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Introduction

Epilepsy as the most common neurological disease[1] is a chronic 
neurological disorder, the Latin equivalents of which include 
seizure, convulsion, and epilepsy, all of which signify abnormal 
brain neuronal discharges and may be with or without clinical 
symptoms.[2] Species are seizure attacks and more than 40 million 
people in the world are affected. Seizure is an uncontrollable attack, 
an abnormal sensory, motor, or psychic action that is caused by 
abnormal brain activity and occurs at all ages. The cause of seizure 
is an electrical disruption of the brain and a sudden discharge of 
electrical energy in an area that may be released into the brain.[3]

About 0.5%–3% of the world’s population is affected. However, 
in 20%–30% of patients with a population of 10–15 million 
people in the world, despite recurring therapies, they have 
recurrent seizures.[4,5] Clinical symptoms may be slightly more 
common in the form of generalized or localized epilepsy, 

autonomic impairment, disturbances in the brain’s complexion, 
or transient sensory impairment and abnormalities in men. Due 
to the very diverse forms of the disease, it causes occupational, 
social, and even death if diagnosed or treated improperly. 
Although the best way to diagnose is to see an epilepsy attack, the 
most valuable and routine preclinical diagnosis of epilepsy is the 
electroencephalography, in which the neural function of the brain 
is taken as an electrical set and recorded after amplification.[2,6,7]

Epilepsy can occur at any age, race, or social class. The onset 
of new epilepsy cases has been reported in children and older 
people, and the incidence of epilepsy has risen with age.[8‑10]
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In 20% of patients with epilepsy, depression is observed, and 
suicide is 2 times that of normal population.[11] Patients with 
epilepsy also have other psychological and social problems 
in addition to their own physical problems. Fear of mental 
retardation, fear of dying during seizure, deprivation of some 
basic social rights, such as driving and finding a suitable 
job, and even maintaining it, is one of those problems. The 
occurrence of these psychosocial issues in patients with 
epilepsy is subject to a variety of psychiatric disorders 
including depression and anxiety. Recruitment, social 
exchanges, family relationships, and social activities have 
been identified as the key factors affecting the quality of life 
of patients with epilepsy.[12] Chronic epilepsy with serious 
social, psychological, and physical consequences that affects 
their patients and even their families greatly reduces the quality 
of life of the patients. Epilepsy affects all aspects of everyday 
life of the individual, and uncontrolled seizures can lead to 
reversible changes.[13] Studies have shown that patients with 
epilepsy are more likely to have epilepsy than other patients 
with chronic diseases such as asthma and diabetes.[14‑24] Often, 
quality of life decreases in the elderly population based in large 
part on their foot health. There is a progressive reduction in 
health in general and foot health with increasing severity of 
hallux valgus deformity which appears to be associated with 
the presence of greater degree of HV, regardless of gender.[25]

Quality of life in patients with epilepsy has a direct and significant 
relationship with their health status. So that patients with better 
health status have a higher quality of life score and not much 
difference with normal people.[26] Despite the progress made in 
controlling this disease, psychosocial burden is still associated 
with the word “epilepsy” in many societies of the affected person. 
Affects more than the disease itself or its side effects.

Methodology

This is a descriptive‑comparative, cross‑sectional study. In 
addition, the logic of the implementation of the research was the 
document that eventually led to the presentation of the model 
and theorizing. Moreover, considering the nature of the data 
and the use of statistical techniques, the findings and the final 
model of the quantitative research are considered; however, the 
research has also benefited from a qualitative approach. Since 
the results of the research in the form of the final model for 
the target research community can be used; hence, in the later 
stage, the result is considered as applied research.

The research is from two communities. The first population 
consisted of 30 specialists who were in some way associated 
with epileptic patients, and the second one, which included 
5–10 times the number of questionnaire items approved. The 
items were 60, so there were 600 people who were active in 
the healthcare system in the country.

