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ABSTRACT 

Objective: To determine the frequency of non-compliance among the patients of epilepsy and factors related to the presence of 
non-compliance at a tertiary care hospital of Pakistan. 
Study Design: Cross-sectional analytical study. 
Place and Duration of Study: Neurology department, Pak Emirates Military Hospital Rawalpindi, form Dec 2018 to Jun 2019. 
Methodology: A total of 133 cases were included in the study, which were diagnosed as epilepsy for more than 6 months             
by a consultant neurologist. Medication and drug adherence was assessed by validated Urdu version of our-item Morisky 
Medication Adherence Scale. Relationship of age, gender, socio-economic class, duration of epilepsy, education, marital status 
and poly-pharmacy was assessed with the presence of non-compliance among the patients suffering from epilepsy. 
Results: There were 53 (39.9%) patients were females while 80 (60.1%) were males. Out of 118 patients of epilepsy, 59 (44.4%) 
showed the presence of non-compliance while 74 (55.6%) had good compliance. After applying the logistic regression we 
found that duration of illness and poly-pharmacy had significant association with the presence of non-compliance among the 
patients of epilepsy. 
Conclusion: Non-compliance emerged as a highly prevalent behavior or clinical condition among the patients of epilepsy          
in our target population. Before combining the pharmacological agents it is advisable to check the compliance of already 
prescribed drugs used to control the seizures. Patients with long standing illness or those who are put on multiple medications 
should be regularly screened for non-adherence. 

Keywords: Epilepsy, Non-compliance, Socio-demographic factors. 

 

INTRODUCTION 

Neurological diseases like epilepsy have been 
underdiagnosed and still remain a stigma in our part 
of the world compelling WHO to make it part of men-
tal health gap program for third world countries inclu-
ding Pakistan1,2. Though diagnosed more commonly 
and easily as compared to developing countries still 
burden of illness remain high (2%) even in the develo-
ped countries3. It is primarily a seizure disorder but 
associated with many other mental and physical health 
problems making it a complex multisystem disorder 
which demands management strategies more than just 
prescribing a routine anti-epileptic drug4,5. 

Non-compliance is a common phenomenon prac-
ticed by a large number of patients among all the cul-
tures6. Non-compliance is counter therapeutic and ass-
ociated with greater relapse rate and increased incid-
ence of the complications related to the underlying ill-
ness7. This issue is prevalent in developed as well as 
low and middle income countries8. 

Epilepsy is a fairly common neurological disease 
affecting all the age groups of the population. Once 
diagnosed, patient may require the medication for a 

long period. Results of study conducted by Getnet et al, 
summarized that around 37% of the epileptic indivi-
duals in US were non adherent to the prescribed medi-
cation9. Anotherstudy done by Gurumurthy et al, in 
2017 on the patients with epilepsy generated similar 
results and socioeconomic status and health education 
were significantly linked with the noncompliance am-
ong the target population10. A recent systematic review 
concluded that medication adherence among the epil-
eptics was poor world-wide and use of complementary 
medicine was a common practice. Non-compliance can 
lead to increased frequency of breakthrough seizures 
among the epileptics making them prone to all the life 
threatening complications related to seizures in addi-
tion to the poor quality of life and psychological stress. 

Multiple factors can be linked with the phenome-
non of non-compliance and poor adherence to prescri-
bed medication among the patients suffering from 
chronic illnesses. Patient related factors, illness related 
factors, treatment related factors, clinician related fac-
tor and environmental and cultural factors are the few 
broad categories which encompass numerous causes 
linked with the non-compliance among the patients. 
Physicians must keep in mind the high prevalence of 
this problem and factors related to it in order to iden-
tify and counter it effectively. 
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Non compliance or poor adherence to prescribed 
medications has been a less discussed topic in studies 
done in our part of the world. These studies usually 
cover the routine epidemiological facts regarding epi-
lepsy10. Low and middle income countries focus on 
primary and secondary prevention in order to reduce 
the health budget and improving compliance is a big 
part of that strategy but no study has so far been done 
in our patients to look for this aspect. This study was 
planned with the objective to assess the prevalence of 
non-compliance among the patients of epilepsy and 
analyze the factors associated with this phenomenon 
among these patients. 

