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Objective: This study aims to understand and address the health education needs of family caregivers of people living with epilepsy, 
irrespective of the patient’s age. It seeks to construct and implement a targeted health education program informed by empowerment 
education theory and evaluate its effectiveness.
Methods: Through semi-structured interviews, we explored the diverse health education needs of family caregivers of people with 
epilepsy, identifying key themes and constructing a responsive health education plan. The program’s effectiveness was assessed 
through a quasi-experimental study. The control group received routine health education, while the intervention group participated in 
an empowerment-based education program in addition to the standard protocol. We evaluated changes in caregivers’ disease 
management capabilities, knowledge about epilepsy, and quality of life at baseline, one month, and three months post-intervention 
using appropriate statistical analyses to confirm significance.
Results: Sixty-five family caregivers participated, with 32 in the intervention group and 33 in the control group. Guided by 
phenomenological research, four main themes were identified. Significant improvements in disease management, epilepsy knowledge, 
and quality of life were observed in the intervention group, exceeding those in the control group at both follow-up intervals (p<0.05).
Conclusion: An empowerment-based health education program significantly enhances caregivers’ competencies across age groups in 
managing epilepsy, underscoring its effectiveness as an intervention model.
Keywords: epilepsy, caregiver, health education, empowered theory

Introduction
Epilepsy is a brain disorder characterized by a persistent tendency for epileptic seizures, with diverse neurological, 
cognitive, psychological, and social impacts.1 The global incidence of epilepsy is approximately 61.4 per 100,000, with 
a lifetime prevalence of 7.60 per 1000.2 Around 30% to 40% of individuals with epilepsy continue to experience seizures 
despite two years of first-line drug treatment, a condition known as drug-refractory epilepsy.3 Surgical intervention, an 
option for 10% to 50% of these patients, often yields significant benefits over medication alone by aiming to control 
seizures and preserve critical brain functions.4

Patients undergoing epilepsy surgery frequently lack the self-care skills necessary for independent living, increasing 
their reliance on caregivers.5 Caregivers, in turn, face significant challenges due to the unpredictable nature of seizure 
recurrence and their varied educational backgrounds, which often result in inadequate disease-related knowledge.6,7 This 
leads to diminished disease management capabilities, substantial psychological stress, and an increased care burden.8,9 

Research highlights the extensive psychological, economic, and social impacts of epilepsy on patients and their 
caregivers, which exacerbate the caregivers’ burden and may lead to further health deterioration for both parties.10,11 
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Other research confirms that prolonged, frequent, or severe epileptic seizures can lead to further brain damage and have 
a significant impact on the physical and mental health of the patient as well as their relatives, family, and society at large.

Educational interventions have been pivotal in lessening caregiver burdens, as demonstrated by Shore’s12 family- 
based educational program, which notably improved knowledge, attitudes, and caregiving skills while alleviating 
children’s fear and anxiety about epilepsy.

The concept of empowerment, derived from the World Health Organization’s definition of health promotion, is 
a cornerstone of our approach to caregiver education.13 Empowerment-based education helps caregivers gain control 
over their health by equipping them with necessary knowledge and skills, thereby encouraging proactive disease 
management and support-seeking behavior.14,15

In this study, we apply empowered education theory to enhance the disease management abilities of caregivers, 
assessing its impact through indicators like knowledge levels, quality of life, and patient disease control.

Method
Study Design
Initially, the researchers adopted qualitative, interpretive, and exploratory phenomenological methods to investigate the 
perceptions and needs regarding health education of epilepsy patients undergoing surgical treatment and their primary 
caregivers. Semi-structured interviews were conducted to collect qualitative data, which were then analyzed using the 
phenomenological approach proposed by Colaizzi. The content of the health education was tailored to the needs of the 
patients and caregivers, incorporating principles of empowerment education theory. Consequently, a health education 
program for caregivers of epilepsy patients was developed and implemented among hospitalized epilepsy patients and 
their caregivers to test its effectiveness.

Due to the constraints of the hospital environment and the inability to conduct true randomization, the study 
employed a quasi-experimental research method to assess the effectiveness of the empowered health education. 
Patients were divided into two groups based on their bed numbers. The control group received the hospital’s existing 
health education processes, which included disease knowledge education, precautions during hospitalization, procedures 
for handling epileptic seizures, complications after surgical treatment for epilepsy, and medication knowledge for 
epilepsy patients. Nurses provided untargeted, nonsystematic health education during the patients’ treatment based on 
individual patient circumstances. In contrast, patients and caregivers in the intervention group received systematic health 
education through the empowerment-based health education program designed by the researchers.

