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ABSTRACT 
Background: Epilepsy poses challenges in both treatment and daily 
life due to unpredictable seizures and the side effects of associated 
treatment. Adversities and comorbidities have a negative effect on 
well-being. Behaviour therapy has shown promise in enhancing self-
management and well-being across various long-term conditions. 
Aim: This integrative review aimed to identify whether behaviour 
therapy improves well-being in adults living with epilepsy. 
Methods: An integrative review was undertaken using databases 
including MEDLINE Complete, Pubmed, CINAHL Complete, Science 
Direct, Clinical Key, PsycINFO, GALE Health & Wellness and GALE 
Academic. Studies published in English, using quantitative and 
qualitative methodologies, and presenting primary data analysis on 
the impact of behaviour therapy on the well-being of adults living with 
epilepsy were included in the review.
Findings: Sixteen studies were included in the review. Three themes 
emerged from the synthesis. Quantitative data from all studies 
demonstrated improvements in well-being. Barriers to adults living 
with epilepsy participating in and completing behaviour therapy 
varied, including transportation challenges, memory problems, and 
issues with technology literacy.
Conclusion: Although behaviour therapy was found to improve 
well-being in some people living with epilepsy, there are significant 
limitations in generalising the findings of this review to people living 
with epilepsy in New Zealand. 

INTRODUCTION

Epilepsy is a common long-term neurological condition that can 
be challenging to treat and even more challenging to live with. 
Seizures can be unpredictable, and treatment is often associ-

ated with side effects. The adversities and comorbidities associated 
with epilepsy are well known to affect well-being negatively. Various 
behaviour therapy interventions help improve self-management 
and well-being in people living with various long-term conditions. 
This integrative review aimed to identify whether behaviour therapy 
improves well-being in adults living with epilepsy. 

BACKGROUND 
The World Health Organization estimates there are 50 million global 
cases of epilepsy, predominantly in low- to middle-income countries. 
In New Zealand, 45,000 to 50,000 individuals live with epilepsy, 
with 2000 new diagnoses annually. Characterised by “an enduring 
predisposition to generate epileptic seizures” (Fisher, 2014, p. 476), 
epilepsy involves brief, involuntary episodes from abnormal neuronal 
activity, impacting daily life. Seizures can compromise well-being, 
affecting employment, education, and daily activities. Due to the 
nature of epilepsy, self-management is an essential component in 
achieving and maintaining well-being (Banks, 2021), but well-being 
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affects the ability of a person to be able to 
self-manage.  

Behaviour therapy is effective in 
managing long-term conditions, and 
enhancing well-being, especially with 
comorbidities like depression and anxiety 
(Hofmann, 2021; Chan et al., 2016; Egan 
et al., 2015). It employs a client-centred, 
problem-focused approach, actively 
engaging individuals in goal-setting 
and behaviour change, with therapists 
providing education and support (Spiegler, 
2016). With a diverse history since the 
1920s, including variations like cognitive 
behavioural therapy and mindfulness, 
behaviour therapy offers a structured 
approach addressing cognitive processes, 
emotions, and behaviour modification 
(Blackwell & Heidenreich, 2021). Its 
evidence-based nature aligns with factors 
influencing well-being, suggesting its 
potential to improve well-being, especially 

Population

Intervention

Comparison and
outcome

Table 1. PICo

Adults living
with epilepsy

Behaviour
therapy

Well-being

Adults living with epilepsy, either self-
reported, as per the International League 
Against Epilepsy (ILAE) definition or as 
diagnosed by a neurologist.

Studies which used behaviour therapy 
interventions. There are a range 
of interventions that fall under 
the behaviour therapy umbrella so 
descriptions of interventions needed to 
be based on behaviour therapy.

Well-being needed to be assessed before 
and after the intervention to identify 
any changes. The term well-being is used 
synonymously with quality of life in this 
review. 

Table 2. Study search eligibility criteria

Inclusion

Adults living
with epilepsy

Behaviour therapy

Well-being or quality 
of life

Primary research which 
included well-being or 
quality of life data in 
the outcomes

JBI checklists for 
randomised controlled 
trials and quasi- 
experimental studies

2012-2022		
	

Exclusion

Children

Prior to 2012

Population

Intervention

Outcomes

Types of studies

Quality assessment

Date limits

in conditions like epilepsy (Cuijpers et al., 2008; Centers for 
Disease Control and Prevention, 2018).