METHODOLOGY 

This cross-sectional study was conducted at              
the department of Neurology, Pak Emirates Military 
Hospital Rawalpindi, from December 2018 to June 
2019. Sample size was calculated by WHO Sample Size 
Calculator by using population proportion prevalence 
of 88.5%6. Non probability consecutive sampling tech-
nique was used to gather the sample. All patients bet-
ween the age of 18 and 60 with epilepsy diagnosed by 
a consultant neurologist according to 2010 Interna-
tional League Against Epilepsy (ILAE) Commission 
report were included in the study. Exclusion criteria 
were the patients with psychogenic non epileptic fits, 
head injury, mental retardation or learning disability, 
dystonias and psychiatric disorders. Patients who were 
pregnant orbreast feeding, had B-12 or folate defici-
ency, had recent surgery, or any autoimmune disorder, 
those who were using illicit drugs or those whose 
follow up was not possiblewere also excluded from the 
study. Patients with evidence of cognitive impairment 
or dementia or delirium were also declared as part of 
the exclusion criteria. 

Ethical review board committee of the hospital 
was approached to get the ethical approval for this 
study. Written informed consent was taken from all 
the potential participants of this study before the start 
of study after complete description of the study. Socio 

demographic variables were also collected. Variables 

in the study included age, gender, socio-economic 
class, duration of epilepsy, education, marital status 
and poly-pharmacy. Duration of illness was classed as 
disease lasting for less than or more than five years. 
Use of more than one drug for epilepsy was regarded 
as poly-pharmacy. Matriculation was used as cut-off 
education for this study. Socioeconomic class was cla-
ssed as ≥ regular expenditure. It was based on a regu-
lar economic survey done in Pakistan. Confounding 

variables were identified and adjusted by detailed 
history taking, examination and review of all the old 
documents possessed by the patient. Validated Urdu 
version of four-item Morisky Medication Adherence 
Scale was used in the study to assess the presence of 
non-compliance among the study participants18. The 
score of each item was added to give a range of scores 
from 0-4. A score of >2 suggests that the patient is 
adherent, while a score of ≤2 suggested that the patient 
was non-adherent. 

Characteristics of participants and the distribu-
tion of the compliance to medication were described by 
using the descriptive statistics. Participants were resul-
ted by categorical compared by compliance and non-
compliance. Chi-square was used to determine bet-
ween-group variances in categorical correlates. All 
statistical analysis was performed using SPSS-24. Diffe-
rences between groups were considered significant if 
p-values were ≤0.05. 

RESULTS 

A total of 146 patients were enrolled to participate 
in this study. Three did not give consent. Four had 
psychogenic non epileptic seizures. Five had psychia-
tric illness or co morbid illicit substance use. Therefore 
total 133 patients were included in the final analysis. 
Eighty (60.1%) were males and 53 (39.9%) were females 
patients. Out of 133 patients of epilepsy, 74 (55.6%) 
showed the presence of good compliance while 59 
(44.4%) had the presence of non-compliance towards 
the prescribed medication. Longer duration of illness 
and poly-pharmacy were linked with the presence of 
non-compliance when chi-square was applied. 

DISCUSSION 

This study incorporated one chronic medical con-
dition and response of the patient on the pharmacolo-
gical treatment regarding that illness. Non-compliance 
to epilepsyis not a new topic for the west and deve-
loped countries started looking for quantifying this 
phenomenon in the form of research in order to get the 
exact data on this aspect of epilepsy management12,13. 
Using the routine self-reporting method, around 44.4% 
of our participants showed the presence of non-com-
pliance and that included the patients of both genders 
of adult age group. Use of more than one AED, having 
breakthrough seizures despite treatment or daily life 
stressors may be the factors leading to poor adherence 
in our target population13,14. Reason behind these mi-
ght be related to adverse effect of medication or desi-
red effects less than the expectations of the patient. Our 
sample population comprised of patients of a develo-
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ping country which have a lot of confounding variable 
predisposing them to non-adherence of the medication 
especially for the long standing illnesses. Non-comp-
liance has always been linked with disease relapse and 
poor overall quality of life 14 of the patient and efforts 
have been made to improve this aspect of health care. 

