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Abstract 
The present study was conducted to assess the effectiveness of structured teaching program on epilepsy 

and its management among students in selected educational colleges, Punjab. The main purpose of the 

study was to create awareness among students of educational colleges regarding epilepsy and its 

management through structured teaching program. The Conceptual framework was developed on the 

basis of General System Theory by Ludwig Von Bertalanffy (1968)
27

. A self structured multiple choice 

questionnaire on epilepsy and its management was prepared to assess the knowledge of students. An 

experimental research approach and quasi experimental research design was adopted .60 students were 

selected by using non probability convinient sampling technique. The independent variables in the study 

were age(in years), gender, type of family ,family income per month, religion, area of residence, family 

history of epilepsy ,source of information. The dependent variable in the study was knowledge of students 

of educational colleges regarding epilepsy and its management. A self structured knowledge 

questionnaire on epilepsy and its management was prepared. The data was analysed by descriptive and 

inferential statistics.  Following results were drawn based on findings of study. It showed  that in 

experimental and control group respectively, majority  (50% ,63.33%)of   students were from age group 

22-25 years and  highest (53.33%,70%)were females, maximum(56.67%,56.67%) from nuclear and joint 

families, majority (63.33% ,36.67%)had family income per month ≥15,001and 5,001-10,000. Maximum 

(56.67%, 73.33%) were from Sikh religion and maximum (93.33%,100%) students had not family history 

of epilepsy in experimental and control group respectively. Most (60%,73.33%) of students were from 

urban and rural area and majority(36.67%, 70%) of students gained information from other source of 

information and  TV/Radio. The difference between mean pre test knowledge scores on epilepsy and its 

management among students in experimental and control group was non significant but difference 

between post test knowledge score was significant statistically. There was statistically significant effect of 

age, family income per month, religion, source of information on student’s knowledge regarding epilepsy 

and its management. There was statistically non-significant effect of gender, type of family, area of 

residence, family history on student’s knowledge regarding epilepsy and its management.  

 

Major Findings 

1. Both in experimental and control group 

maximum (50%, 63.33%) students were in 

age group of 22-25 years. In experimental 

and control group majority (53.33%, 70%) 

students were females. In experimental 
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group maximum (56.67%) students were 

from nuclear family. In the control group 

majority (56.67%) students were from 

joint family. In experimental group 

maximum (63.33%) students had family 

income ≥15,001.In the control group 

majority (36.67%) students had family 

income 5,001-10,000 and 10,001-15,000. 

In experimental and control group 

maximum (56.67%, 73.33%) students 

belonged to Sikh religion. In experimental 

group majority (60%) students were 

belonged to urban area. In the control 

group majority (73.33%) students were 

belonged to rural area. In experimental and 

control group (93.33%, 100%) students 

had not family history of epilepsy. In 

experimental group maximum (36.67%) 

students were exposed to other source of 

information. In the control group 

maximum 21(70%) students exposed to 

TV/Radio. 

2. The pre test mean knowledge score of 

experimental group was19.53, whereas in 

control group the pre test mean knowledge 

score was 18.33. Hence, it was concluded 

that the pre test mean knowledge score of 

both the experimental and control group 

was average. The post test mean 

knowledge score of experimental group 

the was 31.10 whereas in control group the 

post test mean knowledge score was 20.00. 

Hence, it was concluded that the post test 

mean knowledge score of the experimental 

group was higher than post test mean 

knowledge score of control group. 

3. 3.  The difference between pre test mean 

knowledge scores of experimental and 

control group (19.53, 18.33) was observed 

non significant by ANOVA whereas the 

difference between post test mean 

knowledge score among experimental and 

control   group (31.10, 20.00) was 

observed   significant at p<0.05 level. 

4. In Pre test of experimental and control 

group the majority of students (80.00%, 

56.67%) had average knowledge score 

respectively. In Post test of experimental 

group the majority of students (80.00%) 

had good knowledge score and in post test 

of control group, the majority (73.33%) 

students had average knowledge score. 

