven, (2012), the quality of interaction 

between health professionals and patients is 

an important part in determining the degree of 

compliance. The results of the study based on 

the distribution of work obtained the highest 

income of respondents is less than 1 million, 

namely some 23 people (82.1%), according to 

Creer, (2000) shows that there is a 

relationship between financing and self-

management of patients undergoing 

hemodialysis. This result is in line with the 

opinion of Sparrow et al., (2014) which 

explains that socioeconomic is related to the 

self-care of patients suffering from chronic 

diseases, where patients with high 

socioeconomic have better self-care compared 

to patients with low socioeconomic status. In 

this study the management of epilepsy 
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patients was good because patients received 

support from family, the source of this 

support was not only from partners, but they 

also received support from children, parents, 

or from other family members and 95% of 

patients had used health insurance so they did 

not experience problems in financing. 

 

2.  Self-management of epilepsy patients 

after being given health education 

guidance and counseling methods 
The value of self-management after 

health education was done with the guidance 

and counseling method of 28 respondents 

showed a value of at least 136, a maximum 

value of 184, and a median of 178 (table 2). 

After being given education the respondent 

understands the importance of having a 

personal record of seizures so that the patient 

can know the seizure pattern experienced and 

can consult with the medical, the patient has 

understood the things that cause seizures and 

is aware of the importance of avoiding 

situations that cause seizures. This is in line 

with the opinion of Baum et al., (2001) that 

there is a significant relationship between 

knowledge and the ability to prevent 

secondary risk factors, modification of risk 

factors requires changes in daily habits and 

behavior. Knowledge and understanding of 

risk factors are needed as one component of 

behavior change. In medical management 

there are 4 respondents with a fixed value, 

this happens because the average respondent 

already has good treatment management, this 

happens because the patient is aware of 

epilepsy drugs can reduce the relapse 

experienced. 

Based on the theory from Morgan & 

Horne, (2005) three main theories can explain 

the emergence of compliant behavior in 

consuming drugs, namely the Health Belief 

Model, Theory of Planned Behavior, and the 

Model of Adherence. The Health Belief 

Model (Champion & Skinner, 2008) explains 

the model of healthy behavior (eg self-

examination) is a function of personal beliefs 

about the magnitude of disease threats and 

their transmission, as well as the benefits of 

recommendations given by health workers. 

The perceived threat comes from beliefs 

about the seriousness that is felt against the 

person's disease and vulnerability. Individuals 

then assess the benefits of actions taken (eg 

treatment to reduce symptoms) as in research 

conducted by Alfa, (2018) who developed the 

HBM theory in providing health education to 

parents with asthmatic children, parents' 

beliefs about their ability to discuss problems 

that are very important to overcome 

recurrence. Increases confidence in skills, 

increases satisfaction and self-confidence, 

with effective improvement in good 

conditions by children with asthma. 

Theory of Planned Behavior (Ajzen, 

1991), this theory tries to examine the 

relationship between attitudes and behavior, 

whose main focus is on intense (intention) 

which delivers the relationship between 

attitude and behavior, subjective norms of 

behavior, and control of perceived behavior. 

Attitudes toward behavior are the product of 

beliefs about the result (eg, the frequency of 

epilepsy recurrence decreases) and the 

perceived value of the result (a condition of 

relapse rarely is very important for the 

person). Subjective norms come from the 

views of people around medical treatment 

behavior (for example a wife who wants that 

person to follow a doctor's recommendation). 

The Model of Adherence (Brandes & Mullan, 

2014) is adherence referring to the patient's 

obstacles in treatment. Obstacles can arise 

from the capacity and limitations of patient 

resources, for example, memory deficiency 

(eg forgetting instructions or forgetting to 

seek treatment), skills (eg difficulty in 

opening a bottle or using a syringe). 

 

3. Effect of health education guidance and 

counseling methods on improving self-

management of epilepsy patients 
Based on the results of statistical 

analysis, it can be concluded that there are 

significant differences in self-management 

between before and after being given health 

education guidance and counseling methods 

in patients at the Neurology Clinic of 

Kanjuruhan Kepanjen Regional Hospital. 

Based on the results of scores before and after 

health education that the scores increase, thus 

it is very important to provide adequate and 

intensive information through guidance and 

counseling methods to improve self-

management of epilepsy sufferers.  

The guidance and counseling method 

conducted on TB patients by Mamiri, (2019) 

shows that this method influences the self-
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efficacy of TB patients, this proves that this 

method can increase the confidence of TB 

patients in achieving recovery. Super, (1955) 

states that individual Guidance and 

Counseling is directed at the formation of 

perception to see themselves and the 

environment through a positive perspective 

accompanied by self-acceptance. Guidance 

and counseling as a meaningful process that 

cannot be done for a moment. In some cases, 

Guidance and counseling are not only done 

once in a meeting to help clients who have 

quite severe and complex problems. So 

Guidance and counseling can be held several 

times on an ongoing basis. Guidance and 

counseling as a specific relationship mean the 

relationship between counselor and client is 

an important element in counseling, the 

relationship that counselors build during the 

guidance and counseling process can lead to 

counseling success. Guidance and counseling 

are organized to achieve self-understanding 

and acceptance, the learning process from not 

adaptive to adaptive behavior, and learning to 

do a broader understanding of himself so that 

patients have a better quality of life. Epilepsy 

is a chronic disease that requires good 

treatment and education, in addition to self-

management treatment in epilepsy patients is 

needed. Self-management of epilepsy patients 

can be improved through the active role of 

health workers with guidance and counseling 

programs can be used as an alternative to 

achieving good self-management. In the 

guidance and counseling program, the patient 

is expected to be able to express a variety of 

complaints and obstacles in the 

implementation of self-management so that 

patients can behave adaptively to control their 

seizures. 

 

CONCLUSION 

 

Based on the results of research 

conducted on 4 to 25 December 2017 at the 

Neurology Clinic of Kanjuruhan Kepanjen 

Regional Hospital, the following conclusions 

can be drawn: 

From the results of the study, there 

are differences in self-management of 

epilepsy patients before and after health 

education using the Guidance And 

Counseling method. It is important to assist in 

providing health education in improving self-

management of epilepsy patients so that these 

patients can be independent and have a good 

quality of life. 
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