The stages of research implementation were as follows:
1.	 Comparative study of the resources of the US, Australia, 

Canada, and the United Kingdom in the field of research 
through library studies, Persian and Latin journals, 

scientific papers, dissertations, website of leading 
organizations in The field of service provision, information 
resources and internal and external information banks such 
as Irandoc, Science Direct, Iranmedex, Medline, PubMed, 
Scope, Elsevier, etc., and search engines such as Scholar 
Google, as well as search for reputable organizations in 
this field. Such as (NHS, WHO, ICAHO) official reports 
and other documentation

	 At this stage, due to the nature of the subject and the lack 
of a unique and comprehensive pattern for the countries, 
there was no comparative study of the local Arabs, in 
contrast to all variables and measures related to the 
subject in the health system with the qualitative analysis 
of content were counted. Consequently, the conceptual 
model was formed

2.	 Extracting their comparative information by flickering 
and information forms

3.	 Extracting the conceptual model of the management 
of epileptic patients in the above‑mentioned countries. 
The conceptual model extracted from the comparative 
study

4.	 Designing and modifying the conceptual model based 
on the documentation of the above‑mentioned countries 
[Figure 1]

5.	 Establishing a 30‑member expert group on the proposed 
model of Iran expert panel

6.	 Designing questionnaire questions
7.	 Confirmation of face validity of the questionnaire based 

on the opinions of two experts and experts
8.	 Content Validation Based on the opinions of 30 experts 

regarding the necessity of each question, simplicity, clarity 
and relevance, and calculating CVI and CVR for each 
question. For all questions, the score is 1 = nonexistent, 
2 = small, 3 = moderate, 4 = totally, in all four, necessity, 
simplicity, clarity and relevance will be measured

	 CVI = Total evaluators/number of evaluations that have 
scored 3 and 4

	 CVR = Total assessors/masters evaluated the total score 
in the total

	 If CVR <0.33 was considered as a necessary question, 
<0.7 < CVI, it was introduced as an appropriate question, 
otherwise it was revised or deleted

	 The reliability of the questionnaire was evaluated 
using the comments of 30 experts including health 
departments of universities, professors of health services 
management, and health policy department and head 
of several general hospitals in the country, using the 
test‑retest method. The correlation coefficient was 85/0 
was a sign of high reliability of the questionnaire, and the 
Spearman‑Brown equation was 0.918. Which showed the 
internal consistency of the questionnaire

	 A 600‑item questionnaire should be submitted 
(5–10  times the items of the questionnaire). The final 
approved questionnaire was equivalent to 61 items. 
One of the experts and professors of health services and 
health policy management and health departments of 

D
ow

nloaded from
 http://journals.lw

w
.com

/iahs by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dtw

nfK
Z

B
Y

tw
s=

 on 06/17/2023



Koochaki and Motaghi: Designing epileptic patients services management model

International Archives of Health Sciences  ¦  Volume 5  ¦  Issue 4  ¦  October-December 2018122

universities of seven metropolitan areas of the country 
were: Tehran, Isfahan, Kashan, Ahvaz, Kerman, Birjand, 
and Tabriz, in health education, and training in the 
country

9.	 Data entry into SPSS 16 (SPSS Inc., Illinois, USA) 
(Leland Stanford Junior University) software and use 
of AMOS (Analysis of MOment Structures IBM SPSS 
Amos - United States) software for designing the final 
model [Figures 2 and 3].

Entry and exit criteria of the study:
1.	 Work in the healthcare system
2.	 Having specialized education related to the subject
3.	 Interested in participating in the study.

The researcher started the implementation phase after receiving 
the letter and necessary permissions from the faculty of 
education and research.

Respect for trust, honesty, and avoiding any bias and 
suppression in the findings were considered by the researcher 
as the primary principles of ethical research.

The questionnaires lacked the name of the respondents, and 
they were given the confidentiality of the information and the 
publication of the name of confidence.

Freedom of respondents was asked to answer questions.

Ensuring that the research findings are available to respondents 
on request.

The high workload of the research community and the 
problems of access to the community of experts and throughout 
the country are the most important problems in conducting 
research.

