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Abstract
Background: In the aftermath of de-institutionalisation and the move to community management of
epilepsia, mothers play an increasing role in the management of the illness. Mothers often complain of
being misinformed and ill equipped to aid in the treatment.
Aim: The purpose of this study was to investigate the effect of a Supportive Educational Program on
self-efficacy of mothers with epileptic children.
Method: This randomized controlled clinical trial was conducted on two groups of 50 mothers with
epileptic children admitted to Ghaem Hospital in the city of Mashhad in 2014. Maternal self-efficacy
was measured before and 6 weeks after intervention through Steffen’s Revised Scale for Caregiving
Self-Efficacy as the research instrument. The Supportive Educational Program was implemented for
the experimental group during five 60-minute sessions with an interval of 4 days. The control group
received the routine care. Data analysis was performed using SPSS software (version 11.5).
Results: The mean age of mothers in the experimental and control groups were 32.8±6.9 and
32.8±6.8 years, respectively. The findings of the independent t-test revealed significant differences
between the two control (47.4±15.06) and experimental (66.5±11.5) groups following the intervention
(p<0.001). The paired t-test results also indicated a significant difference between self-efficacy scores
before and after intervention in both groups (p<0.001).
Implications for Practice: Stepwise implementation of a Supportive Educational Program can
contribute to an increase in maternal awareness about how to care, reasons for recurrence, and
measures taken in the emergency stage of epilepsy through gradual strengthening of self-efficacy of
mothers with epileptic children.
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Introduction
Due to recent advances in medical science and technology, prevalence of chronic diseases and
disabilities in pediatric population is on a rise (1). Epilepsy considered as one of such diseases is
included among the most common neurological disorders (2) and causes of disabilities and illnesses in
childhood (3, 4). Epilepsy as a neurological disorder that is characterized by the talent of person to be
affected with a seizure and it is defined in the form of the occurrence of two or more spontaneous
seizures (5). According to the statistics released by the World Health Organization (WHO),
approximately 50 million people worldwide are inflicted with epilepsy and the occurrence rate of such
a disease has been reported to be 50 to 70 cases per 10000 (individuals) a year except the cases of
febrile convulsion that is similar to epilepsy in terms of its occurrence (4). In Iran, 4.2 cases per 1000
school-age children suffer from epilepsy and 65% of epileptic patients are comprised of children and
adolescents (6). A research study by Kaheni and others (2010) showed that the prevalence rate of
epilepsy in children of school age in Iran was 0.9% (7). It should be noted that care for patients with
chronic diseases brings about a lot of tensions for patients and their families. In this respect,
caregivers are mostly vulnerable to such tensions since biological, social, and psychological needs of
patients surpass their own demands (8). It has been revealed that mothers were the first child
caregivers and consequently more influenced by their children’s chronic diseases. In this vein,
mothers play a supportive role for children and provide care for their health and well-being. Children
with physical or mental disabilities impose certain tensions especially on mothers (9). Compared to
children with other chronic diseases, children affected with epilepsy are more dependent on their
mothers (10); thus, mothers encounter problems such as negative attitudes towards the disease,
growing concerns regarding the large-scale seizures and depression, chronic stress experience, and
low self-efficacy accompanied by severe physical and mental disorders (11, 12). Self-efficacy in
management of seizures refers to personal opinion about the ability to initiate and successfully
accomplish the tasks related to daily management of epilepsy (12). The concept of self-efficacy is
included among the key variables in Bandura’s Social Cognitive Theory (SCT) as well as the most
important prerequisite to changes in behavior (13, 14). Caregivers with higher self-efficacy
experience lower psychological-social stress, physical problems, fatigue, and care-related tensions and
protect themselves against weaknesses and failures as well as risks of negative consequences by
focusing on their abilities (13). Patients with chronic diseases such as epilepsy should apply methods
and practices that contribute to managing disease symptoms, slowing down disease progression, and
ultimately maintaining quality of life. Self-management behaviors associated with epilepsy include
the use of medications according to prescriptions, lifestyle modification in order to lessen seizures,
control of seizures and their subsequent side effects, doctor visits, and information gathering about the
disease, its treatment and management (15, 17). In children with diabetes and asthma, a series of
organized educational programs are used as a part of standard child care program (16). In the case of
children with epilepsy and their families, educational programs are similarly implemented; however,
such programs have been often aimed at increasing information on the disease, existing treatment
options, social-occupational outcomes for patients, and reduction of fears about the disease (17).
Nevertheless, empowerment programs similar to what is administered for diabetics were not found in