Given the prevalence and long-term nature of epilepsy, 
along with its complex management, the objective of this 
integrative review was to report the impact of behavioural 
therapy interventions on the well-being of adults with epilepsy. 
This review will enable us to make recommendations to inform 
decision-making in current health practices and policies. The 
review question was: “In adults living with epilepsy, does 
behaviour therapy improve well-being?”

METHODOLOGY
Study design
This study followed Toronto’s (2020) methodology for 
integrative review. An integrative review systematically and 
rigorously explores a phenomenon of interest in published 
literature, and can be used to guide evidence-based practice. 
There are six steps when conducting an integrative review 
(Toronto, 2020):  

1) Formulate purpose and/or review question(s)  
2) Systematically search and select literature  
3) Quality appraisal  
4) Analysis and synthesis  
5) Discussion and conclusion  
6) Dissemination of findings 

The inclusion and exclusion criteria for the review are shown 
(above) in Table 2.   

Literature search
A systematic search was carried out using the terms derived from 
the PICo. This search was undertaken using the following data-
bases: MEDLINE Complete, Pubmed, CINAHL Complete, Science 
Direct, Clinical Key, PsycINFO, GALE Health & Wellness and GALE 

Formulate purpose and/or review questions
 A review question was developed based on PICo (population, 
intervention, comparative outcome). Elements of PICo were 
identified, and the population was viewed as adults living with 
epilepsy; the intervention was behaviour therapy, and the 
comparative outcome was well-being. The PICO is presented in 
Table 1 (above right). 
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Academic. The inclusion criteria for this 
integrative review included: primary 
research studies where participants were 
exposed to behaviour therapy, research 
published from 2012-2022, and well-
being assessed at baseline and follow-
ing the intervention. Additional relevant 
articles were handpicked from the refer-
ence lists of secondary research studies. 
The PRISMA process diagram (Figure 
1, right) identifies the studies selected at 
each stage.

Search results 
The search yielded 2652 records, of 
which 876 were removed, some being 
duplicates and some deemed irrelevant 
by title alone. The titles and abstracts 
of 1776 studies were screened, and 
full texts were obtained for 51 studies. 
These were loaded in the Covidence 
systematic review manager to review 
against the inclusion and exclusion 
criteria. The screening process led to 
17 studies being identified as relevant 
for this review and to be assessed for 
quality. Two studies were excluded based 
on population criteria, 20 studies were 
excluded based on intervention criteria 
and 10 studies were excluded based 
on insufficient information on the effect 
of the intervention on well-being. This 
process is summarised in the PRISMA 
flow chart in Figure 1. 

Quality appraisal 
Each study was critically appraised 
for methodological quality, using the 
relevant Joanna Briggs Institute (JBI, 
2020) critical appraisal tools for primary 

remainder were from Iran (n=2), Mexico (n=2), USA (n=2), Australia 
(n=2), China (n=1), Canada (n=1), Malaysia (n=1) and The Nether-
lands (n=1). The interventions varied between studies, with some 
studies using cognitive behaviour therapy, some using multicom-
ponent self-management education with behaviour modification 
strategies, one using mindfulness alone, and one using behaviour 
change with a psychotherapist. The duration of interventions varied 
greatly, ranging from three weeks to one year. There were a variety of 
settings, with some studies providing interventions virtually and some 
being carried out in person. Some interventions were carried out in 
group settings, and others were one-on-one. All of the studies used 
questionnaires before and after interventions, and some studies also 
provided qualitative data. The participants’ mean ages ranged from 
28.69 years to 49.3 years. All of the studies had more female than 
male participants except for Gandy et al. (2014), where 50 per cent of 
participants were female; Leenen et al. (2018), where 46.2 per cent 
were female; and Pakpour et al. (2015), where 32.8 per cent were 
female.
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Studies identified from 
databases (n = 2652)