Results

To achieve a good model of the management of the 
epidemiologic systems of health systems of selected 
countries with the view of policy‑making and planning, the 
organizational structure and the status of pediatric diseases, 
the mechanisms of performance control, and finally, how 
to provide and allocate financial resources. In this chapter, 
this comparison and comparative analysis were carried out 
to finalize the conclusions regarding the selection of the 
best indigenous options according to the conditions and 
requirements of the Iranian health system.

In this section, each of the selected countries is discussed 
according to the specific objectives of the research.

The final tool was provided to 600 experts. After collecting 
questionnaires, 490 questionnaires were completely completed. 
The demographic information of the respondents is given in 
the Table 1.

In this study, Kaiser‑Meyer‑Olkin (KMO) sampling adequacy 
index was used to determine the existence of necessary 
conditions for performing factor analysis. Serni and Kaiser 

argue that when the KMO value is >0.6, the sample’s adequacy 
for factor analysis is feasible, and factor analysis is possible. 
The result was 0.863 [Table 2].

In this study, using two SPSS 16 and AMOS software, 
descriptive and inferential statistics were used to analyze the 
data. At the descriptive level, using statistical characteristics, 
such as frequency, percentage, mean, standard deviation, 
plotting, and data analysis, the data were analyzed. Factor 
analysis tests were used at the inferential level proportional 
to the level of data assessment and the basic assumptions of 
the statistical tests.

Confirmatory factor analysis of help patient health services 
management factors.

Confirmatory factor analysis of the healthcare providers of 
epileptic patients was performed based on standardized and 
meaningful coefficients. Finally, the final model was extracted 
as follows [Table 3].

Final model
Two important model fitting models (root mean square error of 
approximation [RMSEA]) and (CMIN/df) are in Table 3. The 
value (CMIN/df) is 1.15. The amount (CMIN/df) is smaller 
than the number 3. The model has better fit.

Table 1: Demographics of respondents to the 
questionnaire

Variable Mean
Sex

Female 290 (59.2)
Male 200 (40.8)

Degree
Bachelor 160 (32.6)
Master of Science (MSc) 125 (25.5)
Ph.D 50 (10.2)
General physician 46 (9.38)
Specialist physician 78 (15.9)
Specialty 28 (5.7)
Unanswered 3 (0.61)

Place of activity
Hospital 324 (66.1)
Centers University of Medical Sciences 118 (24)
ETC 48 (9.8)

The mean and standard deviation of the responder’s age was 
38.55±8.78 years

Table 2: Preliminary examination of Kaiser-Meyer-Olkin 
factors analysis, Bartlett

KMO and Bartlett’s Test
Kaiser-Mayer-Olkin Measure 
of Sampling

0.863

Bartlett's Test of Sphericity Approx.  
Chi-Squqre

12669.461

df 1830
Sig. .000
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The RMSEA index is the mean square error of the model, 
which is estimated to be 0.006. This index is based on model 
errors. The permissible limit of this value is 0.88, that is, the 
values below 0.08 is acceptable and also below 0.05 is very 
good. Other indicators are within acceptable limits so that the 
model can be fitted appropriately.

The priorities of the variables are as follows:
1.	 Service type can be provided free of charge
2.	 Government assistance to the epileptic patients.

Types of epilepsy:
1.	 Criteria for the coverage of services to epileptic patients
2.	 The combination of health committee members epileptic 

patients
3.	 Level of policy‑making and planning and services 

providing
4.	 Organizations participating in surveillance, monitoring, 

and control services
5.	 Financing services epileptic patients
6.	 Organizational structure.

Discussion

 In one study,[27] the quality of life in the epileptic group was 
more unfavorable than the healthy group. In addition, the 
ultimate effect factor Quality of life in patients with epilepsy 
reported education and employment. The consistency of this 

study with previous studies in this area is likely to be due to the 
fact that people with higher education are more likely to pay 
attention to medical care and the level of education to some 
extent can affect the quality of life. In the present study, the 
majority of patients with university education had a higher 
level of education alone, an effective factor on increasing the 
quality of life of patients with epilepsy.