the case of epileptic patients especially for their mothers. Since the nurses are in unique positions to
interact with family members; they can provide knowledge, skills, and support necessary to maintain
the quality of care at home and play an important role in empowering family members. Empowerment
means promoting positive confidence and adaptation, having a sense of power control, and helping
others to achieve their goals. The principles of empowerment include the ability in problem-solving,
self-reliance, and self-confidence in a way that empowerment is considered as the main element in
improving health system in society (18). Studies have shown that the use of empowerment programs
for parents of children with disabilities enhances parental self-reliance and problem-solving abilities.
In addition, implementation of empowerment programs can increase self-care power in patients with
chronic diseases such as diabetes and rheumatoid arthritis (19). But given that epilepsy has
unpredictable and non-controlled states, conditions of patients and caregivers are different from those
of other diseases and the impacts of such programs on epilepsy are also unknown. Self-efficacy is a
valuable tool for nurses in healthcare centers and patient self-efficacy assessment by nurses and its
enhancement can lead to a rise in patient motivation in their own self-care (20). Since the ultimate
goal of the treatment team is to provide the patient with abilities needed to promote self- efficacy (21)
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and counseling is directly associated with empowerment and as nurses help patients to identify their
problems and learn new skills important to them, they enable patients to try solving their own
problems and achieve a sense of personal empowerment through education and facilitated access to
necessary resources (22). As a result, empowerment programs can promote self-efficacy. The present
study was conducted to evaluate the effect of care empowerment of children with epilepsy on selfefficacy of mothers with epileptic children in order to use such an intervention to promote selfefficacy in such mothers.
Methods
The study was a randomized controlled clinical trial on mothers of children with epilepsy admitted to
Ghaem Hospital in the city of Mashhad in 2014. Sampling in this study was of convenience type; to
this end, qualified mothers and children were selected among patients admitted and discharged over
last year and then they were divided into two experimental and control groups with random allocation
using file numbers and depending on being odd or even. Estimating the sample size in terms of the
sub-scales of maternal self-efficacy was conducted using the formula of “comparison of the means
and standard deviations of the two populations”. Parameters of mean and standard deviation were
adopted from the results of a study by Zhang (2010) (23). In the given study, the mean and standard
deviation of each item in this instrument were listed. Thus, the mean score was obtained from the
means of all the self-efficacy items (S1=13.5), (S2=12.1), (m1=62.5), and (m2=60.7) and used in the
following formula. 95% confidence level and 80% test power were also considered in determining the
sample size. The sample size obtained for each group was composed of 50 mothers (a total of 100
mothers).
The inclusion criteria for the study were children aged 1-12 years old, at least 6 months of diagnosis
of the disease in children, no parent participation in the same educational programs, ability to
complete a questionnaire by mothers, possibility of phone calls with mothers, having the most care
roles by mothers, no history of maternal substance abuse, lack of chronic physical diseases in
mothers, and absence of other serious diseases in children; and the exclusion criteria included absence
from more than one session of empowerment program as well as lack of child care by mothers more
than a week at the time of study. The research instruments used in this study were as follows:
Study sample selection form; demographic information form included items about variables such as
care duration, education level, frequency of seizures, patient care experience, age, marital status, and
employment status which was completed by asking questions from mothers and Steffen’s Revised
Scale for Caregiving Self-Efficacy. This questionnaire had 35 items and covered five dimensions. In
this standardized questionnaire, each item is scored from 0 to 100 based on a Likert-type scale. The
closer the scores of individuals to 100, the higher the self-efficacy. The reliability of this questionnaire
was measured by Zhang (2010) using Cronbach’s alpha coefficient for the whole instrument and each
sub-scale which was equal to 80%. The 4-week test-retest reliability for the whole test as well as each
sub-scale was calculated by 64% to 85% (23). To clarify the scientific validity of research
instruments, content validity was employed; and data collection instruments were also send out to 10
professors, experts, and faculty members of Mashhad Nursing and Midwifery School in the city of
after development and translation in order to determine their validity. Items with content validity
indices lower than 0.7 were deleted or modified and the ultimate research instrument was used. In
order to ensure the reliability of this instrument, the reliability of the Persian translation of five
dimensions was re-measured through internal consistency; in this case, the research instrument was
completed prior to the start of the study at a time by 10 mothers and then its Cronbach’s alpha
coefficient was calculated in terms of different dimensions between 0.73 to 0.81 which was
confirmed. This study was conducted in three phases as follows. Intervention phase; the Supportive