Participants
Participant Recruitment
From 2021 to 2022, patients diagnosed with epilepsy were selected as research subjects from the neurosurgery 
department of a tertiary hospital in China. For the qualitative interviews, purposive sampling was used, while conve-
nience sampling was employed for the quasi-experimental study to test the effectiveness of the empowered health 
education.

Inclusion and Exclusion Criteria
The inclusion criteria for participants were as follows: Patients and their caregivers who met the diagnostic criteria. According 
to the 2017 definition by the International League Against Epilepsy (ILAE), epilepsy can be diagnosed if one of the following 
criteria is met: at least two unprovoked epileptic seizures occurring more than 24 hours apart; a single seizure with a high risk 
of recurrence (more than 60% over the next ten years, such as previous brain injury, significant abnormalities on EEG, 
neuroimaging abnormalities, or nocturnal seizures); diagnosed with an epilepsy syndrome. Caregivers are defined as family 
members with kinship who provide daily care and emotional support to the patient, live with the patient, spend the most time 
caring for the patient, and perform most care-related activities. Caregivers aged between 20 and 60 years old. Caregivers who 
are able to read texts and possess good communication skills. Voluntary participation and informed consent provided. The 
exclusion criteria were: Patients with malignant diseases, other systemic chronic diseases, or organic diseases. Patients or 
caregivers with severe illnesses, mental disorders, personality disorders, or intellectual disabilities who are unable to cooperate 
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with the survey or understand the questions. Any patient or caregiver previously diagnosed and treated for a mental illness was 
excluded from the study prior to its commencement.

Sample Size
The sample size for the qualitative interviews was based on the principle of data saturation. Data were considered 
saturated when no new themes or information emerged in subsequent interviews. For the part of the study testing the 
effectiveness of the educational program, the sample size was calculated based on a randomized controlled trial design. 
Based on the results of a preliminary experiment, with a mean difference of 2.5 and a standard deviation of 2.9, and 
setting a two-sided α=0.05 and a power of 1-β=0.90, the sample size ratio between the intervention and control groups 
was calculated as 1:1. Using R software, the required sample size was calculated to be 29 participants for each group. 
Considering a 10% dropout and refusal rate, at least 33 participants were needed for each group, totaling a minimum 
required sample size of 66 participants.

Interview Data Collection Procedure
Interview Preparation
The research team conducted a literature review to gather evidence related to the self-management of epilepsy patients 
and held two brainstorming sessions to develop the initial interview outline. Pre-interviews were then conducted with two 
caregivers of epilepsy patients who met the inclusion and exclusion criteria. Based on the results of these pre-interviews, 
the final interview outline was established. The interview outline can be found in Table 1.

Interview Implementation
Semi-structured face-to-face interviews were conducted at a time and place agreed upon by both parties to collect data. It 
is recommended that the interviews be held in a quiet and secluded area, such as a garden beneath the building. The 
process involved two interviewers; one conducted in-depth interviews based on the interview outline, while the other was 
responsible for taking notes, recording necessary details, and asking follow-up questions as needed. To establish trust and 
effective communication between interviewers and participants, the interviewer began with some general questions. 
Subsequently, open-ended questions based on the interview outline were posed, utilizing probing techniques (eg, asking 
for details, examples, and relevant insights) to gather rich data. Each interview lasted approximately 30 minutes. All 
interviews were recorded, and significant details noted; participants’ subtle facial expressions, vocal tones, body move-
ments, and emotions were also recorded during the interviews. To ensure anonymity, interviews were conducted 
privately, and participants were assigned random numbers. Data collection ceased after the 13th interview as no new 
information emerged, indicating data saturation had been reached.

Table 1 The Interview Outlines

Main Problem Follow Up Questions

How do you care for someone with epilepsy? Do you think there is anything that is not done properly in caring for patients 

with epilepsy?
What do you think are the reasons for these imperfections?

What kind of help would you like?

Where do you usually obtain relevant health knowledge about 
caring for patients with epilepsy?

Do you think the relevant health knowledge you have acquired in the past is 
enough for you to carry out caring behaviors?

Have you received health education from medical staff? How do you feel?