Medline = 37
PubMed = 395

Cinahl Complete = 6
Science Direct = 2169

Psych Info = 37
GALE Health & Wellness = 2

GALE Academic = 6

Studies screened
(n = 1776)

Duplicate studies
removed before

screening (n = 876)

Studies 
included in review

 (n = 16)

Studies excluded 
(n = 1726)

FIGURE 1. PRISMA FLOW DIAGRAM – Identification of studies via
					     databases and registers

Studies assessed for 
eligibility (n = 49)

Studies excluded (n = 33)

Wrong population (n = 2)
Wrong intervention (n = 20)
Wrong outcome (n = 10)
Ethical issues (n = 1)

Studies sought for 
retrieval
(n = 50)

Studies not retrieved (n = 1)

Adapted from Page et al. (2021).

research studies. One study by Dewhurst et al. (2015) met all the 
inclusion criteria and so was initially included in this review but was 
later excluded based on the lack of ethical considerations reported in 
the study. This appraisal led to 16 studies being included for analysis.

ANALYSIS AND SYNTHESIS 
Qualitative and quantitative data were extracted from each study and 
collated into tables. The studies used in this review did not examine 
well-being in isolation but also examined other aspects of quality of 
life, such as insomnia and depression. Review matrixes were created 
to organise the data into tables. This process allows the reviewer 
to assimilate information, compare findings from all sources, and 
identify patterns and themes (Dwyer, 2020). 

Characteristics of the studies
The characteristics of the studies are shown in Table 3 (pp24-28). 
Studies were carried out globally, but none were conducted in New 
Zealand. Most studies were conducted in Germany (n=3), and the 
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Before and after well-being test scores were assessed to identify 
which studies achieved a statistically significant improvement in 
well-being following behaviour therapy. A review matrix was created 
to identify any themes that may characterise statistically significant 
or statistically insignificant studies (see Appendix 1, p36). Qualitative 
and quantitative data related to well-being or quality of life were used 
in this review and are shown in Appendix 2 (p38). This table also 
includes limitations to identify any similarities between limitations. 
Each review matrix was analysed to identify themes, and this process 
was guided by three questions that were closely aligned with the 
review purpose:

1) What was the effect of behaviour therapy on well-being in adults 	
        living with epilepsy? 

	 • Identify any participant feedback/qualitative data on how 	  	
	   the intervention affected well-being. 

	 • Identify which studies showed a statistically significant 	    	
	   improvement in well-being.

2) Were there any similar characteristics between studies deemed 	  	
        to improve well-being?

	 • Type of behavioural intervention
	 • Duration of intervention
	 • Mode and delivery of the intervention
	 • Characteristics of the participants
3) Was behaviour therapy an acceptable intervention? 
	 • Identify any characteristics that were considered 		

 	   acceptable or unacceptable.
	 • Consider participation and/or completion of the 	 	  	

     	   intervention

FINDINGS
Three primary themes emerged from the synthesis: 1) the effects 
of behaviour therapy interventions on well-being, 2) common 
characteristics between studies deemed to improve well-being, and 
3) the acceptability of the interventions.

Theme 1: Effect of behaviour therapy
interventions on well-being 
There were no qualitative data available on the effect of behaviour 
therapy on well-being in adults living with epilepsy. Quantitative 
data on the effect of behaviour therapy on well-being in adults living 
with epilepsy were available for every study included in this review. 
Nurses need to have an understanding of quantitative data but do not 
usually need to be fluent in statistics (Schroeder et al., 2022). Nurses 
usually either work with a statistician or receive formal training in 
statistics to avoid analytic errors (Grove & Cipher, 2017). The values 
used to examine statistical significance and change in well-being 
before and after interventions are p-values and t-tests. P-values 
indicate whether data is statistically significant or occurred by chance, 
and are important when measuring the quantitative outcome of 
research. A p-value of 0.05 or less means that there is a 5 per cent 
or less probability that the results may have occurred by chance and 
p-values of 0.05 or less are deemed statistically significant (Harvey & 
Land, 2022). T-tests are used to investigate the difference between 
samples with a distance from 0, whether positive or negative, 

providing a value to the difference (Grove & Cipher, 2017). Some 
t-test calculating tools are available online and were used in this 
review. Using t-tests and p-values, it was possible to calculate which 
studies produced statistically significant improvements in well-being.  