Educational Program was implemented as a group discussion for six groups of 7 and one group of 8
persons during five 60-minute sessions with an interval of 4 days for the experimental group as
follows.
Phase one (threat perception): In this phase, mothers became familiar with causes of epilepsy relapse
and complications due to lack of control of these factors. As a result, perceived threat as a factor
affecting the adoption of proper behaviors increased in mothers.
Phase two (problem-solving): Mothers actually became familiar with their problems and the process
of problem-solving in this phase. They became empowered in terms of how to implement emergency
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measures at the time of seizures, how to restore the airway, as well as how to use Diazepam rectally.
For this purpose; the researcher displayed the mentioned measures to mothers in practice using
moulage, then they were asked to do the above-mentioned skills practically and one-by-one in order
to be corrected by the researcher in case of any mistake in the implementation of the skills.
Furthermore, mothers had debates and dialogues with each other through giving concrete examples of
their own situation and what they have been doing to solve the problems, and thus contributed to the
choice of solutions effectively. Moreover, the researcher handed in educational cards and CDs with
the contents of the sessions to mothers at the end of each session.
Phase three (evaluation): At the end of each session, the researcher evaluated the level of
empowerment in mothers in terms of skills learned in previous sessions. The evaluation was
conducted in a form in which mothers demonstrated the skills learned in the previous session in a
practical manner. After the researcher became ensured that mothers had been empowered, they were
given an opportunity for 1.5 months to apply the learned model (12, 13). During this period, the
researcher answered the questions and dealt with ambiguities of mothers in the implementation of the
empowerment model through phone contacts. Post-intervention phase (final evaluation); Six weeks
after the last session of empowerment for the experimental group and simultaneously for the control
group, final evaluation or post-test phase was performed. During the study, three mothers in the
experimental group and 5 women in the control group left the study; thus, the researcher continued
sampling in order to achieve the desired sample size. In compliance with the ethical issues of the
study, the research objectives were explained to study samples at the beginning and the informed
consent forms as well as demographic information forms were completed by mothers in both
experimental and control groups. In addition, all the contents of educational sessions related to
empowerment were provided in the form of CDs and teaching manuals to the control group.
Upon the completion of data collection, the forms were coded and entered into the SPSS software
(version 11.5) along with self-efficacy scores obtained by mothers and data analysis was conducted
through statistical methods after ensuring the accuracy of data entry. The confidence level was
considered 95%. To describe the study samples; frequency distribution, mean, standard deviation, and
Mann-Whitney test were used. Kolmogorov-Smirnov and Shapiro-Wilk tests were also employed to
determine normality of data. Moreover, the main findings of the study were examined by using
independent t-test, Mann-Whitney test, paired t-test, and Wilcoxon test and other findings were
evaluated through Chi-square and Fisher’s exact tests.
Results
Demographic characteristics of the study samples were shown in Table 1. The experimental and
control groups were not homogeneous in terms of education level. The results of analysis of
covariance analysis (ANCOVA) showed that education in mothers had no significant effect on
improving maternal self-efficacy whether in a simple (p=0.12) or mutual (p=0.25) manner. Therefore,
the variable of maternal education had no confounding effects on the dependent variable of the
present study. According to Table 1 as well as Fisher’s exact test results, the study samples were
identical in terms of marital status (p=1.0). Results of Table 1 also showed that the ratio of
housewives in the control group was 23% more than that in the experimental group. The results of the
Chi-square test showed that this difference was significant (p=0.01) and both groups of control and
experimental were not homogeneous in terms of employment status. However, the results of
ANCOVA showed that maternal employment status had no significant effects on their self-efficacy
whether in a simple (p=0.09) or mutual (p=0.45) manner.
The results of independent t-test revealed that the difference between the experimental and control
groups was not statistically significant as reported in the pre-intervention phase (p=0.72). The results
illustrated in Table 2 as well as the the results of the statistical paired t-test within the groups indicated
that the mean score of self-efficacy in the control group reduced from 50.7±15.5 to 47.4±15.0 and this
reduction was statistically significant (p<0.001) while the mean score of the variable of self-efficacy
significantly increased from 51.7±13.7 to 66.5±11.5 in the experimental group during the intervention
(p<0.001). In the post-intervention phase, the self-efficacy score in the experimental group
(66.5±11.5) was greater than that in the control group (47.4±15.0) which was statistically significant
based on the results of statistical independent t-test (p<0.001).
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Table 1. Demographic Characteristics of the study participants
intervention
care (month)
control group
group
care duration (month)
mean ± standard
deviation