Do you think health education is necessary for you and your 
patients? Why?

If you were asked to participate in a health education course, what kind of 
content and methods would you like?

If you were asked to take a health education course, what knowledge or abilities 

would you most want to gain?
In your opinion, how to best evaluate the effectiveness of health education?
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Interview Data Analysis
The processes of data collection and data analysis were conducted simultaneously. All semi-structured interviews were 
anonymized and transcribed verbatim in Chinese. To protect participant confidentiality, names and other personal 
identifiers were removed. One researcher conducted the transcriptions, while another assessed the accuracy of the 
transcribed texts.

In the first phase, two researchers independently read through the full transcripts to familiarize themselves with the 
data. In the second phase, all interview data were coded using NVivo 12 plus, and significant statements were extracted. 
In the third phase, based on a theoretical framework, researchers developed general meanings of meaningful statements 
until a consensus was reached between them. In the fourth phase, the researchers organized the meanings of these 
statements into thematic clusters to form a prototype of the themes.

In the fifth phase, researchers developed detailed descriptions and refuted each earlier theme by incorporating three to 
four typical statements. In the sixth phase, similar themes and descriptions were compiled and compared with each other 
to extract common ideas, forming emerging themes. These emerging themes were then organized into main themes and 
subthemes to describe caregivers’ perceptions of health education for epilepsy patients.

In the final seventh phase, all themes were discussed among the research team and revised as necessary. The validity 
of the resulting analysis was later reconfirmed by the research participants.

Development of Health Education Curriculum
Drawing on earlier literature reviews and the results of qualitative interviews, an empowered health education interven-
tion plan was established through discussions with an expert panel, considering the characteristics of empowerment 
education and the feasibility of the intervention. During the patients’ hospitalization, a total of six sessions were arranged 
for the caregivers. The intervention was delivered in a one-on-one format using the empowerment approach. The 
curriculum was structured around the five steps of empowerment-based education: introducing the course, establishing 
problems, expressing emotions, setting goals, formulating plans, and evaluating effects. These sessions were conducted 
either at the patient’s bedside or in a meeting room.

Evaluation of the Intervention
The study conducted three follow-up assessments: before the intervention, one month after the intervention, and three 
months after the intervention, to evaluate its effects. The Family Management Measure (FaMM) was used to assess the 
situations encountered by caregivers during patient care. This scale primarily evaluates the family’s response to the 
disease, caregiving methods, and the impact of the disease on daily life in families of children with chronic conditions. 
For the purposes of this study, three subscales of the FaMM were used: Disease-Related Worries (10 items), Disease 
Management Difficulty (14 items), and Disease Management Ability (12 items). The FaMM uses a 5-point Likert scale, 
where a higher total score on the Disease-Related Worries subscale indicates a higher level of parental concern about the 
disease. A higher total score on the Disease Management Difficulty subscale suggests that disease care is more 
challenging. A higher score on the Disease Management Ability subscale indicates that the disease is easier to manage. 
In addition, a custom-designed health education effectiveness assessment form was used to evaluate caregivers’ mastery 
of disease-related care knowledge. This survey consists of 10 questions: ability to state the diagnostic name, explain 
symptoms and signs during an episode, describe main treatment measures, identify situations requiring timely medical 
attention, name the main medications, list necessary tests, discuss potential issues during treatment, outline preparations 
needed before treatment, highlight daily life precautions for patients, and identify helpful resources. The questionnaire 
has a total score of 100 points, with 10 points per question. Caregivers score 0 points if unable to answer a question, 5 
points for partially answering, and 10 points for fully answering a question. The Quality of Life Measurement Scale is an 
internationally recognized scale developed by the World Health Organization (WHO). It consists of 6 domains and 24 
aspects that cover various aspects of quality of life. Additionally, it includes 4 questions that assess overall quality of life, 
resulting in a total of 100 questions. In this study, the aim is to evaluate the impact of empowerment-based education on 
the quality of life of family caregivers of patients with epilepsy. The quality of life of family caregivers is used as the 
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evaluation index. However, due to the large number of items in the scale and the potential time constraints faced by 
participants, a shortened version of the quality of life measurement scale will be utilized for assessment purposes.

