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ABSTRACT:  
Background: Insufficient understanding and a 

negative outlook toward epilepsy may impede the 

delivery of healthcare services for individuals with 

epilepsy, influencing the quality of care they 

receive. 

Aim: the aim of the present study was to assess the 

knowledge, attitude, and awareness about 

management of epileptic patients among dental 

students in Pune city. 

Method: The study was conducted upon 170 dental 

students using a 27-item closed questionnaire to 

assess professional experience with epilepsy, level 

of knowledge about dental management in epileptic 

patients. Convenience sampling was used to obtain 

sample population. 

Results: During the study, 74.7% dental graduates 

correctly identified epilepsy as a neurological 

disease Although convulsion or shaking is the most 

familiar recognizable feature of epilepsy, only 

43.5% of the dental students were able to identify it 

as a sign of epilepsy. Majority of the participants 

that is 65% are aware of the oral manifestations of 

anti epileptic drugs. Disturbingly, some students 

exhibited inappropriate actions during a seizure, 

including placing objects in the patient's mouth or 

assuming a trendelenburg working position—

actions contraindicated for individuals experiencing 

a seizure. 

Conclusion: the results revealed an inadequate level 

of knowledge about management of epileptic 

patients among dental students in Pune city. Thus 

there is an urgent requirement to educate dental 

students about epilepsy. 

KEYWORDS:  Epilepsy, Dental Graduates, 

Seizure 

 

I. INTRODUCTION 
Epilepsy is a disease that involves seizures 

which are characterized by an alteration of 

perception, behaviour and mental activities, as well 

as by involuntary muscle con-tractions, temporary 

loss of consciousness and chronic changes in 

neurological functions that result from abnormal 

electrical activity in the brain
 [1, 2, 3]. 

Epileptic seizures are reversible and recur 

frequently 
[4]

. Chapman et al. have reported that 

epileptic seizures are the second most common 

incident in dental surgeries
 [5]

. 

A child may experience one or many 

different types of seizures. While the exact cause of 

the seizure may not be known, it is caused in 

newborns and infants due to Birth trauma, 

Congenital (present at birth) problems, 

Fever/infection, Metabolic or chemical imbalances 

in the body whereas In children, adolescents, and 

young adults it may be due to Alcohol or drugs, 

Trauma to the head or brain injury, Infection, 

Congenital conditions, Genetic factors. Other 

possible causes of seizures may include Brain 

tumour, Neurological problems, Drug withdrawal, 

Medications, Use of illicit drugs
 

As per the World Health Organization and 

the International League against Epilepsy (ILAE), 

diagnosing epilepsy in a patient requires the 

presence of chronic, recurring seizures, specifically 

two or more spontaneous seizures
 [6,7]. 

Epilepsy necessitates a comprehensive 

treatment approach, with medication playing a 

pivotal role in managing and controlling the 

condition. Antiepileptic drugs are commonly 

prescribed to mitigate the frequency and intensity 

of seizures, providing individuals with epilepsy the 

opportunity to lead more stable and fulfilling lives
 

[6,8,9]
. These medications work by modulating 

electrical activity in the brain, thereby reducing the 

likelihood of seizures. It is essential for individuals 

diagnosed with epilepsy to adhere to their 

prescribed medication regimen under the guidance 

of a healthcare professional to optimize treatment 

outcomes and enhance overall quality of life. 

Epilepsy's impact on oral health extends 

beyond medication side effects. The use of drugs to 

manage seizures may contribute to gingival 
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hyperplasia and other oral mucosa alterations, 

posing challenges for individuals with epilepsy. 

Studies indicate a correlation between epilepsy and 

a diminished oral health status, highlighting issues 

like dental piece loss, fractures, soft tissue trauma, 

heightened dental caries, and periodontal disease 

among patients with this condition
 [10,11]

. 