37.7±42.3
primary school
junior high school

education level

high school
university

frequency of seizures
per day
mean ± standard
deviation
patient caregiving
experience
age of mother
marital status
employment status

12 (24.0%)
15 (30.0%)

19 (38.0%)
4 (8.0%)

17 (34.0%)
6 (12.0%)

22 (44.0%)
5 (10.0%)

19.8±68.5

having caregiving
experience
having no caregiving
experience
mean ± standard
deviation
married
unmarried
employed
housewife

32.4±31.9

13.6±30.9

test results

****p=0.95

p<0.03

10 (20.0%)

18 (36.0%)

40 (80.0%)

32 (64.0%)

*p=0.07

32.6±6.8

***p=0.87

32.8±6.9
49 (98.0%)
1 (2.0%)
12 (24.0%)
38 (76.0%)

48 (96.0%)
2 (40.0%)
3 (6.0%)
47 (94.0%)

****p=0.52

**p=0.55
*p<0.01

* Chi-square test
**Fisher’s exact test
*** Independent t-test
**** Mann-Whitney test
Table 2. Comparison of mean and standard deviation for self-efficacy scores of mothers in experimental
and control groups
maternal self-efficacy
Groups
mean ± standard deviation
before intervention
after intervention
paired t-test
t=-12.53
Experimental
51.7±13.7
66.5±11.5
p<0.001
t=10.23
Control
50.7±15.5
47.4±0.15
p<0.001
t=0.36
t=7.14
Independent t-test results
p<0.72
p<0.001

Discussion
The results of the present study aimed at determining the effects of epileptic child-care empowerment
program on self-efficacy of mothers with epileptic children showed that the mean score of selfefficacy in the experimental group was significantly higher than that in the control group following
the empowerment program. These results were consistent with Albert Bandura’s theory in which it
was assumed that learners learn by observing the behavior of others. So that the given procedure was
implemented through the stepwise empowerment of mothers and the use of cards and educational
CDs; and according to Bandura, social modeling is one of the methods to self-efficacy promotion.
Modeling refers to the state in which one understands what actions must be taken in the same position
through observing other people in a particular situation (24, 25).
The results of a study by Sanaie and others on the effect of family-centered empowerment in selfefficacy and self-esteem in patients undergoing coronary bypass graft surgery revealed improvements
and promotions in two self-efficacy and self-esteem indices in patients which was in agreement with
the findings of the present study (26). As well, empowerment program used in the study by Sanaie
was in line with the present study in terms of steps and model phases but the difference was the use of
family-centered empowerment in which the active member played an important role. Salehzadeh and
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others (2011) conducted a study entitled “The effectiveness of cognitive-behavioral therapy on
dysfunctional attitudes in epileptic patients”. The given study showed that the mean scores of
dysfunctional attitudes had significantly reduced in the experimental group compared with that in the
control group at post-test and follow-up stages (27). Dysfunctional attitudes refer to negative thoughts
and feelings about the disease which preoccupy a person’s mind and create an uneasy state for them.
These attitudes lead a person to have no sense of necessary efficacy (self-efficacy). In fact,
dysfunctional attitudes are the opposites of self-efficacy. As a result, the mentioned study was
consistent with the present study (especially in terms of improved self-efficacy in the adjustment of
mental state caused by the disease in children). Likewise, an investigation was conducted by
Salehzadeh on 20 epileptic patients. Cognitive-behavioral therapy was implemented during 8 weekly
sessions with an emphasis on cognitive restructuring, modification of cognitive distortions, and
behavioral techniques training for the experimental group during 1.5 months.
Aliasgharpour and others (2013) evaluated the effect of an educational program on self-management
in patients with epilepsy. The results showed significant differences between the two groups of
experimental and control in terms of self-management (4). It should be noted that one of the important
concepts in self-management issues is self-efficacy. Besides, cases evaluated for the review of
management dimension of self-efficacy care (such as medication therapy or personal immunity
management) are also assessed in the evaluation of the level of self-management. In this study;
medication therapy training, information related to epilepsy, types of seizures, issues associated with
immunity and lifestyle of epileptic patients were delineated and the results were evaluated after onemonth follow-up. While, empowerment intervention in the present study was more comprehensive
and included obtaining feedbacks and assessment of mothers in terms of the level of empowerment
during a six-week follow-up.
One of the limitations of this study was the lack of precise control over study samples for education
through other media and sources.
Implications for Practice
Given the findings obtained in the present study, it was concluded that stepwise implementation of
Supportive Educational Program can contribute to an increase in maternal awareness about how to
care, causes for recurrence, and measures taken in emergency stages of epilepsy through gradual
strengthening of the sense of self-reliance and problem-solving abilities in order to promote selfefficacy of mothers with epileptic children. Therefore, the given program can be introduced as an
effective procedure to the pediatric neurology wards and clinics in order to enhance their self-efficacy
in terms of epileptic child-care. In line with the present study, examination of other chronic diseases
through interventions on the basis of empowerment models can provide proper grounds for further
studies.
Acknowledgments
This study was derived from a Master’s Thesis as an approved project with the code number of
900542.1.276 on the 4th of October, 2014. Honorable professors and respected staff of Ghaem
Hospital particularly the personnel and physicians in the pediatric neurology ward of the hospital as
well as all the dear mothers are appreciated in this respect. This research study was recorded with the
code number of IRCT2015012720827N1 in Iranian Registry of Clinical Trials.
Conflict of interest
The authors declare that there is no conflict of interest.