Statistical Analysis
IBM SPSS 26.0 was used to conduct all the statistical analyses. For continuous data, depending on their distribution, 
either the mean, standard deviation, or interquartile range (IQR) was used to summarize the data. If the data were not 
normally distributed, the median was utilized. Results for categorical data were often presented using counts (N) and 
percentages (%). Patient follow-up data were analyzed using repeated measures analysis of variance. For continuous 
variables, the Student’s t-test was used to compare differences between the two groups, while the chi-square test was 
utilized to check for statistical differences between groups for categorical data. In this study, a p-value of less than 0.05 
was considered statistically significant.

Ethics
This study was approved by the Institutional Ethics Committee. All participants agreed to have their statements in the 
interviews quoted anonymously in manuscripts that might be published. Each participants informed and agreed to 
participate in this research and signed an informed consent form.

Result
Using the phenomenological research paradigm, we conducted semi-structured interviews to investigate the health 
education needs of caregivers of patients with epilepsy. Ultimately, 13 participants were included in our study. Using 
Colaizzi’s seven-step method, we identified four themes and 12 sub-themes, as shown in Figure 1. The four themes were: 
the current state of care for patients with epilepsy, obtaining health-related knowledge regarding the care of patients with 

Figure 1 Interview themes and subthemes on health education needs of caregivers of patients with epilepsy.
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epilepsy, the health education needs of epilepsy patient caregivers, and health education methods for caregivers of 
epilepsy patients. We have provided relevant quotes related to specific topics in Appendix 1. After analyzing the health 
education needs of primary caregivers of patients with epilepsy and considering the theory of empowered education, our 
team developed an empowered health education course aimed at improving patient outcomes. The course comprises six 
sessions: Course Introduction, Problem Clarification, Emotion Expression, Goal Setting, Plan Making, and Results 
Evaluation. A detailed outline of the teaching process can be found in Figure 2.

We evaluated the effectiveness of our health education intervention by including a total of 61 patients, with 32 in the 
control group and 29 in the intervention group. Table 2 presents the demographics data of epilepsy patient caregivers and 
epilepsy patients in both groups enrolled in the study. Figure 3 showcases the changes observed in disease management 

Figure 2 Flowchart of authorized health education for caregivers of patients with epilepsy.

Table 2 Demographic Profile of Caregivers and Patients with Epilepsy

Total (n = 61) Group t/χ² P

Control  
(n = 32)

Intervention  
(n = 29)

Caregiver age, Mean ± SD 0.753a 0.454
36.90 ± 4.46 37.31 ± 4.06 36.45 ± 4.89

Relationship with patients, n (%) 0.808b 0.668

Father 11 (18.03) 7 (21.88) 4 (13.80)
Mother 41 (67.21) 21 (65.63) 20 (68.97)

Other 9 (14.75) 4 (12.50) 5 (17.24)

Education level, n (%) 1.213b 0.750
Primary school 7 (11.48) 4 (12.50) 3 (10.34)

Junior high school 21 (34.43) 11 (34.38) 10 (34.48)

Senior high school 24 (39.34) 11 (34.38) 13 (44.83)
Bachelor degree and above 9 (14.75) 6 (18.75) 3 (10.34)

Family place of residence, n (%) 0.547b 0.459

Urban 37 (60.66) 18 (56.25) 19 (65.52)
Rural 24 (39.34) 14 (43.75) 10 (34.48)

Daily care time, n (%) 1.958b 0.376

4–8h 7 (11.48) 3 (9.38) 4 (13.79)
8–12h 11 (18.04) 4 (12.50) 7 (21.14)

≥226412h 43 (70.49) 25 (78.13) 18 (62.07)

(Continued)
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situation, disease-related knowledge, and quality of life scores among family caregivers of epilepsy patients in the control 
and intervention groups. In terms of disease management ability, family caregivers of epilepsy patients in the intervention 
group exhibited a greater reduction in disease management difficulty scores over time as compared to the control group. 
Additionally, the disease management ability scores of family caregivers of children with epilepsy were higher in the 
intervention group than in the control group. These differences were statistically significant one month and three months 
post-intervention (p<0.05). In terms of disease-related knowledge, scores were higher among family caregivers of 
epilepsy patients in the intervention group than in the control group. Furthermore, we observed a significant improvement 
in the quality of life of the intervention group (p<0.05).