In the dental care of individuals with 

epilepsy, it's crucial for dentists to document 

specific details in the medical history. This includes 

the type of epilepsy, characteristics of seizures, 

frequency, triggers, and the patient's current 

medication
 [12,13]

. additionally; dental professionals 

should be trained to emphasize the importance of 

consulting the patient's treating physician before 

treatment. Planning treatment in advance helps 

optimize attention, minimizing stress and the risk 

of triggering seizures 
[14]

. Using mouth openers 

with rubber wedges is advisable during dental 

procedures to prevent complications in case of a 

sudden seizure-induced jaw closure 
[15,16]

. 

Social discrimination against people with 

epilepsy remains a pervasive issue, fuelled by 

negative public attitudes, misunderstandings, and 

defensive behaviours
[17,18]

.
m

Examining attitudes 

among healthcare professionals, especially dental 

care practitioners, reveals a prevalent negativity 

toward epilepsy patients, often rooted in societal 

and cultural beliefs 
[19,20]

. This is a significant 

concern, given that dental students represent the 

future workforce in dentistry. Previous research 

underscores disparities in healthcare access for 

epilepsy patients, emphasizing the need for 

awareness and education 
[21]

.
 

Therefore, 

understanding their knowledge, attitudes, and 

practices toward epilepsy patients is essential for 

addressing potential biases and fostering inclusive 

patient care.
 

The current study aims to uncover 

deficiencies in dental students' knowledge about 

epilepsy and identify factors shaping their attitudes. 

By doing so, it seeks to contribute valuable insights 

to bridge gaps in understanding and enhance the 

overall care provided to individuals with epilepsy. 

Dentists play a crucial role in this scenario, as 

being familiar with the specific needs of epilepsy 

patients enables them to offer adequate treatment 

and minimize potential dental risks during seizures. 

This comprehensive approach ensures a more 

holistic and supportive dental care environment for 

individuals living with epilepsy. 

 

II. METHODOLOGY 
Present study was descriptive, cross- 

sectional, questionnaire based conducted to assess 

the knowledge and attitude of dental students 

towards management of patients with epilepsy 

 

Inclusion Criteria: 

Inclusion standard consisted of dental graduates. 

Subjects satisfying the inclusion standard 

were asked to fill the questionnaire. The survey 

questions were designed to estimate respondent’s 

perception and understanding of knowledge and 

awareness of management of epileptic patients. 

Lastly, all data was entered in an excel sheet and 

statistical analysis was performed. 

 

Sample size Determination: 

The source of data was primary. To ensure 

questionnaire validity and determine the necessary 

sample size, a preliminary pilot study was 

conducted. The questionnaire underwent pilot 

testing with 20 dentists who were asked to fill it. 

The necessary modifications were made 

accordingly in the final questionnaire 

Reliability of questionnaire was evaluated 

using Cronbach’s alpha value that was 0.656.      To 

establish the required sample size, the assumed 

population prevalence (p) was set at 20% (0.20), 

confidence level (1-α) of 95% (0.95) was chosen, 

corresponding to a Z value of 1.96, with an 

absolute precision (d) set at 0.05. Based on these 

parameters, the minimum sample size (n) was 

calculated to be 170. 

On the basis of results of pilot study, sample size 

calculation was 170 using the formula 

n = Zα/2
2
 ×p× (1-p) / d

2
, 

 

Data collection: 

A self-administered questionnaire was 

designed by drawing insights from previous 

literature on knowledge, and attitude of dental 

students towards management of patient with 

epilepsy. The questionnaire comprised of 25 close-

ended questions. The first section was designed to 

obtain general information of the participants 

encompassing personal data and the socio-

demographic profile. The next section had 

questions related to their knowledge regarding 

epilepsy. The initial set of questions were designed 

to assess the knowledge of the respondents, next set 

to assess their attitude, awareness and their practice 

regarding managing epileptic patients. The 

questionnaire was designed to take approximately 5 

minutes to complete 

 

Sampling methodology: 

Convenience sampling was used to obtain 

the sample population. The study involved 

approaching dental graduates from various dental 
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colleges in Pune city. After meeting the inclusion 

criteria, participants were informed about the 

study's objectives and asked to fill the 

questionnaire which was shared to them though an 

online link, and filling it out was considered as 

consent before their involvement in study. They 

were assured of the confidentiality of their 

responses and were requested to give appropriate 

answers 

The obtained data was entered in micro excel sheet 

and subsequent statistical analysis was conducted. 