The studies included in this review used a variety of tools to assess 
well-being, with the Quality of Life in Epilepsy (QOLIE) inventories 
being the tools most commonly used. The QOLIE Development 
Group (1993) developed the QOLIE-89, QOLIE-31 and QOLIE-10, 
based on analysis of data obtained from people living with epilepsy in 
the United States. The QOLIE-89 contains 17 multi-item measures, 
while the QOLIE-31 and QOLIE-10 are shorter forms of the 
QOLIE-89. The QOLIE-89 takes up to 45 minutes to complete, the 
QOLIE-31 about 10 minutes to complete and the QOLIE-10 takes 
about two to three minutes (Jones et al., 2020). These questionnaires 
cover several domains, including emotional well-being, social 
functioning, energy/fatigue, cognitive functioning, seizure worry, 
medication effects and overall quality of life (Vickrey et al., 1993). 
Overall scores are obtained using a weighted average; overall score 
values can range from 0 to 100, with higher values reflecting better 
quality of life. Thirteen studies used the QOLIE-31, one study used 
QOLIE-89 and one study used QOLIE-10. Meyer et al. (2019) used 
the QOLIE-10 and found a statistically significant improvement in 
QOLIE-10 scores after the intervention. Gilliam et al. (2019) used the 
QOLIE-89 and also found a statistically significant improvement in 
quality of life after the intervention.  

Although Brandalise et al. (2019) used the QOLIE-31 inventory, the 
overall scores differed considerably from the other studies that used 
the same tool and were also higher than the scores the QOLIE-31 
can achieve. The overall QOLIE-31 score is meant to range from 
0 to 100; however Brandalise et al’s pre-intervention mean overall 
QOLIE-31 score was 181.29 and the mean overall post-intervention 
score 191.12. The authors do not discuss why the overall QOLIE-31 
scores do not fall between 0 and 100 but it is possible that they used 
raw scores rather than the recommended weighted scoring.  

WHOQOL-BREF was used by Hum et al. (2019) and Schroder et 
al. (2014), who used this tool as well as QOLIE-31. WHOQOL-BREF 
is an abbreviated version of the World Health Organization Quality 
of Life assessment tool which was developed to increase focus on 
quality of life and well-being (Programme on Mental Health World 
Health Organization, 1996). This tool covers four domains, including 
physical health, psychological, social relationships and environment, 
and was developed through research in centres around the world. 
Higher scores are associated with a better quality of life. Hum et 
al. (2019) identified a significant improvement in WHOQOL-BREF 
scores following the behavioural change intervention. While both 
Hum et al. (2019) and Schroder et al. (2014) identified improvements 
in WHOQOL-BREF scores after the intervention, the improvement 
was not enough to achieve statistical significance.  

In studies with small sample sizes, there needs to be a greater 
improvement in pre- and post-intervention scores for results to be 
statistically significant (Peacock & Peacock, 2011). Due to the small 
sample sizes of the studies used in this review, statistically significant 
results were difficult to achieve. Ten of the 16 studies found a 
statistically significant improvement in well-being in people living with 
epilepsy following behaviour therapy. The t-tests comparing pre- and 
post-intervention well-being scores showed a statistically significant 
improvement, with the p-value for the t-test scores being less than or 
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equal to 0.05. Overall, more studies showed a statistically significant 
improvement in well-being than studies where the improvement was 
not statistically significant. Although some studies did not achieve 
a statistically significant improvement in well-being, all showed a 
trend of improved well-being following the intervention. The graph 
below shows the trends of QOLIE-31 scores before and after the 
intervention. Brandalise et al. (2019) scores were not included in 
this graph due to the scores being outside the accepted range for 
QOLIE-31 scoring.  