5. The pre test and post test mean knowledge 

score of experimental group was (19.53, 

31.10) respectively. The difference 

between the pre test and post test 

knowledge score of experimental group 

was statistically significant at the level of 

p<0.05. The pre test and post test mean 

knowledge score of control group was 

(18.33, 20.00) respectively. The difference 

between the pre test and post test 

knowledge score of control group was non 

significant by ANOVA. 

6. In experimental group, the maximum  pre 

test mean knowledge score (19.93) was 

obtained by the students who were  in age 

group of 22-25 years and post test 

maximum (31.86) mean knowledge score 

was obtained by students who were  in age 

group22-25 years. In control group, the 

maximum (19.4) pre test mean knowledge 

score was obtained by students who were  

in age group 26-29 years and in post test 

maximum (20.21) mean knowledge score 

was obtained by students  who were in age 

group 22-25 years. 

7. In experimental group, the maximum pre 

test and post test mean knowledge score 

among students (20.31, 31.81), was 

obtained by females. In control group, the 

maximum (20.14, 20.40) pre test and post 

test mean knowledge score was obtained 

by students was females. 

8. In experimental group, the maximum pre 

test and post test mean knowledge score 

(19.94, 31.82) among students, was 

obtained by those who belonged to nuclear 

families. In control group, the maximum 
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(20.08, 20.15) pre test and post test mean 

knowledge score was obtained by students 

who belonged to nuclear families. 

9. In experimental group, highest (20.33) pre 

test mean knowledge score was obtained 

among students whose family income per 

month was 15,001-10,000 and in post test 

maximum (32.28) mean knowledge score 

was obtained among students who had 

family income per month was 10,001-

15,000.In control group, maximum (22, 21) 

pre test and post test mean knowledge 

score was obtained among students whose 

family income per month was ≤5,000. 

10. In experimental group, maximum (20.44, 

31.67) pre test and post test mean 

knowledge score was obtained among 

students who belonged to Hindu religion. 

In control group, maximum (24, 24.50) pre 

test and post test mean knowledge score 

was obtained among students who 

belonged to Muslim religion. 

11. In experimental group, the maximum pre 

test mean knowledge score(20.39) was 

obtained by students who belonged to 

urban area of residence and in post test 

maximum(31.83) mean knowledge score 

was obtained by students who belonged to 

rural area of residence. In control group, 

the maximum (19.14, 20.09) pre test and 

post test mean knowledge score was 

obtained by students who belonged to rural 

area of residence.  

12. In experimental group, the maximum pre 

test mean knowledge score (21.50) 

obtained by students who had family 

history of epilepsy and in post test 

maximum (31.10) mean knowledge score 

was obtained by students who had not 

family history of epilepsy. In control group, 

the maximum (18.33, 20) pre test and post 

test mean knowledge score was obtained 

by students who had not family history of 

epilepsy. 

13. In experimental group, the maximum 

(20.67) pre test mean knowledge score was 

obtained by students who exposed to 

Internet and in post test maximum (32.64) 

mean knowledge score was obtained by 

students who were exposed to other source 

of information. In control group, the 

maximum (28, 22) pre test and post test 

mean knowledge score was obtained 

among students who exposed to other 

source of information.  

 

Section-II 

Objective1 

To assess the pretest knowledge score regarding 

epilepsy and its management among students of 

educational colleges in control and experimental 

group. 

 

Table 2 Pre test Mean Knowledge Score 

regarding Epilepsy and its Management among 

Students of Educational Colleges in Experimental 

and Control Group. 

N=60 

                                                                 

Knowledge Score                                                                     

 

Group  

 

n 

Pre test 

Mean                                     

SD 

Experimental 30 19.53                                     

3.11 

Control 30 18.33                                     

4.78 

   Maximum Score=40 

   Minimum Score=0 

 

Table 2 and figure 3 revealed that pre test mean 

knowledge score of experimental group was 

(19.53), whereas the pre test mean knowledge 

score of control group was (18.33). 