Discussion
This study underscores the complexities faced by patients with refractory epilepsy and their caregivers, especially when 
dealing with surgical treatment. Utilizing interviews and empowerment education theory, we developed a tailored 
curriculum designed to meet the specific needs of patients and caregivers. The objective was to empower them to 
manage epilepsy effectively, equipping them with necessary tools and resources for post-surgical success. Our qualitative 
research reveals that caregivers’ perceptions of health education methods and needs vary significantly. They express 

Table 2 (Continued). 

Total (n = 61) Group t/χ² P

Control  
(n = 32)

Intervention  
(n = 29)

Employment situation, n (%) 0.733b 0.693
On the job 22 (36.07) 12 (37.50) 10 (34.48)

Part-time job 6 (9.84) 4 (12.50) 2 (6.90)

Unemployed 33 (54.10) 16 (50.00) 20 (58.62)
Monthly household income, CNY, n (%) 0.504b 0.927

>3000 21 (34.43) 10 (31.25) 11 (37.93)

3000–5000 18 (29.51) 10 (31.25) 8 (27.59)
5001–7000 13 (21.31) 7 (21.88) 6 (20.69)

≥7000 9 (14.75) 5 (15.63) 4 (13.79)

Patient’s age, year, Mean ± SD 5.737b 0.057
≤6 15 (24.59) 7 (21.87) 8 (27.59)

7–18 34 (55.74) 15 (46.88) 19 (65.52)

≥18 12 (19.67) 10 (31.25) 2 (6.90)
Patient’s gender, n (%) 1.600b 0.206

Male 37 (60.66) 17 (53.13) 20 (68.97)

Female 24 (39.34) 15 (46.88) 9 (31.03)
Epilepsy type, n (%) 4.010b 0.135

Focal seizure 46 (75.41) 21 (65.63) 25 (86.21)

Generalized seizure 10 (16.39) 8 (25.00) 2 (6.90)
Others 5 (8.20) 3 (9.38) 2 (6.90)

Number of attacks in the past 3 months, n (%) 0.689b 0.708

1–3 23 (37.70) 11 (34.38) 12 (41.38)
4–10 32 (52.46) 17 (53.13) 15 (51.72)

>10 6 (9.84) 4 (12.50) 2 (6.90)

The duration of each seizure, n (%) 1.552b 0.670
≤1min 11 (18.03) 6 (18.75) 5 (17.24)

1–3min 38 (62.30) 18 (56.25) 20 (68.97)

3–5min 8 (13.11) 5 (15.63) 3 (10.34)
>5min 4 (6.56) 3 (9.38) 1 (3.45)

Notes: a Independent sample t test; b Chi-square test.
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a preference for content that is customized to their specific circumstances and seek to provide impactful education 
tailored to their children’s needs.

Targeted health education should emphasize critical areas such as epilepsy first aid, treatment decision-making, and 
lifestyle management, including exercise and diet. However, our findings indicate a notable gap in current health 
education, which often overlooks the genuine needs of caregivers, leading to content that lacks relevance to their daily 
caregiving challenges. There is a pressing need for improvement and a shift towards a more caregiver-centric approach in 
health education strategies.

Caregivers’ varying levels of knowledge about epilepsy underscore the diverse educational needs within this group. 
Factors like the clinical manifestations of epileptic seizures and their unpredictable nature significantly impact the quality 
of life for both patients and caregivers. Frequent or prolonged seizures can exacerbate psychological comorbidities, social 

Figure 3 Effect of health education intervention empowering caregivers of patients with epilepsy. (A) Changes in disease-related concerns scores of family caregivers of 
epilepsy patients in the two groups; (B) Changes in disease management difficulties scores of family caregivers of epilepsy patients in the two groups; (C) Changes in disease 
management capacity of family caregivers of epilepsy patients in two groups; (D) Changes in disease-related knowledge scores of family caregivers of epilepsy patients in two 
groups. (E) Changes in self-assessed quality of life scores of family caregivers of epilepsy patients in two groups.
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difficulties, and lifestyle restrictions, imposing a heavy burden on both patients and their caregivers.16 Additionally, 
caregivers and families often incur significant indirect costs due to the disease, such as missed work or school, and in 
some cases, unemployment.8

The plight of family caregivers, who frequently navigate numerous challenges in providing care, merits considerable 
attention and supportive interventions that prioritize their empowerment.7 A 2023 study by Cui17 highlighted the 
attitudes, knowledge, and practices of Chinese families regarding out-of-hospital management of acute epileptic seizures. 
Although families generally held positive attitudes, they exhibited limited knowledge and practical experience, which 
could hinder effective management.