Theme 2: Were there any similar characteristics 
between studies that improved well-being? 
The only common characteristics between the studies that improved 
well-being were that the participants were adults living with epilepsy 
who were exposed to behaviour therapy. There was a trend for 
well-being to improve in all the studies, with statistically significant 
improvements in 10 of the 16 studies (See Appendix 1). No common 
characteristics were found between studies deemed to have  
statistically significant results compared to those with statistically 
insignificant results. The type of behavioural intervention, the mode 
of delivery, the age and gender of participants, the type of facilitator 
and the duration of intervention did not appear to affect whether an 
intervention achieved statistically significant improvements in well-
being.  

Theme 3: Acceptability of the interventions  
All of the studies in this review required the voluntary participation of 
people living with epilepsy, and that the participants be motivated to 
engage in the interventions, but very little feedback from participants 
was published. Qualitative data was included alongside quantitative 
data in Appendix 2. Of the seven studies which included qualitative 
data, five discussed positive user satisfaction. Leenen et al. (2018) 
received positive feedback from neurologists who reported that 
participants were better prepared for consultations and consultations 
were more effective. Pakpour et al. (2015) identified an improvement 
in the relationships between participants and their doctors. 

Participants in Hum et al’s (2019) study valued connecting with other 
people living with epilepsy. Hum et al. (2019) and Schroder et al. 
(2014) participants offered suggestions on how the interventions 
might be improved.  

While most of the feedback was positive, Caller et al. (2016) and 
Leenen et al. (2018) participants struggled with the technology used 
in the interventions. Some participants in Meyer et al.’s (2018) study 
were concerned about data protection, felt pressured to undertake 
therapeutic exercises and were anxious about becoming too 
dependent on the intervention. Not all studies provided data on the 
number of people who did not meet inclusion criteria or who declined 
to participate. However, all studies provided data on drop-out rates. 
The number of people who did not meet exclusion criteria ranged 
from 0 per cent to 86 per cent, those who declined to participate 
ranged from 0 per cent to 85 per cent, and drop-out rates ranged 
from 0 per cent to 39 per cent. Only two studies identified barriers 
to participants enrolling and engaging fully with the interventions. 
Participation was negatively affected by transportation challenges, 
memory problems, poor internet/device literacy, low motivation, lack 
of support and health problems. The barriers that contributed to 
participating or completing the interventions are identified in Table 4 
(pp29-30).  

DISCUSSION
Quantitative data analysis revealed a trend for improvement in 
well-being following participation in behavioural interventions. 
Feedback from participants, where available, was mostly favourable. 
Superficially, the qualitative and quantitative data appear to identify 
an improvement in well-being in people living with epilepsy following 
the use of behaviour therapy. This could imply that behaviour therapy 
is useful in improving the well-being of people living with epilepsy, but 
there are many limitations to consider.  

It can be challenging to achieve robust, valid results in hard-to-
reach populations such as those affected by stigma. McLaughlin 
et al. (2019) call these groups “hidden populations” and report that 

research results on participants 
recruited from these populations 
may differ from people of the 
same population who did not 
participate in the research. This 
makes it difficult to estimate the 
size of the population as well 
as to identify the characteristics 
and needs of the population 
(National Academies of Sciences, 
Engineering, and Medicine; Health 
and Medicine Division; Board on 
Health Care Services; Division of 
Behavioural and Social Sciences 
and Education; Committee 
on National Statistics., 2018). 
Epilepsy is commonly associated 
with stigma, and the populations 
in the studies used for this 
review seem to reflect a similar 
phenomenon to McLaughlin’s 
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“hidden populations”. In the studies where data on refusal to 
participate was included, there were high numbers of people living 
with epilepsy who declined to participate in the studies for various 
reasons. People with poorer well-being are less likely to participate 
and more likely to have less motivation. People with better well-being 
and who are more able to participate may not have as much room for 
improvement in well-being as people who are less able to participate.

Gandy et al. (2014) identified that participants with lower quality-
of-life scores, particularly the cognitive function subscale, were more 
likely to drop out of the intervention, indicating that the intervention 
may be less suitable for people with cognitive difficulties. It may be 
that behavioural interventions are not desirable or practicable for 
many people living with epilepsy. It is recommended that attention 
is paid not only to the populations who are invited to and engage 
with the research, but also to those who are missing (Baumann & 
Cabassa, 2020). Many of the studies required people interested 
in participating in research to contact the authors to participate. 
In these studies, it can be assumed that disenfranchised and less 
motivated people would be harder to reach and, therefore, less likely 
to participate. The limited qualitative data in the studies may indicate 
that measurable, quantitative data was valued more highly than 
participation and feedback on the interventions. As well, this lack of 
qualitative information on people’s experience of living with epilepsy 
may increase the gap between what they value and desire and what 
is available to them.    