 

 

III. RESULT 
 The survey received 170 completed responses. 

QUESTIONS FREQUENCY PERCENTAGE 

2. Current year of curriculum? 

A) 3
rd

 year 

B) final year 

C) intern 

D) pg 

 

25 

14 

108 

23 

 

14.7% 

8.2% 

63.5% 

13.5% 

table1. Current year of curriculum 

 

The majority of participants were in the 

age group of 20 to 30 years of age There were a 

total of 170 participants, out of which 

approximately 94.7% of the population is familiar 

with the concept of epilepsy 119 participants that is 

70% dental graduates had encountered individuals 

with epilepsy.  Out of those dental graduates, a 

notable 82.4% have reported witnessing someone 

undergoing an epileptic seizure during the study, 

74.7% dental graduates correctly identified 

epilepsy as a neurological disease. 

 

 
fig1. Epilepsy as perceived by participants 

 

Regarding reasons for occurrence of 

epilepsy, 62.4% of them think that all of the 

following, brain tumour, inherited disease, stroke, 

accident or insanity are the reasons. Although 

convulsion or shaking is the most familiar 

recognizable feature of epilepsy, only 43.5% of the 

dental students were able to identify it as a sign of 

epilepsy. A mere 40% of individuals surveyed 

demonstrated awareness of the diagnostic 

examinations for epilepsy, specifically recognizing 

electroencephalogram (EEG) as the primary 

method 
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QUESTIONS FREQUENCY PERCENTAGE 

9. What examinations are used to 

diagnose epilepsy? 

A) Electroencephalogram (EEG) 

B) computerised tomography by 

magnetic resonance imaging 

C) blood test 

D) psychological test 

E)other 

 

 

71 

 

48 

16 

23 

12 

 

 

41.8% 

 

28.2% 

9.4% 

13.5% 

7.1% 

Table 2. Examinations for epilepsy 

 

Inquiring about the perceived causes of 

epilepsy among the dental graduates under study 

yielded diverse responses. In response to inquiries 

about treatment of epilepsy, a significant 64% of 

participants endorsed pharmaceutical intervention 

as a primary approach, reflecting the prevailing 

consensus within the surveyed group. Among the 

respondents, 14% advocate for a combined 

approach, believing that the effectiveness of drug 

therapy for epilepsy is optimized when multiple 

efficacious drugs are used concurrently. Another 

8% hold the view that drug usage is intermittently 

successful in controlling seizures, suggesting a 

nuanced perspective on its efficacy. Interestingly, 

concerns about potential risks emerge within the 

surveyed group. Some participants express 

apprehensions that drug therapy may lead to 

malformations in babies with epilepsy, reflecting a 

cautious consideration of the consequences. 

Conversely, there exists an optimistic viewpoint 

among 62.4% of the population, who believe that 

all the mentioned possibilities—combining drugs, 

intermittent efficacy, potential risks to infants, and 

the possibility of discontinuation after a year of 

controlled seizures—are valid aspects associated 

with drug therapy for epilepsy. This diverse range 

of perspectives underscores the complexity and 

multifaceted nature of opinions within the surveyed 

population regarding the use of drugs in epilepsy 

treatment. 

 

QUESTIONS FREQUENCY PERCENTAGE 

13. What should be done when 

someone has epileptic attack on 

dental chair? 

 

  

A) put something in patients mouth 

to prevent the patient from choking 

with their tongue 

14 8.2% 

 

B) put the patient in trendelenburg 

position 

12 7.1% 

C) hold the patient tightly so that 

patients stops shaking 

3 1.8% 

D) call for emergency 3 1.8% 

E) keep track of time, if it exceeds 

3 mins , then call emergency. 

2 1.2% 

F) move the patient to a spacious 

area so that the patient doesn’t hurt 

themselves. 

11 6.5% 

Table 3: Assessment of action to be taken during epileptic attack. 
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14. What are the oral manifestation in a 

patient having anti epileptic drugs? 