Furthermore, research on the psychological well-being of caregivers following epilepsy surgery reveals that those 
from less supported social environments are more susceptible to adverse psychosocial outcomes like depression and 
anxiety.3 This vulnerability is often exacerbated by a lack of sufficient knowledge about epilepsy, contributing to 
caregivers’ emotional and psychological stress.18

Structured health education has been shown to significantly alleviate distress among caregivers, with one study 
reporting that such education in glioma-related epilepsy led to a notable decrease in distress scores for both patients and 
caregivers, with 98% of caregivers experiencing substantial reductions.19 Participants also reported that receiving health 
education enabled them to provide better care.

Therefore, it is imperative for healthcare providers to integrate comprehensive educational programs into clinical 
practice. These programs should aim to enhance caregivers’ knowledge, skills, and confidence in managing epilepsy 
beyond the clinical setting. Adopting this approach will foster a supportive and well-informed caregiving environment, 
ultimately promoting positive outcomes for both patients and their caregivers.20

In our study, we observed high initial disease management difficulty scores and low management ability scores among 
family caregivers in both the control and intervention groups. However, the differences between these groups were not 
initially significant. Post-intervention, we noted a substantial decrease in the basic management difficulty scores and 
a significant increase in disease management abilities within the intervention group. This suggests that empowering health 
education enables family caregivers to actively participate in epilepsy patient care, enhancing their capability to identify 
problems, recognize learning needs, and establish effective management goals and plans. This, in turn, boosts their 
motivation for proactive caregiving. The empowered approach not only helped caregivers acquire essential skills but also 
improved their attitudes towards caregiving challenges, culminating in a marked enhancement in their ability to manage the 
disease. Moreover, the intervention group showed a significantly greater improvement in epilepsy care knowledge 
compared to the control group, likely due to the deeper understanding fostered by the empowering educational approach.

The primary goal of educational interventions is to effect behavioral, lifestyle, and environmental changes. 
Empowerment-based education, as suggested by Nygardh,21 fosters a democratic relationship between educator and 
learner, built on shared experiences, encouraging active participation and decision-making.22 This equal and collabora-
tive relationship enables individuals to engage effectively in self-management and tackle various disease-related 
challenges.23 Empowerment also stimulates learners’ motivation, empowering them to actively seek and master 
knowledge,24 facilitating a shift from passive receipt to active engagement in their health management, thereby easing 
adherence to desired behavioral and lifestyle changes.25

Additionally, delegation plays a crucial role in shared family decision-making and management.26 By promoting joint 
decision-making, medical professionals and caregivers can enhance caregivers’ disease knowledge, reduce decision- 
making conflicts, and increase satisfaction with the services provided. Families are pivotal in promoting health, managing 
chronic conditions, and facilitating care across all life stages.27 In both primary and specialized care settings, it is vital to 
establish systems that encourage family involvement, allowing participation in care as desired by the patient.28

This study innovates by integrating empowering health education into the caregiving process for epilepsy, focusing on 
a tailored, caregiver-centric approach that enhances both understanding and management skills. Unlike traditional 
methods, our intervention encourages active caregiver participation and decision-making, significantly improving the 
caregiving experience and outcomes. This approach not only addresses specific educational needs but also actively 
involves caregivers in a collaborative and informed care process, setting a new standard in epilepsy management. Despite 
its strengths, this study has limitations. The follow-up period was short, restricting our ability to evaluate the long-term 
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effects of empowerment-based education on caregivers of epilepsy patients. In clinical practice, health education should 
be continuous and iterative, with regular assessments to identify and address knowledge gaps. In this study, only a six- 
session educational course was provided, which may not fully meet the ongoing needs of patients and caregivers. Future 
research should explore the optimal duration and frequency of empowerment-based educational interventions to better 
support caregivers of epilepsy patients. Nonetheless, this study provides valuable insights into how empowerment-based 
educational interventions can significantly impact caregivers’ ability to manage the challenges associated with caring for 
epilepsy patients, ultimately reducing caregiver burden and enhancing their quality of life.

Conclusion
Empowerment-based education has shown to be effective in improving disease management skills, disease knowledge, 
and overall quality of life for caregivers of epilepsy patients. It has also proven to be instrumental in effectively reducing 
the challenges and difficulties faced by caregivers when managing the disease.
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