Hence, it was concluded that the pre test mean 

knowledge score of both the experimental and 

control group was average. 
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Table 3 Frequency and Percentage Distribution of Pre test Knowledge Score regarding Epilepsy and its 

Management among Students of Educational colleges in Experimental and Control Group 

                                                                                                                                       N=60                             

 

 

 

Level of 

 Knowledge                      

 

 

 

 

(%) 

   

 

 

 

Score 

Knowledge score 

Experimental 

Group (n=30) 

Control Group 

(n=30) 

             Pre-test           Pre-test 

     n                       %     n                        % 

Excellent      (≥ 81)      ≥ 33      0                        0     0                          0 

Good    (61-80)    25-32      1                     03.33     4                    13.33 

Average   (41-60)    17-24     24                    80.00    17                   56.67 

Below average    (≤ 40)     ≤ 16      5                     16.67     9                    30.00   

               Maximum score=40 

                Minimum score=0 

Table 3 and figure 4 revealed that frequency and 

percentage distribution among students according 

to Pre test knowledge score regarding epilepsy 

and its management. In experimental group the 

majority of students 24(80.00%) had average 

knowledge score, followed by 5(16.67%) below 

average and remaining 1(3.33%) had good 

knowledge score. 

In control group Pre test knowledge score 

maximum 17(56.67%) students had average 

knowledge score, followed by 9 (30.00%) below 

average and remaining 4(3.33%) had good 

knowledge score. None of students in both 

experimental and control group had excellent 

knowledge. Thus, it was concluded that in both 

experimental and control group, the students had 

average knowledge score in their Pre test. 

 

Table – 14 Relationship of Pre-test and Post test Mean Knowledge score regarding Epilepsy and its 

Management among Students of Educational Colleges in Experimental and Control Group according to 

Source of Information. 

         N=60 

Source of Information n Knowledge Score 

Experimental Group(n=30)  Control Group(n=30) 

Pre-test Post test  Pre-test Post test 

Mean SD Mean SD n Mean SD Mean SD 

TV/Radio 7 18.14 2.17 30.14 2.64 21 17.14 4.39 19.48 3.30 

 Internet 6 20.67 5.02 30.05 4.68 4 21.50 3.77 21 3 

Newspaper/ Magazine 6 20 2.24 30 1.15 4 22 1 21.25 1.30 

 Others 11 19.54 2.19 32.64 2.23 1 28 0 22 0 

  df F df F  df F df F 

Between group 3 5.26* 3 6.31*  3 4.21* 3 1.97
NS

 

Within group 26  26   26  26  

Maximum Score =40   NS=Non Significant at p < 0.05 

Minimum Score =0     *Significant at p<0.05 

 

Table 14 and Figure 15 depicts that in 

experimental group, the maximum 20.67 pre test 

mean knowledge score was obtained by students 

who exposed to Internet, followed by 20 to 

Newspaper/ Magazine, then 19.54 to other source 

of information and least 18.14 to TV/Radio and in 

post test maximum 32.64 mean knowledge score 

was obtained by students who exposed to other 

source of information, followed by 30.14 to 

TV/Radio, then 30.5 to Internet and least 30 to 

Newspaper/magazine. The relationship of the pre 

test mean knowledge score was found statistically 

h significant at p<0.05 level and the relationship 

of post test mean knowledge score was also found 

statistically   significant at p<0.05 level. 

In control group, maximum 28 pre test mean 

knowledge score was obtained among students 

who exposed to other source of information, 
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followed by 22 to Newspaper/magazine then 21.5 

to Internet and least 17.14 to TV/Radio and in 

post test maximum 22 mean knowledge score was 

obtained among students who exposed to other 

source of information, followed by 21.25 to 

Newspaper/Magazine, then 21 to Internet and 

least 19.48 to TV/Radio. . The relationship of the 

pre test mean knowledge score was found 

statistically significant at p<0.05 level and the 

relationship of post test mean knowledge score 

was found statistically non significant by ANOVA. 

Hence, it was inferred that source of information 

had a definite   impact on knowledge regarding 

epilepsy and its management among students. A 

structured teaching program had also a great 

influence on   knowledge of students   regarding 

epilepsy and its management. 
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