A) gingival hyperplasia 

B) xerostomia 

C) increased risk of caries 

D) reduced reduction of bone mass density 

E) all of the above 

F) don’t know 

 

 

28 

8 

5 

3 

 

111 

15 

 

 

16.5% 

4.7% 

2.9% 

1.8% 

 

65.3% 

8.8% 

Table 4: Oral manifestations among epileptic patients 

 

Table 4 depicts that majority of the participants that 

is 65% are aware of the oral manifestations of anti 

epileptic drugs, such as gingival hyperplasia and 

xerostomia. 

Thrombocytopenia, dizziness, headache, delayed 

healing, excessive bleeding. 

 

QUESTIONS FREQUENCY PERCENTAGE 

23. / Which of the following Antiepileptic 

drugs are you aware of? 

Carbamazepine 

Phenobarbital 

Valproic acid 

. Dont know 

All of the above 

 

18 

11 

16 

5 

120 

 

10.6% 

6.5% 

9.4% 

2.9% 

70.6% 

Table5. Assessment of awareness of epileptic drugs. 

 

In the present study it is seen that the 

dental graduates unde study are awae of the 

antiepileptic drugs like carbamazepine, valproic 

acid, and phenobabital. 84.7% of the respondents 

are aware of the fact that sphinchter control is lost 

during an epileptic seizure. However only 37.6% of 

the respondents have a strong agreement to the fact 

that there is an increased possibility of epileptic 

attack due to the use of tobacco and alcohol. 

Similarly only 24.7% of them strongly believe that 

there might be inceased bleeding during surgery 

due to the use of valproic acid.Very few of the 

population under study i.e. 33.5%  believe that 

gingival recession may be caused due to the use of 

anticonvulsants.A quiet decent amount of 

population (46.5%) agree that consent form from 

the physician is necessary before dental treatment 

of the epileptic  patient 

 

IV. DISCUSSION 
This study aimed to evaluate the 

knowledge, attitudes, and awareness of clinical 

dental students (third year, fourth year, and 

interns), as well as postgraduate students, 

concerning the management of epileptic patients. 

We also aimed to assess the effectiveness of the 

clinical training program in preparing these 

students for handling patients with epilepsy. The 

deliberate inclusion of third-year, fourth-year, and 

interns was based on their engagement in pre-

clinical training without patient contact during the 

first and second years. 

It's important to note that this study has 

limited comparable literature. Sociodemographic 

variables, specifically age group and current year of 

the curriculum, did not significantly influence 

students' knowledge about dental management of 

epileptic patients. This aligns with findings from 

other studies, such as those by Cayo et al. on 

knowledge about metalloproteinases
[22]

 and Xu et 

al. on knowledge related to COVID-19
 [23]

, and by 

Abou el fadl et  al. about level of knowledge about 

HIV 
[24] 

patients  where age and current year of 

curriculum were not significantly associated with 

knowledge levels. 

However, our study uncovered a notable 

deficiency in students' knowledge about epilepsy, 

contrasting with Guillen's
[25]

 findings, which 

indicated a fair level of knowledge among dental 

students in the management of epileptic patients. 

Students demonstrated insufficient understanding 

of the causes of epilepsy and antiepileptic drug 

mechanisms. A significant number held 

misconceptions associating epilepsy with insanity 
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or mental illness. Moreover, only a minority 

correctly identified signs of an epileptic episode, 

such as convulsions or shaking. Alarmingly, over 

one-third lacked awareness of how to respond to an 

epileptic seizure in a dental clinic setting. 

Disturbingly, some students exhibited 

inappropriate actions during a seizure, including 

placing objects in the patient's mouth or assuming a 

trendelenburg working position—actions 

contraindicated for individuals experiencing a 

seizure. These findings highlight the urgent need 

for improved education and training protocols to 

ensure dental students are well-prepared to provide 

safe and effective care for patients with epilepsy. 

The limited knowledge about epilepsy 

among dental students may result from their 

restricted exposure to patients with epilepsy during 

clinical training. Most students expressed a 

perceived deficiency in knowledge and training to 

administer dental treatment to individuals with 

epilepsy. The current pedagogical approach, 

relying on theoretical lectures, may not be optimal 

for dental students. Introducing problem-based 

learning (PBL) has been proposed as a solution, 

enhancing students' ability to apply knowledge in 

clinical situations without compromising factual 

understanding. Implementing PBL for systemic 

diseases like epilepsy in dental education could 

potentially bridge the knowledge gap. 