While it seems that behaviour therapy improves well-being among 
some people living with epilepsy, it is important to consider other 
factors that may have improved well-being among the participants. 
Paardekooper et al. (2020) found that monitoring alone may act 
as a mediator for therapeutic change. Self-monitoring is a core 
component of behaviour therapy to identify where behaviour change 
is necessary (Psychology Tools, 2022). Completing the surveys and 
questionnaires required for participation in the studies may have 
contributed as mediators for change. Pakpour et al. (2015) had a 
multidisciplinary approach to the intervention whereby others involved 
in the participant’s care, including GPs, nurses and family members, 
also received a motivational interviewing intervention session. The 
improvement in the well-being of people living with epilepsy will likely 
have been affected by the health-care team and family members 
having a better understanding of epilepsy and management. Social 
interaction has a considerable effect on well-being (Szemere & 
Jokeit, 2014), and increased social interaction related to most of the 
interventions may have positively affected participants’ well-being.  

Epilepsy affects slightly more males than females and is most 
prevalent in the 45 to 54-year age bracket. The mean ages of 
participants ranged from 28.69 to 49.3 years, and most were female. 
Epilepsy is more prevalent in lower socioeconomic groups, but it 
was not possible to identify the socioeconomic background of study 
participants from the available data. Ethnicity was also not identified 
in most of the studies, so it was impossible to determine if ethnic 
minorities were included. The exclusion of underserved populations 
is a common problem and creates “blind spots” in treatment and 
practice (Baumann & Cabassa, 2020). The studies in this review 
seem to have hefty “blind spots” due to the study populations varying 
considerably from general epilepsy populations. The difference 
between study population demographics and epilepsy population 
demographics also indicates “blind spots” and suggests that the 

study populations do not represent the general epilepsy population. 
This means that the results from the studies may not be transferable 
to the general epilepsy population. Also, these results indicate that 
behaviour therapy improves well-being in only some people living 
with epilepsy.  

This review has revealed how little is known about people living 
with epilepsy in New Zealand and how little is known about their 
needs. None of the studies were performed in New Zealand, so 
differences in health-care systems and cultures are likely. There is 
no data on the epidemiology or demographics of epilepsy in New 
Zealand, which makes it difficult to compare our epilepsy population 
with other populations. The absence of epilepsy demographics in 
New Zealand suggests that the impact of this relatively common 
condition is undervalued in this country. New Zealand’s “hidden 
population” of people living with epilepsy would be a challenging 
group to engage with, creating large gaps between people able and 
willing to participate in research and this disenfranchised population. 
This means that the information gathered from this review may not be 
able to be generalised to New Zealand’s epilepsy population.  

RECOMMENDATIONS
The results of this review imply that behaviour therapy can improve 
well-being and that it is an acceptable intervention in some 
people living with epilepsy. To identify the usefulness of behaviour 
interventions in people living with epilepsy in New Zealand, further 
research is needed. The starting point of any future research 
is identifying the demographics of this population. The stigma 
associated with epilepsy and the isolation which commonly occurs 
as a result of this makes this a challenging group of people to reach, 
so considerable effort is required in gathering accurate data. New 
Zealand is currently incorporating SNOMED CT clinical terminology, 
which will be used in all areas of health (Ministry of Health, 2022). 
Once the demographics of epilepsy in New Zealand have been 
established, it would then be possible to identify the needs of people 
living with epilepsy as well as the needs of people working with this 
population.  