References
1. Nikfarid L, Eezadi H, Shakoori M. Coping Behaviors of Mothers of Chronically Ill
Children. Iran Journal of Nursing. 2012; 24(74):53-62. (Persian)
2. Mahrer-Imhof R, Jaggi S, Bonomo A, Hediger H, Eggenschwiler P, Krämer G, et al.
Quality of Life in Adult Patients with Epilepsy and Their Family members. Seizure.
2013; 22(2):128-35.

Downloaded from http://ebcj.mums.ac.ir/ at Mashhad University of Medical Sciences on July 01, 2016

Evidence Based Care Journal, 6 (2): 50-56

3. Reading R, Haynes R, Beach R. Deprivation and Incidence of Epilepsy in Children.
Seizure. 2006; 15(3):190-3.
4. Aliasgharpour M, Nayeri ND, Yadegary MA, Haghani H. Effects of an Educational
Program on Self-Management in Patients with Epilepsy. Seizure. 2013; 22(1):48-52.
5. Cole C, Pointu A, Mahadeshwar S, Dudley A. Community Survey of Carer's:
Individual Epilepsy Guidelines (IEG) for rescue medication. Seizure. 2009;
18(3):220-4.
6. Masoud SA, Kochaki E. Surveying The Family Attitude of a Patients With Epilepsy
Hospitalized in Shahid Beheshti Hospital in Kashan, 1378-79. Feyz Journals of
Kashan University of Medical Sciences. 2004; 8(1). (Persian)
7. Kaheni S, Reyac H, Rezvani Khorashad M, Sharefzadeh GR, Nakhaee S. Incidence of
Eepilepsia in School-Age Childerens and Teachers Knowledge in Birjand Elementary
Schools (2010). MCJ l. 2011; 8(3):135-42. (Persian)
8. Masoodi R, Alhani F, Moghadassi J, Ghorbani M. The Effect of Family-Centered
Empowerment Model on Skill, Attitude, and Knowledge of Multiple Sclerosis
Caregivers. Journal of Birjand University of Medical Sciences. 2010; 17(2):87-97.
(Persian)
9. Akay AP, Kurul SH, Ozek H, Cengizhan S, Emiroglu N, Ellidokuz H. Maternal
Reactions to a Child with Epilepsy: Depression, Anxiety, Parental Attitudes and
Family Functions. JER. 2011; 95(3):213-20.
10. Nicholas KK, Pianta RC. Mother-Child Interactions and Seizure Control: Relations
with Behavior Problems in Children with Epilepsy. JER. 1994; 7(2):102-7.
11. Taghavi Larijani T, Sharifi N, Mehran A, Nazari S. Level of Coping with Stressors in
Parents of Epileptic Children. Journal of hayat. 2006; 12(2):63-71. (Persian)
12. Wagner JL, Smith G, Ferguson P. Self-Efficacy for Seizure Management and Youth
Depressive Symptoms: Caregiver and Youth Perspectives. Seizure. 2012; 21(5):3349.
13. Bastani F, Ghasemi E, Negarandeh R, Haghani H. General Self-Efficacy Among
Family's Female Caregiver of Elderly with Alzheimer's Disease. Journal of hayat.
2012; 18(2):27-37. (Persian)
14. Au A, Lau K-M, Sit E, Cheung G, Lai M-K, Wong SKA, et al. The Role of SelfEfficacy in the Alzheimer's Family Caregiver Stress Process: A Partial Mediator
between Physical Health and Depressive Symptoms. Clinical Gerontologist. 2010;
33(4):298-315.
