APPENDIX 1
Map of Nepal with the site of study




APPENDIX 2

TRAINING SCHEDULE

Village Health Worker (VHW) training
Site ; Health Post

Schedule oftraining
TIME = CONTENT METHOD
1 M Pretest
Informal dlscussmn
alntln PBL
A ypes offam n Mini lecture
D| erential d|a NoSis
Emergency manaqement of other causes

2 M Mallepsy Presentation, causes Mini lecture
Isconce tlons Discussions
A Introductlon 0 treatment protocol Mini lecture
Gl M Review of protocol Discussion
Social support Discussion
Case finding Discussion
A Trouble shooting
Post test
Trainers

HeaIth post staff (HA & CMA) - with hel ofexperts/ master trainers
(aim- transfer of information /"skill to HP Staff in"non threatening way).

Teachlng Material

t  Reading material Health post staff (trainers).
t - Training manual .

t Flip chart,

t Brochure,

t - Rx. Monitoring and follow up chart .

t - Semi structured history sheet.



APPENDIX 3
FLIP CHART

This is a teaching learning material mostly used in grassroots level training where the
trainees are just literate on even illiterate, which will be produced. The proposed flip chart
will be in landscape form of A4 size (210 by 290 mm ), hard board and have 6 graphic
representation of figures depicting different aspects of epilepsy.

CONTENTS

A man and a boy having epileptic fit

Woman in the kitchen having a fit next to an open fire.
Traditional healer at work.

Human brain.

Patient talking with a health worker.

Emergency care in epilepsy



APPENDIX 4
BROCHURE

SAMPLE ATTACHED

CONTENTS

|
|
|

A man and a oy having epileptic fit

Woman in the kitchen having a fit next to an open fire,
Traditional healer at work.

Human brain.

Patient talking with a health worker.

Emergency care in epilepsy



APPENDIX 5

PRE AND POST TEST FOR
VILLAGE HEALTH WORKER TRAINING

Name Date
Health Post

Please mark (¢ ) foryes  and (x)for no in the space provided.

All peaple who faint are epileptic.

Epileptic attack occurs due to disturbance in diet.

One or two days of forgetting to take the drug will not cause a big problem.
|f a patient forgets to take a dose, then on the next day he should take double the dose. _
Epileptic patients should not visit the traditional healer.

Mixing medicine with alcohol is not a problem.

If a patient faints due to epilepsy, water has to be put in the mouth.

During the fit, the patient should be held tightly so that his limbs cannot move.

During the fit, the closed mouth has to be forcefully opened.

10. Medicine should be continued for 2 years after the last fit.

11. When the patient is fainting, you should not be touched because you may get the disease
by contamination ofthe saliva.



APPENDIX 6

PATIENT RECORD CARD
(to remain in the health post)

Name Date

Age Sex

Vill. Dev. Committee Pt. record No.

Ward No

Health Post Referred by

Presenting complaints

Aura Alcohol YIN
Unconsciousness Head injury YIN

Sudden fall
Injuries
Tongue biting
Incontinence
Duration
Frequency

Any previous treatment

Physical Examination
Treatment

Medicine ?

Specific time
Specific place
Specific situation
Possession

Follow-up arrangement Health worker's Signature

(Based on Manual Of Mental Health for Community Health Workers- Health Learning Material Center, Nepal

1)



APPENDIX 7

PATIENT FOLLOW UP CARD
(to remain with the patient)

Name :

Age Patient No

Dlapnosed by

Followed up’by: VDC

DATE  Previous Follow up details New  Next visit

dose Dose



APPENDIX 8
QUESTIONNAIRE FOR DATA EXERCISE

(Patient profile)

Age: Sex.
Marital status: (check y) _ _
Married Unmarried Staying together
Separated Widowed
Diagnosis: (check y)
Primary generalized Focal
Focal with secondary generalization
Duration of illness: (MONth)......cccceeeeeen
Time interval from onset of illness to first contact with healthcare: (months).
Duration of treatment (MONthS)......ccccccoesren
Duration of last fit free period: (MONthS).....ccccceiccirvn
Treatment : (drug_s check Y )

Phenobarbitone Sodium valproate
Phenytoin Clonazepam
Carbamazepine 01111515
Any family history:  (cheeky) Yes No
Visited any traditional healer (check Y/) Yes No
Motivation to sgek treatment; (check )Q _
pouse rents Friends

Faith healer Others



APPENDIX 9

THE DUKE HEALTH PROFILE
Instructions:

Here are a number of questions about your health and feelings. Please read each question
carefull%/ and check( ") your best answer. You should answer the questions in your own

way. There are no right’or wrong answers.
Yes, . Somewhat No it does
describes  describes  not
me me. describes

_ exactly. me at ll

1 |like who I am _ 2 1 0

2. | am not an easy person to get along with 0 1 2

3 | am basically a healthy person 2 1 0

4 Iglveu_too easily _ 0 1 2

5 Ihave difficulty concentration 0 1 2

6 Lam happy with my family relationships 2 1 0

1. 1am comfortable bieing around people 2 1 0

Today wouldyou have anyphysical trouble or None Some A Lot

difficulty . _

8 WaIang up a flight of stairs 2 1 0

9. Running the length of foothall field 2 1 0

Durin? the past week: how much trouble you had with -~ None Some A Lot

10 Sleeping . 2 1 0

11 Hurting or achmq inany part of the body 2 1 0

12 Getting tired easily 2 1 0

13 Feeling depressed or sad 2 1 0

14. Nervous 2 1 0

During the past week: how often didyou None Some A Lot

15. Socialize with other people , 0 2

16.. Take part in social, religious or recreation 0 1 2

activities

Durin? the past week: how often didyou None 1-4Days  5-7Days

17. Stay in'your home, nursing. home, or 2 1 0

hosFltaI because of sickness, njury, o
health problem



APPENDIX 9 Contd

Method of calculation of the domain scores and the dysfunction scores.
The raw scores of the individual items are added together

|
|
|

|
|

J

Physical health: items ( 8+ 9+10+11 + 12) 4-10x100
Mental health: items (1+ 4+5+13+14) H 10x 100
Social health: items (2+ 6+7+15+16) H10x 100)