This inadequate understanding negatively 

impacts the delivery of dental care to this patient 

population, with some students admitting to 

refusing dental treatment for individuals with 

epilepsy, primarily citing a lack of knowledge. 

Addressing this issue is crucial, and initiatives to 

enhance students' knowledge about epilepsy and its 

management are necessary, especially considering 

their limited practical experience in providing 

dental care to patients with epilepsy. 

Students must comprehend the potential 

consequences of prescribing medications for 

epileptic seizures, considering the impact on 

periodontal health. Additionally, in their 

professional training, dental students should 

thoroughly investigate the patient's clinical history, 

exploring epilepsy type, seizure nature, frequency, 

triggering factors, and current medications. This 

detailed approach is crucial to identify potential 

negative interactions with drugs commonly used in 

dental procedures. Emphasizing interdisciplinary 

collaboration, students should consult with the 

treating physician to understand the current disease 

status. Furthermore, effective planning involves 

anticipating treatment days in advance and 

obtaining necessary laboratory tests as part of a 

comprehensive approach. 

The findings from this study should be 

considered by dental authorities and educators, 

emphasizing the need for recurrent training on 

dental care for patients with chronic diseases 

requiring special assistance 
[26,27]

. General concepts, 

pharmacological management, and dental care for 

epileptic patients should be integral parts of the 

curriculum to equip future professionals with the 

competencies necessary to implement quality care 

protocols for this patient group 
[28,29]

 

Moreover, it is crucial for students to 

grasp the potential implications of prescribing 

specific medications for controlling epileptic 

seizures to prevent future periodontal 

complications
12,13,30

. During professional training, 

dental students should meticulously consider and 

detail the clinical history, including the type of 

epilepsy, nature of seizures, frequency, severity, 

triggering factors, and the patient's medication. 

Negative interactions with drugs commonly used in 

dental surgical treatments should be taken into 

account
[30,31,32]

. Encouraging a multidisciplinary 

approach, students should engage in 

interconsultation with the treating physician to stay 

informed about the current state of the disease. 

Planning treatments well in advance and requesting 

necessary laboratory tests, if required, are essential 

components of this comprehensive approach. 

In addition to focusing on the clinical 

aspects, training sessions could incorporate 

elements of empathy and effective communication. 

Understanding the psychological and emotional 

needs of patients with chronic diseases is integral to 

providing holistic care. This holistic approach to 

training prepares dentists not only as skilled 

practitioners but also as compassionate 

caregivers.Furthermore, leveraging technological 

advancements in dental education can enhance the 

training experience. Virtual simulations, interactive 

e-learning modules, and telehealth scenarios can 

provide dental students with a diverse range of 

learning opportunities. This not only makes 

education more engaging but also prepares future 

dentists to adapt to the evolving landscape of 

healthcare delivery 

Incorporating diverse resources and 

pedagogical strategies within the curriculum, with 

an axiological approach, is necessary for dental 

students to develop procedural and attitudinal 

competencies. These competencies enable them to 

shape and apply their innate empathy, providing 

quality service, especially to patients with physical 

limitations due to chronic diseases requiring special 

care, such as epilepsy. 
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V. CONCLUSION 
Recurrent training initiatives for dental 

professionals should embrace a comprehensive 

approach that combines theoretical knowledge, 

practical experiences, collaboration with other 

medical disciplines, empathetic communication 

skills, and the integration of technological tools. 

Such a multifaceted approach ensures that future 

dentists are not only well-versed in the specific care 

requirements of patients with epilepsy but are also 

equipped with the skills and mindset needed to 

provide quality and compassionate dental care 

across various healthcare scenarios 

Adopting alternative teaching methods 

like problem-based learning and raising awareness 

about epilepsy are crucial steps toward addressing 

the knowledge gap and societal challenges 

associated with this condition. 
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