15. Walker ER, Engelhard G, Barmon C, McGee RE, Sterk CE, DiIorio C, et al. A Mixed
Methods Analysis of Support for Self-Management Behaviors: Perspectives of People
with Epilepsy and Their Support Providers. Epilepsy & Behavior. 2014; 31:152-9.
16. Jantzen S, Müller-Godeffroy E, Hallfahrt-Krisl T, Aksu F, Püst B, Kohl B, et al.
FLIP&FLAP—A Training Programme for Children and Adolescents with Epilepsy,
and Their Parents. Seizure. 2009; 18(7):478-86.
17. King S, Teplicky R, King G, Rosenbaum P, editors. Family-Centered Service for
Children with Cerebral Palsy and Their Families: A Review of the Literature.
Seminars in pediatric neurology; 2004: Elsevier.
18. Sanders MR, Woolley M. The Relationship between Maternal Self-Efficacy and
Parenting Practices: Implications for Parent Training. Child: Care, Health and
Development. 2005; 31(1):65-73.
19. Kang JS, Choi SY, Ryu EJ. Effects of a Breastfeeding Empowerment Programme on
Korean Breastfeeding Mothers: A Quasi-Experimental Study. IJNURSTU. 2008;
45(1):14-23.

Downloaded from http://ebcj.mums.ac.ir/ at Mashhad University of Medical Sciences on July 01, 2016

Gholami et al. Effect of an Education-Support Program on Self-Efficacy of Mothers

56

20. Bijl Jvd, Poelgeest‐Eeltink Av, Shortridge‐Baggett L. The Psychometric Properties of
the Diabetes Management Self-Efficacy Scale for Patients with Type 2 Diabetes
Mellitus. JAN. 1999; 30(2):352-9.
21. Black JM, Hawks JH. Medical-Surgical Nursing: Saunders/Elsevier; 2009.
22. Vahedian Azimi A, Alhani F, Ahmadi F, Kazemnejad A. Effect of Family-Centered
Empowerment Model on the Life Style of Myocardial Infarction Patients. IJCCN.
2010; 2(4):1-2.
23. Zhang S-Y. Measurement and Correlates of Caregiver Self-Efficacy amongst Family
Caregivers of Persons with Dementia Living in Shanghai, China. 2010.
24. Hekmatipour N, Vaghee S, Nekah A, Mohsen S. Effects of Storytelling on
Educational Self-Efficacy in Children with Thalassemia, Aged 7-12 Years Old. EBCJ.
2015; 5(3):19-28.
25. Jung JY. Adolescent Decision-Making Processes Regarding University Entry: A
Model Incorporating Cultural Orientation, Motivation and Occupational Variables.
TEAM. 2013; 19(2):97-111.
26. Sanaie N, Nejati S, Zolfaghari M, Alhani F, KazemNejad A. The Effect of FamilyCentered Empowerment in Self-Efficacy and Self Esteem in Patients Undergoing
Coronary Bypass Graft Surgery. Journal of Research Development in Nursing &amp;
Midwifery. 2013; 10(2):44-53. (Persian)
27. Salehzadeh M, Najafi M, Ebrahimi A. Effectiveness of Cognitive–Behavioral
Therapy on Dysfunctional Attitudes in Epileptic Patients. JSSU_. 2011; 19(3):377-87.
(Persian)

Downloaded from http://ebcj.mums.ac.ir/ at Mashhad University of Medical Sciences on July 01, 2016