Various methods have been used in various cul-
tures to look for the compliance. Measuring the drug 
levels in serum is one but it is very expensive and 
laboratory methods to measure all the epileptic drugs 
have not been available in our country. Therefore we 
used the self-rating simple scale which has been used 
effectively in the past in various local and foreign 
studies12,18. Multiple studies in the past have studied 
various factor linked with the poor compliance of 
medication in various chronic illnesses. We chose a set 
of factors based upon these studies as well as incorpo-
rating our own experience of patients as sociocultural 
and religious factors in our populations have been very 
different from the west. Ideally a qualitative study has 
been the right answer to this problem. 

Siddiqui et al, in their study in Pakistani popula-
tion concluded that most of the patients recruited in 
the study were males16. Results of our study in 2019 
were not different from their results and still male 

population dominated the sample. As sample popu-
lation was derived from the patients reporting to a 
military hospital so results could not be generalized 
regarding the gender of patients. Gender was also not 
linked to non-compliance in our analysis upon appli-
cation of the relevant statistical test. 

Most of the anti-epileptic drugs have a lot of 
untoward effects which sometimes force the patients to 
stop these on their own or skip the doses. It is under-
standable and also reported in the literature by Moura 
et al, that using multiple medications for control of 
seizures in an epileptic patient result in non-adherence 
and management strategy of combining the AEDs 
eventually becomes counter theraputic19,20. This asso-
ciation was supported by our study analysis and poly-
pharmacy emerged as strong predictor of non-comp-
liance among the epileptic patients. 

Long duration of illness is usually associated with 
physical and psychological consequences. Our study 
results revealed that patients with long duration of ill-
ness had more chance of developing the non-comp-
liance as compared to patients with less duration of 
illness. Studies by Getnet et al, and Moura et al, in 2016 
in have also produced similar results. Longer duration 
of illness whether treated or untreated can have direct 
and indirect effects on the body which can give rise to 
various problems including the compliance9,20. 

LIMITATION OF STUDY 

Randomized selection of study subjects from all 
the epileptic patients was not done. It lacked the gene-
ralizability as epileptic patients of one department 
were included in the study instead of patients from   
all over the country. Self-rating compliance scale also   
pose issues as the study participants may intentionally 
under rate or over rate the symptoms on the self-rating 
scale. Drug levels if included in the study design and 
carried out for the patients may have revealed more 
precise results regarding the compliance and drug 
adherence. These limitations could be started for in the 
future studies with larger sample size and sophisti-
cated study design. 

CONCLUSION  

Non compliance emerged as a highly prevalent 
behavior or clinical condition among the patients of 
epilepsy in our target population. Before combining 
the pharmacological agents it is advisable to check the 
compliance of already prescribed drugs used to control 
the seizures. Patients with ling standing illness or those 
who are put on multiple medications should be regu-
larly sceened for non-adherence. 

Table-I: Characteristics of the study group and their 
compliance status. 

Socio 
Demographic 
Factors 
Total 

Good 
Compliance 

n(%) 
74 (55.6) 

Poor 
Compliance 

n(%) 
59 (44.4) 

p-
value 

Age 

< 30 year 
30-60 

31(41.5) 
43 (58.5) 

24 (39.6) 
35 (60.4) 

0.888 

Gender 

Male 
Female 

42 (46.1) 
32 (53.9) 

21 (35.8) 
38 (64.2) 

0.372 

Education 

< 10 years 
≥ 10 years 

55 (75.4) 
19  (24.6) 

42 (71.7) 
17 (28.3) 

0.686 

Poly-Pharmacy 

No 
Yes 

39 (53.9) 
35 (46.1) 

15 (26.4) 
44 (73.6) 

0.001 

Duration of Illness 

< 5 years 
≥ 5 years 

71 (95.4) 
03 (4.6) 

40 (66.1) 
19 (33.9) 

<0.001 

Marital Status 

Married 
Single 

49 (95.4) 
25 (4.6) 

34 (95.4) 
25 (4.6) 

0.310 

Socio Economic Status 

< Outgoing 
≥ Outgoing 

59 (95.4) 
15 (4.6) 

44 (95.4) 
15 (4.6) 

0.481 
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