According to Jafarian et al.,[28] considering the importance of 
absence Epilepsy, its high prevalence and the possibility of 
converting this type of epilepsy to other types of epilepsy, it 
seems necessary to pay attention to the definitive treatment 
of these patients. However, according to the results of 
various studies, several factors are the underlying cause of 
this disease. Therefore, for the treatment of these patients, 
attention should be paid to all aspects of the disease. In the 
present study, major malignant epilepsy has high importance.

The results of the study in Yazd[29] indicated that a significant 
percentage of mothers believed that many foods were effective 
on seizure and that it was necessary to extract foodstuffs and 
test them on animal and human models in education Nutrition 
in patients with epilepsy. In the present study, we also present 
healthy lifestyle education, distribution of booklets, and 
books and pamphlets to the public. This is in the context of 
the remark[30] that the lack of compliance with the medication 
regimen in patients with epilepsy leads to an increase in 
mortality in these patients and suggests that nurses can use 

Table 3: Goodness indicators of model fit

Fitness 
index

CMIN/DF SRMR Root mean square 
error of approximation

Goodness‑of‑fit 
index

Adjusted 
goodness of fit 

index

Normed 
fit index

Non‑normed 
fit index

Incremental 
fit index

Acceptable 
values

<3 <0.05 <0.08 >0.9 >0.9 >0.9 >0.9 >0.9

Calculated 
values

1.58 0.03 0.04 0.97 0.91 0.9 0.98 0.91

Government -
organizations
and institutions
related to
epileptic patients
-NGO - Imam
Khomeini Relief
Committee

Organizational
structure

Financing

Management
of epileptic

patients
Policy

Centralized -
semi-

centralized -
decentralized

Control
mechanism

Previous level community and people First 
level: health centers and health site

Second level, clinic, or specialist
Third level hospital and physicians specialists

Figure 1: The proposed conceptual model of the researcher
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group training that is a simple and very simple method low 
cost; self‑management of patients with epilepsy in the field of 
drug use and thereby preventing many of these problems and 
helping them to improve their health, confirming the need for 
education for patients.

Many people with epilepsy in the Third World suffer from 
disastrous accidents due to lack of proper knowledge and 
education. They can live like other people in the community 
if they receive adequate care and resume their daily activities 
and suffer from physical and psychological complications. 
Due to the disease.

Self‑care education for epileptic patients increases their 
knowledge and function, and also saves time, energy, 
encourages the patient to take care of themselves and prevents 
repeated admission and the need for continued treatment.[31]

The present study has been of great importance to the teaching 
position and recommended the provision of all educational 
services and periodic health checkups and preventive services 
for Levels 1, 2, and 3.

Conclusion

The present study was conducted on the basis of expert 
opinion in the field of neurological diseases and management 

of health services and health policy, as well as health deputies 
of the universities of the country. The areas studied in the 
management of psychiatric patients include policy and 
planning, organizational structure, composition of committee 
members, financial resources, examples of epilepsy, coverage 
of services, government assistance to patients, types of health 
services and control mechanisms, monitoring and monitoring 
of services In the healthcare system, the patients were epileptic. 
Considering the increasing trend of epilepsy burden in the 
country, and considering that the basis of prevention of epilepsy 
is to identify the primary and most risk factors and to prevent 
and control these factors with the aim of preventing epidemics 
and providing appropriate services in case of occurrence. 
Therefore, it is hoped to be effective with the application of 
the proposed framework to improve the health management 
of epileptic patients in the country. According to the findings 
of this research, it is suggested that this model can be used 
by the Ministry of Health and Medical Education with the 
aim of improving the health management of patients with 
epilepsy. In view of the increasing incidence of this disease 
in Iran, it seems that the relevant organization could, in the 
proposed framework of the present study, be more effective 
in policy‑making and planning to improve the organizational 
structure with the approach of providing financial and human 

Figure 2: Structural model of relationships between research variables 
based on standardized coefficients

Figure 3: Structural model of relationships between research variables 
based on meaningful coefficients
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resources with regard to the local and regional conditions. 
Sustainable prevention and control of epilepsy will make 
more effective efforts to grow and develop in a shadow of a 
healthier society.
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