 This review has shown that behaviour therapy improves well-being 
in some people living with epilepsy but was unable to identify the 
needs of harder-to-reach people living with epilepsy. Building trust 
in this community would be necessary as it would be challenging to 
identify the demographics and needs of people who are “hidden”. 
There is no simple way to identify the needs of “hidden populations” 
but specialised sampling methods such as targeted sampling, 
time-location sampling, respondent-driven sampling and snowball 
sampling have been developed to target hard-to-reach populations. 
Education of health-care workers and the New Zealand public may 
help in raising awareness and reducing the stigma associated 
with epilepsy which may help reveal the needs of those living with 
epilepsy as well as those who care for them.  

 Further research into the needs of people living with epilepsy 
in New Zealand should be considered. Rather than investigate the 
effectiveness of behaviour therapies on the well-being of people 
living with epilepsy, research into what are the wants and needs of 
people living with epilepsy and those who care for them should be 
performed. Once these needs have been identified, feasibility studies 
should be performed to assess the effectiveness and practicality of 
any interventions. Specialised sampling methods would enhance 
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participation. While quantitative data helps present data in a way that 
is meaningful for policymakers, qualitative data would be essential 
if wishing to identify data that is meaningful for people living with 
epilepsy, their whānau and health-care workers.  

Any further research or plans to change practice should 
acknowledge the barriers to participation. Because transport was an 
issue that affected many study participants, it would be necessary 
to facilitate access to any interventions by using virtual and face-to-
face delivery modes. Some participants struggled with technology, 
so appropriate support with any virtual interventions is essential. 
Memory and cognitive difficulties were also common problems 
and would need to be considered when creating any interventions 
or plans for further research. Many people living with epilepsy 
are socially isolated, and participants in these studies valued the 
opportunity to connect with other people living with epilepsy, so group 
interventions should be considered.  

 This review identifies that many people living with epilepsy have 
coexisting depression, memory concerns and poor motivation, yet 
these issues are rarely detected or acknowledged when managing 
epilepsy in New Zealand. These issues affect an individual’s ability 
to attend appointments, take appropriate treatment and participate 
in self-management. The well-being assessments identified in this 
review were useful in recognising overall concerns with well-being 
and some more specific areas such as physical, psychological and 
social well-being. It may be helpful to use similar assessment tools 
in everyday practice to place more of a focus on well-being, rather 
than epilepsy or “illbeing”. While this approach is unlikely to affect 
epilepsy management on a systemic level, it may lead to a better 
understanding of individual needs and improve an individual’s health-
care experience.  

LIMITATIONS 
The limitations of the included studies are set out in Appendix 2.  
There are challenges in applying research findings conducted in 
other countries to the New Zealand context. Cultural differences 

are also likely present in the countries of origin, which may not be 
representative of the cultural diversity within their populations (Ahorsu 
et al., 2020; Gilliam et al., 2019; Lai et al., 2021; Leenan et al., 2018). 
The allocation of participants to interventions in some studies was not 
able to be blinded (Gilliam et al., 2019; Hu et al., 2020), and some 
studies had a small sample size (Hum et al., 2019; Michaelis et al., 
2021; Orjuela-Rojas et al., 2015; Paardekoop et al., 2015) or a high 
participant dropout rate (Caller et al., 2016; Crail-Menendez et al., 
2012; Gandy et al., 2014; Meyer et al., 2019). The interventions in 
some studies required internet access or visits to clinics which may 
have excluded some participants (Caller et al., 2016; Brandalise et 
al., 2019; Gandy et al., 2014; Orjuela-Rojas et al., 2015; Meyer et al., 
2019). 

CONCLUSION
This review identifies the characteristics of behavioural interventions 
that successfully improve the well-being of people living with epilepsy. 
Considerable effort is required to identify New Zealand’s epilepsy 
demographics and how to meet the needs of these people. This 
review has shown that behaviour therapy does improve well-being in 
some people living with epilepsy, but it is not possible to generalise 
these findings to New Zealand’s population. The participants of 
the studies in this review are a small sample of people living with 
epilepsy in countries with different health systems and different 
cultures. The first step in improving the well-being of people living 
with epilepsy in New Zealand is to identify who they are and how their 
condition burdens them, their whānau and the country. This will be a 
massive undertaking but will make it possible to identify the needs of 
this population and the health-care system. Only once this has been 
achieved can change be made at a systemic level. 
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