General health: items (add above three scores and divide by 3)
Perceived health: items 3 v2x 100

Self-esteem: items (1+2+ 4+6+7) + 10x 100

In scoring the five negative measures, the raw scores for each item listed below are first

subtracted from 2 to reverse the direction of each raw score and added together

|
|
J
|
|

Anxiety: items (2+5+7+12+14) + 12 X 100

Depression: items (4+5+10+12+13) -r I0x  100)

Pain; items 11 72 X100

Disability: items 17 -72 X 100

Anxiety-Depression; items (4+5+7+10+12+13+14) 4 14x 100

Reliability

Parkerson et al. Reported correlation between each item and the remainder of the

multi-item scales; these were relatively low, ranging from 0.37 to 0.45 for the physical health
items, from 0.38 to 0.45 for the mental health items, and from 0.26 to 0.35 for the social



APPENDIX 9 Contd.......

health items. Alpha coefficients for the eight multi-item measures ranged from .055

to 0.78; test- retest coefficients for the eleven measures ranged from 0.30 to 0.78 and

exceeded 0.5 for all except pain and disability. Alpha reliability results in a study of 314

ambulatory patients ranged from 049 to 0.70 for the scale scores, while t3est-retest
coefficient ranged from 0.41 to 0.72.

An intraclass coefficient of coefficient of 0.59 for the general health dimension was
obtained for 49 musculoskeletal patients; this figure was lower than that found using the SF-
26, Sickness Impact Profile, or Nottingham Health Profile. In a sample of healthy people, the
alpha coefficient was 0.38 for the physical health scale (compared to 0.58 for the equivalent
scale in the MOS Short-Form-20 instrument); the alpha coifficient for the mental health score

0.47, compared to .082 for the SF-20 scale.

Validity

The correlation between selected DUKE scales from the DUHP instrument they were
derived from were 0.72 (physical health), 0.70 (mental health), and 0.61 (Social); thee
correlation of the overall scores was 0.86. Parkerson et al. Compared the DUKE and the
Short-Form-20 survey in a sample of healthy students. A multitrait-miltimethod analysis lent
support to the disability, pain, mental, and perceived health dimensions in the convergent
correlation clearly exceeded the divergent. Support for the physical and social health scales
was less clear; physical health correlated most strongly with the SF-20 pain score, and only
0 18 with the SF-20 physical function score. Likewise, social functioning correlated only
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0.07 with the equivalent SF-20 score. A comparison of the DUKE and Sickness
Impact Profile showed an overall correlation of -0.70. Correlation between individual scales
were: -0.63 for the physical health scale,-0.48 for mental health, -0.41 for social, and +0.36
for disability.  Scores on the self-esteem measure correlated 0.80 with scores on the
Tennessee Self-Concept Scale; correlation with the other DUKE health measures (except
physical) fell between 0.60 and 0.64.

In terms of group differences, DUKE scores showed some significant differences
between primary care patients consulting for physical, mental, of health maintaince  reasons.
Highly significant differences were found in DUKE scores between patients having high an
low disability. An effect size of 0.34 was identified in a study of musculoskeletal patients,
smaller than that obtained for other health measures.

The DUKE was formed by George R. Parkerson, 1990

(Source: Measuring Health : A guide to Rating Scales and Questionnaires 2rdEd. lan
McDowell & Claire Newell Oxford University Press, 1996)



APPENDIX 10
THAI VERSION OF SURVEY QUESTIONNAIRE

1Gap......... 2 R Nomber
3 4 1 0
3 ( 1)
0 ]

0 0
6 ( 1)
0 Ry generation
| Fd
7 Focal with Secondary generation
[/ ( AL <> )
; A
10 ( YD)
il ( I )

0 Prenobartitone 0 sodiumvalproete

0 Prenytoin 1 Clonazepam

7 Cabamazepine ~ Cotiers............
2 ( 1)

I 0
3 ( 1)

0 0
1 ( 1)

0 0 I
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CURRICULUM VITAE

Name : Sharma, Vidya Dev
Date of Birth . 21-10-59

Sex . Male

Nationality - Nepali

Marital status : Married

Educational Background

MBBS 1986  Calcutta University. W.B., India.
MCPS (Psychiatry) 1993 Bangladesh College of Physicians and Surgeon, Dhaka.
DPM 1994 Dhaka University, Bangladesh.
Experience
Lecturer Dept, of Psychiatry,

Institute of Medicine (IOM), Kathmandu  01/1995 till date
Asst. Lecturer Dept of Psychiatry, IOM 12/88 to 01/95
House officer (Psy.) Dept of Psychiatry, IOM 02/88 to 12/88
House officer (Med.) Dept of Psychiatry, IOM 08/87 to 02/88

House officer (Sur.)  Dept of Psychiatry, IOM 05/87 to 08/87
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